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CLIJflCAL  LECTURES 


oa  THE 


DISEASES    OF    WOMEN, 

J.   T.  SIMPSON,  M.D., 

niormm  or  imiici*!!  ahd  >iDWir(icT  n  rat  urivaKiiTT  er  xDiT*ir(aH. 


LECTURE   I. 

ON  VESICO-VAGINAL  FISTULi. 

Gbntlkmbn:  Tlio  wanl  In  tlio  Royal  Infirnmrjr  Bet  mMc  for  tlie 
treatment  of  the  Disenses  of  Women,  is  intrusted,  by  the  ManagerB 
of  the  Ilosptta],  to  my  care,  under  the  condition  that  I  endeavour 
to  give  that  part  of  iny  coiireo  of  lectures  which  refers  to  femaale 
maladies  clinically,  and  by  reference  to  the  cnsea  admitted  into  this 
special  ward.  Lust  year  I  attempted  to  do  tbift,  by  tlcvoting,  dur* 
iug  the  acnJemic  course,  one  Icoturo  a  week  to  the  discussion  of 
some  subject  or  Bubjects  connected  with  female  diseases,  which  hap- 
pened at  the  time  to  be  illustrated  by  a  case  or  cases  under  treat- 
meot  in  the  hospital.  This  year  1  intend  to  follow  the  same  plan. 
In  pureaing  it  I  shall  be  obliged,  as  in  all  similar  clinical  lectures, 
to  go  through  the  conMdcration  of  0/uriau,  Uterine,  and  other 
fcmatc  diaeuaes  irregularly,  and  in  no  Bystematic  order ;  but,  pro- 
bably, during  the  sesmon  we  will  find  cases  enough  to  enable  me  to 
malie  the  course  in  the  long  run  one  which  wilt  ombraco  taoet  of  the 
maladies,  surgical  and*  medical,  that  are  peculiar  to  the  female 
eoouomy.  1  purpoae  to  devote  the  first  of  tliia  siorieB  of  lectures  to 
the  irealmcnt  of  purhiipB  the  most  distressing  and  deplorable  of  all 
the  infirmities  to  which  woman  19  linhle,  viz.,  chronic  perforation  of 
tht  leptaia  between  tbo  blmldcr  and  the  uterine  passages,  permitting 
the  esoapo  of  arino,  and  designated,  according  to  its  seat,  urolhro- 
vaginal,  veBico-vaginal,  or  vesico-aterine  fiBtala.  This  is  certainly 
one  of  the  most  aHIicting  accidents  that  can  befall  the  parturient 
female;  for,  thoueli  it  is  nut  immediately  fatal,  it  renders  life  misera- 

kble,  seeing  that  the  acrid  urine  is  conHtantly  escaping  and  excoriat- 
ing and  irritating  the  pudenda  and  thighs  ;  and  too  often  its  continual 
decomposition  makes  the  unhappy  patient  not  only  loathaome  to 
henself,  but  an  object  of  disgust  Co  all  around  her. 
: 
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I  Speak  of  the  treatment  of  thia  disease  more  ■willingly  becnuse  it 
VM  long  looked  upon  us  incurable,  and  reckoned  among  the  oppro- 
tria  of  eurgcry.  With  others  I  used  to  reg*rd  a  patient  afflicted  with 
it  ns  a  case  generallj  beyond  all  relief  and  ult  hopo.  But  within 
the  last  few  months  1  have  como  totally  to  change  my  opinion ;  and 
1  want  cow  to  tell  you  by  wha.t  means  we  can  cure — I  had  abioat 
said,  certainly  and  easily  cure — moet  casoB  of  vesi co-vaginal  fistula. 

Yesterday  aoiue  of  you  had  au  opportunity  of  eeoing  me  operate 
for  this  diecaao  nn  a.  womiin  who  naa  laboured  under  it  for  eight 
jcare,  and  whose  history  is  tho  following: — 

Mrs.  McK.,  aged  40,  a  nativo  of  Ireland,  has  been  married  twenty 
years,  and  given  hirth  to  ton  children.  The  lust  two  labours  were 
attended  with  difficulty,  from  the  fact  of  the  presentations  being 
irroguliir.  She  is  not  sure  whether  instruments  were  used  to  olToct 
delivery  or  not, but  she  kept  her  bed  for  more  than  a  year  after  her 
last  crftifiaeDJent,  and  it  was  about  a  fortnight  after  it  that  she  first 
found  the  urine  dribbling  away,  which  it  haa  continued  to  do  ever 
since,  producing  constant  soreness  and  great  imuoyanoo  and  dis- 
comfort. 

She  first  came  under  my  care  about  two  months  ago,  and  at  that 
time  she  waa  placed  on  tho  table  with  »  view  of  being  operated  on ; 
but  the  great  extent  of  the  fistula  and  the  complete  extroversion  of 
the  bladder  through  it  deterred  mc ;  and  those  of  you  who  wer« 
present  at  the  operation  yesterday  can  best  judge  how  formidable  a 
case  it  was.  The  opening  was  Urge  enough  to  admit  caBily  thrc« 
fingers;  the  anterior  wall  of  the  vagina  was  so  far  destroyed  that 
one  of  tho  middle  etitchea  used  to  close  the  gap  touched  at  one  ex- 
tremity the  cervix  uteri  and  reached  at  the  other  to  within  au  eighth 
of  an  inch  of  the  orifice  of  tho  urethra  ;  and  its  form  was  very  irre- 
gular, varying  with  the  moTements  produced  by  the  muscular  con- 
tractions of  the  part.  Then  the  constant  protrusion  of  tho  red  and 
vascular  anterior  wall  of  tho  bladder,  projecting  like  a  hernial  tumour 
through  ihe  wound,  complicated  the  fifBi  atiige  of  the  operation,  and 
rendered  the  paring  of  the  edges  very  difficult  from  the  risk  of 
wounding  the  bladder.  Thia  difficulty  I  attempted  to  gel  over  by 
introducing  a  heavy  bullet  of  lead  attached  to  a  wire,  expecting,  m 
the  patient  was  placed  on  her  hands  and  knees,  that  tbc  weight  of  iho 
lead  would  keep  the  anterior  wall  of  the  bladder  down  in  the  ab- 
dominal cavity ;  and  it  did  so,  so  long  as  the  patient  kept  (juiet ; 
but  tho  moment  sho  coughed,  or  gave  utterance  lo  a  cry  of  pa,in, 
the  bullet  was  shot  out  and  the  bladder  waa  protruded  aa  before. 
Yesterday  I  tried  to  keep  it  down  by  means  of  a  sound  piwaed 
through  the  arcthra,  but  tiio  bladder  continued  to  prcsa  out  on  each 
aide  of  it;  and  I  only  succeeded  in  getting  the  edges  at  last  partially 
pared  by  having  the  bladder  kept  bock  by  means  of  a  whalebone 
probang,  tippeif  with  »  piece  of  spouge,  and  pushed  through  the 
nstnla.  Having  pared  the  upper  and  lower  margins  of  the  fistula, 
I  passed  a  wire  ligature  through  tb«m,  and  had  tho  cndi  of  it  drawn 
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tight  and  Gxcd.  Inthiawa.7  the  hernia  of  the  bladder  was  prerented 
from  recurring,  and  I  was  enabled  to  make  raw  the  remaining  parts 
of  the  fistulous  border  vttb  more  cneo  and  safety.  Tbc  odgva  were 
then  brought  into  appoeition  by  means  of  eight  iron  wire  stitehc8, 
and  kept  in  appoeition  by  means  of  an  iron  wire  splint,  such  as  I 
now  hIiow  yoa,  and  of  which  I  gba.ll  liave  gomothin^  more  to  aay  pre- 
sently. The  patient  is  qulto  ivet)  this  morning,  ana  no  urine  escupes 
per  vsginam.  I  can  hardly  bring  myself  to  believe,  however,  that 
the  operation  will  he  iit  once  completely  succeBsful,  ■when  I  think 
of  the  great  extent  of  the  fistula ;  and  then  the  catheter  which  had 
been  provided  proved  to  be  too  short  (for  the  patient  is  even  stouter 
than  the  generality  of  Buch  patients  are  liable  to  become  from  tbcir 
inactive  life);  and  the  urine  for  some  lime  was  not  allowed  to  drain 
away  so  freely  as  it  ought. 

Here  I  Bhow  you  a  wire  Hplintwith  stitches,  which  I  this  morning 
removed  from  a  patient  on  whom  I  operated  nine  days  ago.  The 
woman  la  now  in  her  6Gtb  year,  and  has  suffered  during  nearly  tha 
half  of  her  lifetime  from  a  vesico-vaginul  fistula  resnltine  from  & 
tedious  labour.  The  opening  was  situated  high  up,  close  to  the  portio 
vaginalis  uteri,  and  of  sraall  size,  requiring  ouly  three  alitchca  to  bold 
the  pared  edgea  in  apposition.  For  thirty-two  yearn  she  has  not 
been  able  to  retain  a  drop  of  water,  except  once  or  twice  when  the 
temporary  swelling  of  the  edges  of  the  fistula  prodnecd  by  eautcr- 
iiation  with  tbc  galvano-cauter  of  Marehall  and  Middeldorpf,  pre- 
vented for  a  few  hours  its  escape  per  vaginam.  Sinue  yeKterday 
wceli  every  drop  has  come  through  the  catheter. 

Passing  from  these  special  cases,  allow  me  to  make  some  gcaernl 
remarks  upon  this  deplorable  disease;  and, 

1.  Ab  to  its  eaunf. — It  is  moat  commonly  found  as  a  conBequencc 
of  difficult  and  prolonged  labour,  more  especially  the  latter  ;  and 
this  result  has  been  attributed,  Ist,  to  the  long-continued  presgure 
of  the  fcQtal  head  on  the  maternal  paBsagea,  producing  mortiflciilioQ 
and  sloughing  of  the  vagina,  and  part  of  the  wall  of  the  bladder; 
and,  Srlly,  to  direct  injury  from  tho  use  of  instruments.  That  Ja 
such  cases  the  fistnla  ia  not  usually  caused  by  the  forceps  or  other 
instramentH  employed  is  proved  by  the  fact  that  tho  urine  does  not 
flow  per  vaginam  immediately,  but  only  begins  to  trickle  away  some 
days  afterwards,  when  tbe  slouch  commences  to  separate,  and  leaves 
a  communication  between  the  bladder  and  vagina.  It  is  far  mure 
frcfjiiently  caused,  I  believe,  by  the  mere  morbid  prolongation  of  the 
labour  giving  rise  to  inflammiition,  and  slnughing  of  the  compressed 
soft  tisBucs,  than  it  is  caused  by  obstetric  instruments  employed  to 
shorten  the  duration  of  parturition.  It  may  in  aotoe  cases,  however, 
be  caused  by  the  direct  me  of  instruments.  A  patient,  the  subject 
of  fistula,  lately  told  mo  that  tthc  met  with  her  misfortune  many  lung 
years  ago,  at  the  hands  of  a  medical  student,  who  intended  her  aa 
bis  fiiet  midwifery  case,  and  who,  in  using  a  lancet  to  cvncuacu  the 
liquor  amnii,  by  perforating  the  membranes,  wotinUcd  instead  tbe 
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urluarj  bladder.  Vesical  fistula  has  eometimM  been  produced  by 
the  inciLUtious  use  of  the  perforator.  It  bae  been  known  to  arise 
also  from  long  rotcntion  of  n  pvBsnr;  in  tlio  vagina.  Stouea  und 
foreign  bodies  io  the  bladder  are  snid  to  have  occasioned  Tesico* 
yaginal  fistula,  by  the  ulceration  which  tliej  set  up ;  in  some  instances 
it  bis  more  certaiid_v  been  left  as  n  reaull  of  removing  calculi  from 
tho  female  bladder,  by  incising  the  vesieo- vaginal  septum.  I  have 
often  seen  it  in  cases  of  cancer  of  tlieso  parta,  complicaling  and 
sggrnvaling  a  mntady  already  aafficieutly  difltreasing,  and  then,  of 
course,  irremediable.  I  bad  in  the  hospital  here  under  my  charge 
some  years  ago,  a  very  rare  ca&e  where  a  vesico- uterine  £atuln  en- 
sued from  an  absceaa  forming  between  the  bladder  and  uterus,  and 
opening  intn  both  organs.  Aft«r  some  weelfB  the  inllammatory 
deposit  became  abaorhed,  aod  simultaneously  the  fistula  coatractea, 
gradually  healed  up,  and  at  last  completely  closed. 

2.  Tn  regard  to  their  si{uatioH,  urinary  fistulic  in  tbo  female 
aeualty  implicato  the  base  of  tho  bladder  where  it  rests  on  the  vagina, 
sometimes  high  up,  eometimea  lower  down,  but  commonly  at  some 
point  in  the  bas-foud.  Occasionally  the  perforation  is  into  the 
nrclbfU.  In  very  unusual  casea  only  is  tho  communication  between 
the  bladder  and  the  neck  of  tho  uterus. 

8.  Their  extent  is  very  various.  Sometimes  they  are  so  snjall  a9 
only  to  permit  the  escape  of  the  urine  by  drops,  and  hardly  to  admit 
of  tho  entrance  of  the  finest  probe.  At  other  times  they  aro  of  vast 
extent,  as  in  our  case  of  3'e8tcrday,  where  the  vbole  base  of  the  blad- 
der, and  the  corresponding  part  of  the  vagina,  bad  sluughcd  away. 
The  opening  may  be,  and  usually  is,  single;  but  occasionally  there 
are  two  or  even  three  of  them.  As  regards  the  extent  ol'  the  wound, 
I  would  only  make  this  further  remark,  that  the  size  seems  to 
malie  little  difference  as  to  the  power  of  the  patient  to  retain  her 
urine,  for  almost  ihe  smallest  opening  is  suSicienC  to  let  out  the 
water,  accumulation  of  which  in  the  bbiddcr  dcpen<U  more  on  the 
situation  of  tho  opening  very  high  up  in  the  vaginu,  than  on  its 
diminutive  size  in  any  case.  Yon  will  6nd  that  some  patients  with 
vcsico-vaginal  fiatula  acquire  a  power  of  collecting  a  considerable 
quantity  uf  urine  in  the  vagina  and  bladder  as  long  as  they  maintain 
the  recumbent  posture. 

4.  The  shape  of  the  opening  maybe  round  or  oval,  or  very  irre- 
gular. In  the  patient  operated  on  yesterday  it  looked  of  irregular 
T  shape,  or  more  circular,  according  to  the  degree  of  contraction 
going  on  in  the  septum  and  the  degree  of  protrusion  of  tho  bladder. 

5.  The  diagnosut  is  usually  so  easy  that  I  need  not  dwell  wpoa 
it.  The  loss  of  power  of  emptying  the  bladder,  and  the  constant 
escape  of  water  by  the  vagina  or  vulva,  taken  in  connection  with 
the  antecedent  circumstaQcea,  excite  your  auspicion,  ami  all  doubt 
may  be  at  once  cleared  up  by  introducing  a  catheter  into  tbo  blad. 
der,  and  passing  your  finger  along  tlio  anterior  wjdl  of  tho  vngiua, 
when  yoa  may  toacb  the  catheter  through  the  opening.     Any  fur* 
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tber  unccrtai&ty,  in  regard  to  its  she  nnd  rolstions.  mity  be  removed 
hy  introducing  s  duckbill  epecalam  into  the  vagina,  when  the  opeo- 
ing  vill  1)9  expo8i>(I,  and  a.  probe  or  lorgi^r  instrument  may  bo  intro- 
duced tliroii^K  it  into  the  bladder.  Occustonally  tlio  diagnosis  ia  net 
quite  60  simple.  In  a  patient  whom  I  have  seen  with  Dr.  Thomson, 
tne  fistula  is  so  minute  tli»t  nt  Brat  it  wbs  with  diHioulty  detected. 
On  watching  carefully  the  vdbico- vaginal  wall  after  the  single-bladed 
speculum  Tcae  introduced,  a  very  small  quantity  of  clear  urine  iraa 
tX  lut  seen  issuing  from  one  point,  and  through  this  point  or  fistula 
enly  a  very  etcnder  wire  couM  be  passed.  In  vesicouterine  6stul» 
in  order  to  discover  the  perforation,  jou  will  gencraliy  require  to 
plug  the  OS  uteri  with  a  eponge  tent.  The  use  of  the  lent  iiid*  the 
diagnosis  in  tfro  ways.  First,  by  its  presence  it  prevents  the  escape 
of  urine  per  vnginam.  thus  proving  the  communication  with  the 
bladder  to  b*e  placed  higher  iban  the  os  uteri.  And  secondly,  the 
due  expansion  of  the  oa  and  cervix  uteri  with  tents,  will  enable  you 
to  reach  the  &stuU  with  your  finger,  or  a  sound,  so  ns  to  empower 
you  to  trace  the  intercommunication  between  the  urinary  and  uterine 
cavities. 

In  inatancoB  in  which  the  diagnosis  proved  ebsenrc,  either  from 
theemallneBe  of  the  opening  in  the  vesico- vaginal  scptutn,  or  from 
its  being  of  the  vesico-uterine  variety,  the  obscurity  of  the  diagnosis 
might  perhaps  be  cleared  up  by  wutcr,  and  more  parlicuhirly  by 
coloured  water  being  iniectea  by  the  urethra  into  the  bladder,  while 
the  vagina,  os  utprl,  and  anterior  wall  were  exposed  to  sight  by  the 
oso  of  the  BiDgle-bladed  speculum,  for  the  point  of  issue  of  the 
coloured  fluid  would  immodiately  guide  us  to  the  site  of  the  fistulous 
communication. 

6.  Pr<>(}no»i». — Till  lately,  most  obstetricians  and  surgeons  des- 
paired of  being  able  to  do  anything  in  the  way  of  a  radical  cure  of 
vesical  fistula.  My  predecessor,  Dr.  Hamilton,  used  to  spenk  of 
such  eaaea  as  utterly  incurable ;  and  Dr.  Davis  averred  that  all 
reported  cases  of  cure  were  misrepresentations.  Vidal,  whose  book 
is  probably  more  extenaivcly  rend  on  tho  Continent  than  any  other 
systcmalic  work  on  surgery,  eiiys:  "  I  do  not  believe  that  there  exista 
in  the  science  of  surgery  a  well-authenticated  complete  cure  of 
Tcsico-vaginal  fistula,  a  Ustula  due  to  a  loss  of  eubstanco  from  tho 
bas-fond  of  the  bladder."  I  have  often  seen  cases  operated  on,  and 
in  many  different  ways,  and  have  sometimes  tried  to  operate  myself; 
but  till  lately  I  never  saw  a  cure.  I  have  often  before  aeen  a 
large  opening  reduced  to  a  small  size,  but  the  sraailest  opening  left 
is  enough  to  keep  up  all  the  patient's  misery.  Matters  are  now, 
however,  entirely  and  happily  changed,  and  this  leads  me  to  apeak  of. 

7-  Tho  treatment  of  venco-vaginal  Jiglula. — One  former  mode  of 
treatment  consisted  in  introducing  a  catheter  into  the  bladder  as 
soon  as  passible  after  the  fistula  liad  formed,  and  leaving  it  there 
to  prevent  accumulation  of  the  urine,  in  the  hope  that  in  tho  con- 
tractioa  which   cnnucd  after  the  stougtiiag  the  fistula  might  close 
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Up.  Casos  of  &UCC0BS  from  this  treatment  have  beon  Eeportcd  from 
the  time  of  Se^iiult  downwartls.  But  it  can  ncarcelybe  expected  to 
succec'i  in  puerperal  vesico-vaginal  fistulas  except  either  when  they 
are  verr  amull,  or  the  result  of  cwttiiig  instruinviits.  Tliia  sltnplo 
means  has  apparently  also  succeeded  in  some  cases  in  which  an 
opening  in  the  veBico-vaginalsoptuin  was  intentionally  mado  for  th« 
purpose  of  removing  calculi  from  the  urinary  bladder. 

Cnustics  and  the  actual  cautery  huve  long  and  frequently  been 
employed,  but  with  a  success  which  at  the  best  is  iiaually  only  tem- 
porary. So  long  as  the  swelling  of  the  margins  produced  by  the 
application  of  the  irritant  continnes^  the  escape  of  tho  urine  may  bo 
re&trained;  but  when  this  Las  subsided  the  c&so  soon  b^eonwa  as 
bad  as  CTcr.  I  have  Been  this  treatment  appllod  by  Dr.  Liston  and 
others,  and  have  often  adopted  it  myself;  but  I  never  once  saw  it 
Bucccrd  in  cS'ecting  a  complctv  cure. 

It  hai  been  oho  proposed  to  close  vosico-vaginal  fiiittiliB  by  ob* 
Btractinj;  them,  for  a  timo,  mth  a  removable  plug  of  caoutchouc  or 
gutta  percha,  applied  on  tho  principle  of  Iho  ball-valve,  to  their 
Ycsical  opening;  and  again  by  filling  them,  when  email,  with  hemp 
or  worsted  threads,  and  withdrawing  a  thread  from  time  tu  time  as 
tlie  pcrforiidou  contmcted.  I  have  persevoringty  tried  bulb  of 
thcHo  plans  in  very  favourable  causes,  but  altogether  without  any 
beneficial  result. 

Nearly  two  centuries  ago,  in  1003,  Ilemlrick  van  Roonhuyse,  a 
practitioner  of  Amsterdiiui,  whose  name  la  cotitieclcd  with  the  his- 
tory of  other  Hugsestions  in  operative  midwifery,  firHt  pruponed  to 
cure  vcsico-vngiiiol  fistulie  on  the  same  surgical  principles  tiit  hare- 
lip— namely,  by  paring  or  vivifying  ihe  lips  of  the  fistula,  and  then 
fcringing  and  keeping  their  raw  edgea  together  with  stitches  of  silk. 
But  there  ia  no  evidence  that  Roonhnyae  ever  put  his  own  proposi- 
tion into  practice.  Id  the  course  of  the  last  century,  Voeller,  of 
TVurtcmborg,  and  Fatio,  of  Basle,  were  the  first  apparently  to  try 
thia  operation;  but  both  of  thoni  failed  to  cure  their  patients  by  it. 
£Tea  tbo  very  remembrance  of  tbJa  method  of  treating  voaico- vaginal 
fiitnln  Beems  to  have  aflcrwardit  fallen  into  oblivion,  till,  in  1M2. 
the  late  Professor  Naegele,  of  Heidelberg,  recalled  the  attention  of 
the  profession  to  it.  I  am  not  certain  who  had  the  good  fortune 
£rst  to  cure  a  case  by  this  means.  Dut  during  the  last  half  cuntury 
many  mudcB  of  vivifying  the  edges  of  the  fistula  by  differently  shaped 
linivvs,  9ciifiOTS,  and  caustics,  havo  been  suggestod  and  practlfiod ; 
many  varietieft  of  stitches  employed — as  the  "interrupted,"  the 
♦'continuous,"  the  "tjuillcd,''  the  ••twisted"  suture,  etc.,  and  many 
means  and  modes  of  passing  these  stitches  or  sutures  bsvo  been 
proposed.  It  has  been  attempted  even  to  introiltice  the  stitches 
from  tho  cavity  of  the  bladder,  aa  well  as  from  the  vagina.  And 
other  means  than  stitches  have  been  employed  to  hold  together  tho 
raw  lips  of  Ihe  fistula,  such  as  the  bladed  compresses  or  leaf-like  in* 
atramcnte  suggested  hy  Nacgelc,  Laugior,  and  Lallemand.     Series 
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fines,  liiso,  have  been  used  in  this  vaj.  But  siitores  of  hemp  and 
silk  have  been  moat  commont^  mndo  use  of,  and  some  coses  bare 
beeo  published  where  they  were  reported  as  sacccssful.  Jobort,  of 
Pans,  and  Wutser,  of  Bonn,  who  have  operated  in  thia  j^aj  by 
paring  the  edges  uud  bringing  the  raw  aurfaces  into  apposition  with 
tbcm,  miiro  fre'iuently  and  with  better  succesa,  purhtipv,  than  any- 
other  surgeons,  have  effected  cares  only  as  exceptional  instances  ; 
and  wbi>n  in  Bonn,  I  saw  Wurt7,or  opemte  for  tho  fourth  timo  on 
the  ^arne  patient.  Id  Psria  they  stiil  operate  in  this  way,  as  I  learn 
from  a  letter  I  had  a  day  or  two  ago  from  Dr.  Bozeman,  who  saw 
Robi-Tt  hitely  close  up  the  wound  with  tape.  Lately,  Stmon,  of 
Dnrmatndt,  Das  reported  some  oases  of  sucoesa  by  asing  a  kind  of 
double  ailk  suture. 

The  grand  revolution,  hovcror,  that  has  of  Into  been  accomplished 
In  the  success  of  tho  operation  for  the  cure  of  fistula,  is  owing  to 
a  change  in  the  mere  material  of  the  Buture,  or,  in  other  words, 
owing  to  the  introduction  of  metiillic  sutures  instead  of  the  ?iitiircs 
of  hemp  and  sillt,  or  other  organic  mnteriala  which  were  formerly 
employed  to  bring  and  keep  the  eilgoe  of  the  wound  in  apposition  ; 
nnd  the  succcgs  which  attends  their  use  h  to  bo  explained  by  tho 
important  general  la.w  that  living  tisanes  bear  the  contact  of  non- 
oxidizable  metallic  bodies  for  any  length  of  time  without  being  ex- 
cited to  take  on  an  inflammatory  action,  or  if  such  action  bo  excited, 
it  docs  not  asually  go  beyond  tho  stage  of  adhesive  inflammation. 
We  see  this  law  in  surgical  pathology  exemplified  in  thoao  cases 
where  bullets,  BmalJ  shot,  noodles,  &c.,  get  lodged,  and  remain 
imbedded  in  the  tiaaues  for  many  years  without  causing  any  high 
iradc  of  inflamrantion.  There  was  here,  a  few  weeks  ago,  a  noble 
Duke  who  cnrrtea  In  his  shoulder  a.  bullet  which  got  lodged  in  his 
body  in  tho  timo  of  the  Peninsular  war,  now  more  than  forty  years 
ago.  Silk  and  other  organic  euturos,  on  tho  contrary,  produce  an 
inflammation  which  soon  passes  on  to  suppuration  and  ulceration,  or 
the  higher  grades  of  the  inflammatory  proeesa.  Wa  see  a  striking 
proof  of  tho  different  etTecta  of  tlio  two  kinds  of  suture  in  thia,  that 
formerly,  when  ailk  or  hempen  threads  were  used  in  the  operation  for 
Tcsico-vaginal  fistula,  cures  were  so  rare  and  exceptional  that  a  suc- 
cessful case  was  boasted  of  els  a  triumph  ;  whereas,  during  tho  last 
two  months,  I  have  operated  in  four  cases,  using  metallio  sutures, 
and  all  but  the  firat  of  them  have  been  successful;  and  three  cases 
of  vcsico- vaginal  fistula  cured  in  euccession,  each  by  one  operation, 
was  a  success  which  we  formerly  never  dreamt  of.  Dr.  Marion 
Sims,  of  New  York,  who  has  in  a  great  measure  led  the  way  in  this 
modern  revolution  regarding  the  treatment  of  vesico-vagioal  fistulae, 
tells  u§  that  he  operated  twenty-nine  different  times  on  one  unfor- 
tunate patient,  using  always  threads  of  homp  or  ailk,  and  always 
without  success;  but  that  on  using  metallic  sutures  in  the  thirtieth 
operation  a  cure  was  at  once  effected. 

Last  summer  I  took  occasion  to  make  an  extensive  series  of  ex- 
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p«riment8  upon  the  relative  merits  of  metnlHc  inorganic  sutores  and 
ligatures,  and  upon  the  relative  aorgical  qaalities  of  different  metallic 
threartn.  These  cxpcriiuentB  were  for  iJie  most  part  kindly  pcr- 
fonncJ  for  nnj  bjf  my  friends  Mr,  Edwards,  Mr.  Jardiiie  Murray, 
and  Dr.  Coghill,  and  the  subjects  of  the  esporimonlg  were  »  number 
of  unfortunate  pigs,  which  were  always,  of  course,  first  indulged 
with  a  good  dose  of  chloroform.  We  made  correaponding  wounda  of 
voriouii  kinds,  osnally  on  directly  opposite  eidea  of  the  body,  and 
Bcwcd  some  with  threads  of  silk,  hemp,  cotton,  &c.,  and  others  with 
threads  of  silver,  gold,  platinum,  loud,  iron,  Ae.  As  a  general  result 
the  conlraat  between  wounds  sewed  with  organic  threads,  and  wouods 
of  correBponditig  size  and  situation  npon  the  &anie  animal  sewed  with 
Uet^Uic  threads,  was  moat  striking  and  remarkable.  For  while  the 
silk  and  other  organic  satures  almost  invariably  began  to  inflame 
and  suppurate  along  their  tract  a  few  days  after  their  introduction, 
the  metallic  sutures  remained,  as  it  were,  ()uite  passive  in  the  lips 
of  the  wounds,  and  without  exciting  any  appreciable  inflammiitory 
distorbauce.  I  have  seen  enough  of  cases  in  the  human  Bubject  to 
convince  me  that  the  aaine  comparative  results  as  a  general  law 
follow  the  uses  of  these  two  forms  of  euture  in  the  surgery  of  the 
human  body.  In  fact,  the  snr^oon  is  almost  invariably  obliged  to 
cut  out  a  »ilk  or  other  organic  thread  a  fewf  days  after  its  imroduc- 
tion,  in  consequence  of  the  suppuration  and  ulceration  which  Its 
detention  excitcH.  You  may  leave,  on  the  other  hand,  a  mctallio 
sutnro  without  any  euch  conscqnctices  for  weeks  or  months  instead 
of  days. 

Why  do  metallii:  threads  not  lead  on  to  the  higher  de^eeB  of 
inflammation,  such  S8  suppuration  and  ulceration,  along  their  tracts 
and  in  their  neighbourhood  as  organic  threads  do?  I  belioTC  this 
queetiuii  is  to  be  solved  by  the  mere  fact  of  metallic  bodies  or  threada 
lying  unchanged  and  inert  in  and  among  iho  tissues  with  which  they 
are  in  contact.  If  wc  introduce  a  metallic  wire  into  a  part,  it  hM 
no  power  of  abaorbine  the  fluids  there,  and  lies  in  apposition  to  the 
tiEHuee  without  irritating  them.  A  thread  of  silk  absorbs  the  fluids 
thrown  out — lymph,  or  pu5,'or  whatever  else  it  might  be — and  these 
dead  fluids  reiiiaiuiiig  in  the  thread,  and  becoming  decomposed,  ren- 
der it  a  small  tract  or  nidus  of  putrefaction  and  iofectiou.  In  the 
experiments  already  alluded  to,  I  repeatedly  took  silk  threada  which 
had  been  a  few  days  in  the  lipa  of  wounds  in  the  pig,  and  had  there 
produced  suppuration  in  their  tracts,  and  placed  small  portions  of 
them  in  the  bottom  of  new  wounds  in  the  same  animal.  Within  a 
day  or  two  severe  infliunmation,  Kometimea  of  a  Carbuncular  form, 
appeared  in  the  lipa  and  aides  of  these  new  wounds,  showing  the 
acrid  and  morfaifio  nature  of  the  dead  and  decomposing  materials 
absorbed  by  and  retained  within  these  organic  threads. 

What  metal  is  best?  This  question  has  been  often  aaked,  and 
variously  answered,  Sims  uses  always  silver  wire  in  preference  to 
any  other.     Mcttauer,  like  DicflTenbach,  operated  with  leaden  wires. 
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I  have  alwftys  used  the  ordinar;  simple  and  cheap  blae  iron  wire  of 
the  shops  ;  and  belif^ve  it  is  the  best.  What  is  recjuired  is  a  muto- 
rial  not  readily  oxiilizablo,  and  possessed  of  a  certain  degree  of 
Atrcngth  find  tenacity.  Now,  it  lias  been  found  that  a  certain  thick- 
ness of  wire,  if  ininic  of  lead,  will  anstnin  a.  weight  of  I  lb.,  silver, 
9  Ibsi.,  plRtiniim,  l.'iibs.,  iron,  2tilbB.,  from  which  it  will  be  seen 
that  iron  wire  will  not  so  readily  give  way  as  some  of  tbc  others. 
But  is  it  from  any  particuUr  reason  mora  irritating  than  these,  or 
more  likely  to  produce  a  high,  and  dangerous,  or  destructive  degree 
of  inflammation  ?  The  liability  of  iron  to  rust,  or  become  oxidiKed, 
at  oiicv  ovcurii  to  most  minds  us  likely  to  impair  its  usefiilneAH,  and 
render  it  irritating  to  the  tissues  with  which  it  is  brought  into  contact. 
But  wo  know  that  iron  in  some  foriiiM  docs  not  become  uxidixed  in 
the  body,  and  causes  no  disturbance  whaterer  in  the  tissue.  Needles, 
for  instance,  usually  excite  little  or  no  inflammation;  and  I  ebow 
you  hero  a  portion  of  a  needle  removed  by  Dr.  Murray,  from  a  cliild's 
loot,  in  which  it  bad  lain  three  ycara  and  four  months  without 
becoming  in  any  degree  roughened  on  tho  surface  by  rust  or  oxida- 
tion. And  Schunbcin  has  shown  that  by  being  submitted  to  certain 
processes,  iron  maybe  rendered  what  ne  calls  "passive;"  and  in 
this  passive  state  it  is  not  at  all  liable  to  become  changed  and  oxi- 
dated. For  while  iron  in  the  ordinary  condition  gives  rise  to  a 
Kirt  of  effervescence  on  being  introduced  into  strong  nitric  acid,  of 
^cifio  gravity  1.3,  this  phenomenon  is  not  seen  when  the  iron  i^ 
in  the  ''passjpe"  atate.  This  condition  may  be  induced  in  vnrious 
ways — by  passing  a  piece  of  wire  through  tho  flame  of  a  spirit  lamp, 
by  introducing  the  wire  into  nitric  acid  at  tho  same  moment,  and  in 
contact  with  t%  piece  which  is  already  passive,  or,  as  in  the  wire 
which  I  commonly  use,  by  annealing,  which  ia  done,  1  am  told,  by 
putting  the  hot  wire  into  an  oil  batb.  The  wiro,  then,  which  I 
always  uge,  and  which  I  believe  to  be  the  best,  as  it  certainly  is  the 
cheapest,  is  tho  ordiaary  annealed  iron  wire  of  the  shopSt  and  of  the 
sise  known  as  No.  32.  I  have  by  me  here  some  specimens  of  iron  wire 
coated  with  tin,  silver,  &c.,  as  well  as  wires  of  platinum  and  other 
metals;  but  not  oue  of  tbota  fulfils  any  indication  bettor  than  the 
simple  annealed  blue  iiou  wire,  which  may  hu  bought  at  any  wire- 
workera  for  a  shilling  a  pound.  Through  the  kindness  of  niy  es- 
teemed friend.  Dr.  Avcling,  of  Sbefiicld,  the  firm  of  Cockers, 
Brothers.,  of  that  town,  have  lately  manufactured  an  iron  wire  for 
Surgicol  purposes,  drawn  out  of  tho  finest  procurnhle  material,  and 
in  this  respect  superior  to  the  common  iron  thread  I  have  always 
need. 

Al  our  next  meeting,  I  will  explain  to  yoti  minutely  tho  mode  of 
performing  this  operation,  step  by  step. 
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LECTURE  II. 

ON  TESICO-VAOINAL  PrSTULA. 

Grntlkmrn;  Bcforv  cxplninine  to  yon  tLe  details  of  the  opora- 
tiOD  for  the  cure  of  vesico- vaginal  fiatulu,  qIIow  mc  to  observe  that 
y<m  must  choose  a  bright  clciir  iliiy  lor  it,  iiml  liiivc  the  patient  placed 
well  e:(po8ed  to  the  ligtit.  It  is  an  nperation  for  a  nunnj  nuRimcr, 
rather  ihsn  for  a  bleak  November  day,  aa  you  mtut  bavo  ftbundnneo 
of  light  Bent  along  (he  speculum  to  enable  you  to  guide  your  knife 
and  needles  correctly  and  safely.  When  operating  on  a  patient 
some  daya  neo,  the  li^'ht  was  sometimes  so  obstured  by  heavy  paeaing 
clonds,  that  I  was  oblffjed  nl  times  to  desiHt ;  and  particul:»rly  if  one  of 
these  cloudg  came  atbwnrt  the  sky  after  the  ncfdlc  liad  bi-cn  paH»ed, 
1  found  it  quito  impossible  to  introduce  tlie  vire  into  the  eye  until 
the  cloud  had  cleared  away.  Then  you  will  require  throe  or  foor 
sMislanla.  Que  is  always  necesaary  to  hold  the  apecnlum  in  stttt, 
to  keep  aside  one  of  the  labia  pudendi,  when  required,  with  the 
finger  or  with  a  bent  copper  spatula,  and  be  ready  to  hold  a:«ido 
Bomo  of  the  cmla  of  tho  wires.  Another  will,  if  reouieite,  keep  nrtide 
the  other  labium,  and  catch  the  ends  of  wires  on  tiis  «ide  ;  a  third 
takea  charge  of  instrument«  and  sponges;  and  the  fourth  attends  t4 
the  exhibition  of  chloroform,  provided  the  patient  ia  placed  uoder 
its  influence.  The  mere  amount  of  pain  endured  by  the  patient  il 
perhaps  less  thnn  in  most  enrgical  opcratiuns,  as  the  walls  of  ibe 
TMico'Taginal  septum  are  far  less  Bensitivc  tiian  you  would  ci  prion 
imigine. 

In  what  petition  will  yon  place  your  patient  ?  Formerly  we  wer« 
generally  advised  to  have  her  placed  on  her  back,  as  in  the  poeition 
for  lithotomy.  Wutier  turned  bii  patients  open  the  belly.  I)r. 
Sima  hail  effected  an  iinportant  improrement  in  teaching  ua  to  place 
the  patient  either  on  her  elbows  and  knees,  or  simply  on  her  left, 
lide,  and  to  introduce  a  duckbill  vpccnlum,  rosembhng  the  one  I  now 
show  you,  with  which  the  rectum  is  pulled  upwards,  and  a  flood  of 
light  thrown  on  the  exposed  fistula.  The  instrument  I  hold  in  my 
hstid  is  one  slightly  modified  by  Dr.  Bozieman,  from  the  original 
pattern  of  Dr.  Sims ;  and  a  very  good  and  serviceable  speculum  it 
is  for  this  opcratiun.  But  it  always  seems  to  mc  that  it  might  be 
improve*!  by  being  made  sclf-acljnating  and solf-BUpporting,  by  means 
of  ft  sprbg  or  screw,  as  we  might  then  dispense  with  tho  serricea  of 
ui  SMtttant,  for  whom  it  is  a  very  irksome  task  to  hold  this  heavy 
implement  so  long  and  so  steadily  in  the  required  position. 

Having  thus  srruiiged  fur  the  poaition  of  the  patient,  and  the 
exposure  of  the  Batula,  you  have  now  to  consider  what  instrutueDla 
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yonare  likely  to reqniro.    Taking  tic  aftcr-traatmeot  into  considera- 
tion ae  partof  tbe  opcrntion  (tia,  indeed,  it  is  essential  tottssucccsa- 


Thr  <i>iivulnia  nwd  In  opantlni  on  tmIm-tkcIiikI  Bilal»,  wlib  bltdts  U  tHbaiwtnt  dlSSnnt 

ful  iasno),  you  will  find  tho  proceedings  diviaiblo  into  five  Btages,  in 
each  of  nhicli  a  particular  instrument  or  aet  of  inatrumenta  comes 
into  r^fiuisilion. 

1.  Tlie  eilgo*  have  to  be  pureJ. 

2.  Stitcbcit  have  to  be  introiluced. 

3.  Tho  raw  surfaiccs  have  to  be  brought  into  apposition. 

4.  The  threads  huvc  tu  be  fixed  or  tied,  sod  tho  lips  of  the  wound 
iept  firmly  together. 

5.  A  proper  catbeter  must  be  chosen  and  Qdjusted,  and  au  appro- 
priate and  careful  after-treatment  has  to  be  pursued. 

1.  pAB^yo  TBE  Edge  of  tde  Pistula. 

For  detiucting  the  margins  of  the  fistBla,  yoo  rcf]nir6  to  catch  np 
the  middle  point  of  the  edge  of  the  lower  lip  of  the  Gstulu,  with  a 
ionpshafteJ  tenaculum  (Fig.  2),  or  with  artery  forceps,  or  with  a 
email  volsollum,  and  then  the  cutting  ia  effected  cither  with  knives 
or  Bcisgors,  or  both.  Sims  and  Bozemaa  use  both — the  scissors 
being  employed  by  the  Utter  to  pare  the  upper  border  of  the  Sstiila, 
or  to  remove  anysmall  portions  of  mucousmcmbraDo  that  may  chance 
to  have  been  left.  I  find  that  I  can  succeed  best  with  knives  alone 
for  thia  and  for  all  the  other  purposes  in  which  cutting  is  required 
in  the  operation.  You  may  either  employ  tho  two  knives  of  Mr. 
Baker  Browu,  the  blades  of  which  are  set  at  an  angle  to  ibc  shaft, 
with  the  cutting  edge  of  the  one  turned  to  the  right,  and  the  other 
to  tho  left  side  (Figs.  4  and  5),  or  you  may  use  a  straight  spear- 
shaped  knife  (Fig.  3),  which  will  servo  alone  all  your  objects.  In  per- 
forming this  part  of  tho  operation,  you  must  be  careful  to  have  the 
edges  bevelled  off  to  a  considerable  distance  from  the  vesical  margin 
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sn  as  to  leare  as  largo  a  buHbco  for  adhesion  bs  '|io!i!ttble ;  nni]  to 
efTcct  this  vritli  greater  certainty,  yoti  nill  do  w«ll  to  enter  tbe  poioc 
of  your  tnifc  into  tho  T^ginal  toucous  meinbrane  «t  some  diRUnco 
from  the  fiatula ;  then  transfijc  -vritb  your  kuifc  the  edge  of  the  fistula 


FlR.! 


Fig.  B. 


Hf.4. 


Pig. ». 


/ 


rif.  I.  ni*  WmuDlan,  BT  riurphosk  omJ  Ibr  MMMnc  vp  tl>a  *d|>  of  lb*  naton*  mtiBbnaa  of  Ibi 

n»t.  Sinlcbikall«BNd(«r*rttt|lb«*4fMort(lKlalhBiriU*|k 

rig.  4.  amUMriiunl  ltii<UlB(UieMlCMaftilal«(ti*ltiUr). 

FI(.  *.  UMnl  *!•«  or  lb*  un*  vbutj  kalh  U  tbmr  U*  u*!*  U  wbldi  li,  Iho  blad*.  U  tut  (li»U 


to  the  extent  yon  intend  to  remnre  it,  and,  bringing  it  out  at  tlie 
vesical  border,  carry  it  right  and  left  fairly  round  tho  opening,  M 
as,  if  powble,  to  bring  out  a  complete  circle  of  tissue.  Do  this  part 
of  the  operation  csotiooaly  an<I  carefnlly,  and  I  would  beg  to  add 
slowly,  in  order  that  you  may  do  it  ihoronghiy  and  veil.  In  tbis 
way  you  lAn  make  sore  of  Uaring  a  raw  surface  all  around  the 
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op«aii]g,  and  this  is  &bao3ately  essential  to  tlifi  Bucccaa  of  the  vliole 
operation,  Boeing  tliat  the  Icaat  bit  of  mucous  membrane  left  Troald 
prevent  tbo  much  desired  union  b^  the  first  intention.  I  hitvo  boro 
a  very  ingenious  knife  invented  by  Dr.  Heywooii  Thompson,  of 
Aigburtb,  furnished  with  a  binnt  protocting  blade  in^tbe  manner  of 
the  ruzora  used  by  insane  peraonEi,  and  intended  to  prevent  the  knifo 
from  i-utting  too  d«eply.  Naegele  Beeros  to  have  thought  of  &  aimi- 
lar  knife  for  the  same  purpose. 

In  certain  cases  Jobort,  after  paring  the  edges,  diasecta  the  cer- 
vix trtori  from  the  bladder,  close  up  to  the  peritoneum,  with  the 
objoct  of  allowing  the  edges  of  the  Sstuin  afterwards  to  keep  better 
in  appoaition  ;  but  this  proceeding  seems  both  very  unnecessary  and 
very  diingcroua,  and  serves,  perhaps,  in  aomo  degree  to  account  for 
the  mortality  of  the  operation  vhich  h&a  happened  from  bis  mode 
of  operating. 

Yon  will  refiuire  a  pair  of  long  artery- force  pa  to  seize  and  twist 
any  small  vessel  that  may  bleed  very  profusely;  or  you  may  have 
ice  provided  to  stop  any  hemorrhage  that  occurs;  but  usually  time 
and  exposure  to  the  air,  or  the  temporary  introduction  and  prcaaurc 
of  a  Bponge  in  the  vagina  suffices.  And  now  you  may  allow  your 
patient  to  rest  for  a  little  to  sec  that  all  the  nece&Bory  apparatua  is 
prepared  for. 

2.  Thb  Introddotion  op  thb  Stitches. 

Till  lately  this  has  been  found  to  be  the  moat  difGcnIt  part  of  tbe 
operation,  and  that  wbivh  deoianduil  the  greatest  cxpeuditure  of 
time,  wbon  metallic  sutures  were  used.  For  the  fact  i9,  that  metallic 
threads  cannot  be  inserted  easily  into  the  lips  of  any  wounds  with 
common  surgical  needles.  If  the  angle  of  the  metallic  thread  passing 
through  the  eye  of  the  needle  become  bont  or  twisted,  or  even  dis- 
placed, tbe  thread  will  not  readily  follow  the  needle.  To  ovorcomo 
tliis  dilSculty,  Drs.  Sims  and  Boseman  have  been  in  the  habit  of 
first  passing  needles  armed  with  silk  threuda,  to  the  ends  of  which 
the  metallic  threads  were  subBer{uentIy  attached  and  so  pulled 
throngb.  In  this  way  they  passed  always  a  double  set  of  threads, 
6rst  a  set  of  silk  threads,  and  then  a  sort  of  metal  threads.  For 
passing  the  needle,  Dr.  Bozeman.  like  Wutzer,  Jobert,  and  others, 
Las  invented  an  ingenious  porte -aiguille,  while  Sims  uses  a  simple 
notched  pair  of  forceps,  which  answers  the  purpose  admirably  well. 
Id  my  first  case-s  I  followed  out  the  same  plan  for  introducing  the 
Stitches,  viz.,  silk  first,  and  afterwards  iron  tbreada  ;  but  having 
found  it  exceedingly  cumbersoiae  and  tedious,  I  had  recourse  to  & 
long  needle  in  a  fixed  handle  bent  towards  the  point  at  an  angle  and 
distance  corresponding  to  the  ht>ni  and  length  of  tbe  blade  of  tho 
knives  I  have  shown  you.  This  I  first  passed  through  the  two  edges 
of  the  opening ;  and  then  having  introduced  the  end  of  an  iron 
thretd  into  tho  eye,  I  withdrew  the  needle,  and  in  this  way  brought 
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the  thread  bacVwarGs  throngfi  tbo 
fistolotis  margins.  The  introilnc- 
tion  cf  the  Btitchea  was  thuH  so 
fnr  BimpIIIiod,  and  the  time  aptnt 
in  tbc  jircTious  passing  of  silk 
threndH  was  saved  ;  but  still  t)icr« 
remaincil  tlic  difficulty  of  passing 
the  iron  thread  into  th«  eyo  uf  a 
nc«<I)e  aitunt«d  in  a  deep  aad  rathor 
dark  cavitj.  This  final  difficulty 
was  got  over  in  the  yeaterdky's 
oppration  by  the  uao  of  the  hol- 
low needle,  which  I  here  show  yoa 
(Fig.  6).  The  imniciliate  idea  for 
the  constraction  of  this  inatrutDGnt 
was  derived  from  the  description 
which  my  friend,  Mr.  St&rtiii,  of 
London,  trrote  me  a  fen  days  ngo 
of  a  curved  needle -which  he  is  get- 
ting made.  The  needle  which  I 
have  had  made  for  veBieo-vnginal 
fistula,  ia  formed  of  a  simple  tube 
fitted  into  a  metallic  groove,  to 
which  the  handle  is  5xed;  one 
orifice  is  close  to  the  point,  the 
other  is  near  the  handle.  The 
wire  is  pushed  a  little  wny  into  ihe 
latter  of  these  orifices,  and  after- 
wurd-i,  when  the  needle  haa  been 
pasBed  through  the  margins  of  the 
wounds,  it  is  pushed  right  throngh, 
and  seized  with  a  long  pair  of  dress- 
ing forceps.  The  needle  bein^i  then 
withdrawn,  the  iron  thread  ib  left 
in  its  place,  and  may  he  pulled 
through  as  far  as  is  required.  In 
puUiug  it  throngh  yuu  niay  in»ke 
use  of  a  fork  or  director  (Fig-  7), 
invented  by  Dr.  Bozeman,  to  pre- 
vent the  wire  from  cutting  the 
mucous  membrane.  The  only 
other  instrument  Tcc{uirod  in  this 
Btsgc  of  the  operation  is  a  blunt 
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hook  (Fig.  8),  vhicli  is  used  lo  fix  and  support  tbc  parts  through  vhich 
tbe  eye  of  the  needle  is  tu  pasa ;  or  nithor  the  points  from  which  it 
has  to  emerge.  In  thin  rcnpect  jou  vill  fiad  it  of  snnl  use ;  and 
the  hookeil  txtrcmitjr  holds  furwtird,  mid  8ti>adivs  tlio  end  of  the 
needle  after  it  has  protruded,  until  you  have  secured  and  pulUnl 
forward  the  wire.  If  the  thread  is  thu*  drawn  through  sufficiently 
before  th«  neeillo  is  retracted,  jou  have  no  need  of  Dr.  BozeniAD's 
"fork."  Let  me  make  one  observation  more,  and  that  a  most  im- 
portant ohcterration,  regarding  the  Lrendth  uud  depth  of  the  stitches 
which  you  introduce.  I  hnve  advised  you  to  pare  the  edges  of  the 
fistula  fully  ond  freely ;  I  now  beg  to  advise  you  further  to  hrini' 
together  its  pared  edges  with  stitohos  th&t  will  bold  strongly  and 

Fig.  9. 
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steadily.  Enter  your  needle  below,  and  make  it  emerge  above, 
nearly  half  aa  indi  on  either  side  of  the  fistulous  opening  (see  Fig. 
9),  where  the  distance  of  the  entra.ncc  and  exit  of  the  llircitd^  from 
the  edges  of  the  fistula  is  represented  perhaps  ao  too  narrow.  When 
the  iron  threads  are  at  last  pulled  together,  this  distance  will  appear 
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groatlj  ilimiuishcd.  And  pa*B  yont  neeille  tlown  near  to  the  mncous 
membrane  of  the  bladder,  or  down  near  to  the  vesical  side  of  the 
wound,  without,  bowcvor,  allowing  it  to  perforata  tlirough  the  vosical 
macoQB  membraDe  iteelf.  If  it  does  happen  to  pass  eittiOT  thug  loo 
deep,  or  not  deep  enough,  withdraw  it  and  reintroduce  it  properly.- 
It  id  &  thouaund  ttiuCB  belter  to  do  this  and  other  sleps  of  the  opera- 
tion wcl),  than  to  do  them  quickly. 

8.  Coaptation  of  ihe  Edobs  op  Tna  Fistula  or  Wound. 

Dr.  Bozoman  recommends  the  edges  of  the  wound  to  bo  hronght 
closely  together  by  passing  the  ends  of  each  pair  of  threads  through 
the  perforation  of  thin,  hia  "  suture- adjuster' '  (Fig.  10),  and  sliding 
the  adjuster  along  them  down  to  the  wound,  when  by  pulliog  tightly 
on  the  extremities  of  the  sutures  the  raw  surfaees  may  he  brought 
into  apposition.     The  stifi'ueBs  of  the  wire  suture  pre- 
Flg.  10.         vents  the  re-opening  which  would  ensue  on  the  re- 
-      ^^       inoval  of  the  adjuster  from  the  elasticity  of  the  tissues^ 
H     ^^      if  sutures  of  silk  or  hemp  were  employed.     But  per- 
■     ^^       hapa  the  best  form  of  "adjuster"  conaista  of  your  own 
I        I         fingers,  applied  to  the  wires  passed  through  the  lower 
I        I  lip  of  the  wound.     For  if  you  merely  pull  tight  each 

I  I  Beparato  pair  of  threads,  and  then  the  whole  together, 
and  press  up  below  the  lower  liiyer  of  them]  the  in- 
ferior lip  of  the  fistula  so  as  to  preee  it  against  the 
upper,  you  will  usually  get  the  UpB  into  more  perfect 
apposition  than  hj  other  memia.  In  this  and  the  next 
pEtrt  of  the  operation,  aa  the  enda  of  the  different  wires 
are  liable  to  become  eutangled  with  each  other,  yon 
will  require  to  be  provided  with  a  sort  of  rako  or  flmall 
etcci  rod,  bent  near  the  point  at  a  right  angle,  with 
which  you  will  he  enabled  to  separate  the  oxtremitics 
of  (ho  aeveral  stitches.  To  faoililato  the  apposition 
and  adaptation  of  the  lips  of  the  wound,  Dtelfenbuch 
proposed  to  make  inolsions  through  the  mucou?  mcm- 
brane  at  short  distances  on  cither  aide;  but  these,  1 
heltere,  will  rarely,  if  over,  bo  found  necosanrj. 

4.  TbB  SBCUHING  of  THF.TnEEADS  AND  THE 
COUSOLIDATIOM  07  TDB  PAKTS. 

After  the  margins  of  tho  fistula  have  been  pared, 
the  stitches  properly  introduced,  and  tho  raw  surfuces 
brought  fairly  into  apposition,  the  next  point  is  to  tie 
and  nx  tho  threads  in  such  a  manner  as  to  favour  a 
spoody  union,  and  provide  against  the  reformation  of 

II<a«iiiiD'inlDi>-«'lJii>i<T'    T)»UDafl(ar*(lTM  ktutrliwor  Ualnrtniaivai,  lh*«harl  l$tM 
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tlic  fistula.  It  13  in  tbv  manner  in  whicli  this  object  is  aouglit  to  be 
attnined  that  ire  find  nt  present  the  cbicf  differences  in  th«  modes 
of  operating  pursued  hj  the  various  6urg«OD8  and  accoaclieur»  nbe 
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bare  lately  been  giving  their  attention  to  t1iia  eubject.  Dr.  Sims 
now  contents  himself  with  introducing  a  series  of  simple  silver 
suluros.  inserted  closely  togetber,  and  fixed  hy  being  twisted  at  the 
extremity.  lie  adjusts  the  edgea  by  pulling  the  end»  of  the  wirca 
with  a  pair  of  forceps,  steadily  through  a  sort  of  adjuster  held  in  his 
left  hand,  and  afterwards  used  as  a  fulcrum  of  support,  whilst  the 
wire  is  twistc'd  by  making  a  rotary  motion  with  the  forceps,  as  shown 
ID  Fig.  11.  But  ib  is  a  grave  objection  to  this  ptaa  of  procedure, 
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especially  in  largo  fiatulic,  that  it  makes  no  provision  against  the 
tDovcmcnts  which  are  produced  in  tlio  surrounding  pnrta  and  lipa  of 
the  fistula,  b;  the  spasmodic  workiogs  of  the  mueculsr  wall  of  the 
bladder,  and  of  wliich  we  have  an  eviiieneo  in  the  freqnent  twiatings 
and  occasional  expulsion  of  the  catheter.  The  aimplu  twisted  irire 
stitches  offer  no  check  to  this  muscular  action,  ami  afford  little  or 
no  support  to  tho  j^ieldlng  ninrgins  of  the  woiiml  either  transTersely 
or  longituilinallj;  and  the  consequence  is  that  the  Drine  is  liable  to 
be  allowed  to  pass  into  the  wound  at  some  temporarilj  gaping  point, 
and  thus  provvnts  adhesion. 

As  it  is  eBsential  to  tho  success  of  the  operation  that  tlils  spas- 
modic action  of  tho  bladder  bo  restrained,  or  its  effect  at  the  scat  of 
the  wound  countoracted,  onu  or  two  iinportunt  additions  hiLve  heca 
lunde  to  the  simple  suture.  Dr.  Sims  used  at  one  time  whnt  he 
called  a  "  clump- suture,"  tho  esscntia.1  part  of  which  consisted  of 
two  longitudittiil  metallic  bars  to  be  placed  on  ench  side  of  the  wound, 
and  with  perforations  in  each  corresponding  to  the  number  of  stitchea 
introduced.  Through  these  llic  ends  of  the  threads  were  fixed  by 
means  of  cplit  shot,  coropregsod  tightly  upon  thorn.  The  ulceration 
produced  by  tho  pressure  of  tho  clampa  bus  induced  him,  however, 
to  lay  them  aside,  and  to  ose  solely,  as  I  have  said,  the  simple 
metallic  sutures,  as  woe  done  several  years  before,  by  bis  country- 
man, Dr.  MpttuTier. 

An  important  improvement  was  ofTucted  by  Dr.  Bozemnn,  in  the 
introduction  of  mliat  bo  hits  ciilled  tho  "  button  suture."  The  "  but- 
ton" or  shield  consists  of  an  oval  piece  of  flexible  lead,  rendered 
concave  on  tho  surface  which  ie  to  lie  next  tho  wound,  and  perforated 
alonji;  the  ridge  with  a  row  of  holes  corresponding  to  the  number  of 
BtitchcH  used.  The  ends  of  threiida  having  hcon  brought  through 
tliesti  holes,  the  button  is  pushed  down  along  them  and  adapted  to 

Pig.  12.  Pig.  13. 
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the  part  by  means  of  a  special  instrument — the  "  button-adjuster." 
A  •mall  perfonited  "crotchet"  or  pellet  of  lead  i»  then  pa:<scd  over 
the  ends  of  ench  suture,  and  afterwards  pushed  down  close  to  the 
button,  and  tightly  compressed  by  nieana  of  a  pair  of  strong  forceps 
— the  so-called  "  crotchet-adjuster.' '    By  tUia  excellent  and  original 
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cootrlvaaco  the  parts  aro  settled  and  consulidntcd  in  oae  ilircclton, 
at  least;  for  all  motion  is  prevented  longitiKlinally,  or  lengtliwayg 
in  the  dlrectioa  of  the  ■wound  ;  but  it  m»y  etill  be  produced  cross- 
wiae,  or  tranaversely  to  the  course  of  the  wound,  as  you  may  satisfy 
yourselves  by  handling  thia  piece  of  soft  leather  on  which  Bozeman'a 
suture-iippitTutus  hna  been  fixed.  I  upcriUcd  on  oro  piiticnt  accord- 
ing to  tou  plan,  but  tho  operation  did  not  succeed,  and  I  Hhouid  not 
be  inclined  to  repsat  it.  I  ueed  five  stitches  ia  this  caBc,  and  the 
failure  708  due.  1  believe,  to  tho  circumstunco  thnt  in  attempting 
to  adjust  and  compreas  tho  third  or  middle  "crotchet,"  I  accident- 
ally crushed  it  oblir|nely,  so  that  it  iraii  not  accurately  fitttfd  to  the 
corresponding  pcrfonition  in  the  "  button."  I  observod  this  ".l  the 
time;  but  aa  I  could  not  remedy  it  without  removing  three  of 
the  Btitchce  and  introducing  others  in  their  place,  I  thought  it  better 
to  finish  the  operation  nud  trust  to  the  other  four  sutures  keeping 
the  edges  sufficiently  in  apposition.  On  the  second  day,  however, 
tirino  began  to  escape  through  tho  wound,  and  whou  the  appa- 
ratus yina  removed  on  the  tenth  day,  a  small  opening  was  left  at  the 
site  of  the  central  thread.  This  unfortunate  result  was,  perhaps, 
owing  to  itiy  own  awkwardness;  but  where  the  conseipienccs  of  a 
slight  miatnlce  are  so  important,  it  would  be  well  to  simplify  as  much 
as  possible  the  plan  of  the  operation,  and  so  obviate  more  effectually 
all  riak  of  failure.  On  the  next  occasion  where  I  Lad  an  oppor- 
tunity of  operating  for  voslco- vaginal  fistula,  I  was  under  rjither 
uufuvouruble  clrcumstitnces — in  the  country,  and  with  imperfect 
iaatrumcnts — so  that  I  bad  not  the  moans  of  applying  the  button 
according  to  Bozcman's  method.  I  therefore  made  two  parallel  rows 
of  holea  along  the  leaden  plate,  and  bringing  the  respective  ends  of 
each  auture  through  opposite  perforations,  I  simply  lied  them  across 
the  intervening  ridge  or  bar.  No  doubt  tying  or  twiating  the  threads 
ill  this  way  ia  simpler  and  easier,  atid  less  complex,  than  fixing  them 
with  a  loftden  shot.  In  this  case  the  patient  had  had  the  fistula  for 
twenty-nine  years ;  but  now  she  can  retain  and  make  hor  water  aa 
comfortably  and  freely  as  she  ever  did  in  her  younger  days.  In 
removing  the  button  on  tho  tenth  day  after  the  operation,  however, 
it  ttruck  me  that  it  had  very  nearly  proved  unsuccessful  from  tho 
amount  of  transverse  motion  that  had  been  going  on,  and  that  had 
prevented  the  edges  of  the  button  from  constantly  resting  on  the 
surface  of  the  vagina. 

To  consolidate  tho  lips  of  the  fistula  and  surrounding  parts,  there- 
fore, atiU  more,  and  to  keep  them  perfectly  at  rest  in  all  directiona, 
I  have  used  an  iron-wire  splint  (such  as  the  one  already  shown  you) 
in  the  last  three  cnses  in  which  I  have  operated  fur  ve si co- vaginal 
fistula.  It  Is  made  by  twisting  with  the  fingers  10  to  15  strands  of 
the  iron  thread  into  a  cord,  the  ends  of  which  aro  then  doubled 
over  each  other  and  plailed  round  into  the  form  of  a  circle.  This  is 
very  light  and  flexible,  and  may  be  compressed  into  an  oiroid  or 
Other  shape,  according  to  the  necessities  ef  the  case.     A  sharp- 
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pointed  instrument  or  borer  is  used  for  passing  among  the  wires  to 
make  ft  corresponding  number  of  openings  nloag  each  eide  to  Admit 
ths  onda  of  the  sovcral  sutures.  Those  coming  from  tiio  tover 
margin  of  the  voiind  mny  bo  first  prisscd,  in  their  order,  tlirough 
the  perforations  on  on«  aide  of  the  eplinl,  and  then  those  from  the 
upper  iiiaryiu  through  tho  reapccilve  opposing  holes  ou  the  other 
side.  With  tho  fingers  or  a  puir  of  ilressing-forceps  tho  spVmt  way 
now  1)6  pasaed  ilown  to  tho  wound  und  there  carefully  and  nri-urately 
adjusted,  and  adapted.  An  instrument,  of  whioh  the  original  idea 
was  derived  from  my  late  assist  ant.  Dr.  Coghill(see  Figs.  15  and 
10),  aud  which  consists  essentiully  of  two  extremely  short  and  very 


Fig.  14. 


Flg.».        Kg-l*. 


Ptiani  II  ihowilhtlrnd-irln'iillnlMli  liliiiliii  iJnaaiiilitl'inE 
lfa(  Ihmdi  damn  tu  Ibe  pan-il  wuaail.  A  Bilnln  iif  Uilii  tlm 
vtnld  i^alMuon  MtUliMthu<.»  rtpnuDUdle  Us  w«ad- 

f1(  Ifh.  Tb#  Ibttntmant  fbr  ndJqBtlnr  And  IwltUnii  lb*  *a^  ot 
Uia  ulna  4(101  UiD  il'UlIt  lu>  L«s  ■ti<Llad  Oltlt^Un), 

tit-  "'  '^*  *«''  "f  l^"  ■■'■'■'  tDilniiaoui  [i-prMOi)Ul  tC  full 
■iMgiiiil  u  la  ILAkcliif  lirltilLf  IbiiKlra  |iMi«d  Ibranili  Itn  lwi> 

fine  tubcft  Excd  on  tbc  end  of  &  stocl  rod,  la  then  used  for  fLQalty 
tightening  nnd  fixing  the  sutures.  One  end  of  a  wire  having  been 
brought  through  one  of  the  small  tubes  of  this  twister,  and  the  other 
end  through  the  other,  the  instrument  in  pushed  down  close  to  the 
lower,  bar  of  the  splint ;  and  then  both  cnde  of  the  suture  having 
be«n  drawQ  quite  tight,  bo  ab  to  make  tho  Hplint  comprcKs  and  con- 
solidate the  parts,  a  turn  of  the  twister  sufflcoB  to  fix  thorn  there. 
To  make  iure  you  may  giye  a  tarn  or  two  more,  and  then  clip 
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thro«|^  the  thrciida  cl<iae  to  the  point  of  the  tirister,  nitli  a  pair  of 
stout  sharp  sciseora.  If  tlie  fii^tula  is  low  down,  you  ta&y,  ns  I  have 
ODce  or  twice  done,  tie  the  threads  with  the  flngers.  by  a  common 
double  nurgical  knot.  The  open  wire  splint  allows  you  to  see  all 
that  is  going  on  while  niljustiiig  the  wires  «nil  fising  thcin,  and  after- 
wards it  keeps  the  pn-rts  around  the  wound  firm  and  motionless  in 
every  direction.  In  fact,  when  this  eplint  is  used,  and  propeHy 
Zx6a,  all  the  lips  of  tho  Gstula  or  wound  included  within  the  circle 
of  tho  ap!int  are  held,  as  it  were,  in  a  consolidated  state,  and  the 
incladed  portion  of  vesicovaginal  Beptum  can  neither  bo  moved 
longitudinally  nor  transversely.  It  solidifies,  if  I  may  a«  apeak,  for 
the  time  being,  that  portion  of  tho  mobile  vesico-vaginul  acptuin,  and 
thus  promotes  greatly  the  chances  of  union.  A  portion  of  fine  wire- 
cloth  or  Rauze,  of  the  same  shape,  and  strengthened  by  bavin?  its 
margin  turned  in  and  doubled,  will  fidGI  the  snmo  iniportnut  indica- 
tion, and  can  be  made  aleo  readily  into  a  splint  of  I>r.  fiojienian's 
button  form,  but  mnch  lighter  than  lead. 

Fig.  17. 


T\t,  IT  >liaH(iht  tran-win  ipllni  SsallT  uUutiil  Miitlligmdiotlfaaitltoho  twiilcd  uJiHanri 
MiMi  lilt  l«irci  Iiu  ul  lb*  iiyU&e. 

5.  The  Aftbb-Tbbatmbjtp. 

When  tlie  <vpcrnlion  has  heen  tlius  far  completed,  the  case  still 
d«mnnds  an  amount  of  careful  attention  and  treatment  which  is  as 
iioportant  as  tho  performance  of  the  operation  itself. 

mmcdiately  after  the  operation,  and  before  the  patient  hiia  been 
TCinoved  from  the  table,  the  water  which  may  have  been  accumulat- 
ing  in  tho  bladder  is  to  be  drawn  olT,  and  means  must  be  taken  to 
prevent  its  re-aceomulation  in  any  degree  during  tho  whole  period 
that  the  itppiirntus  iu  Ulowed  to  remain.  The  collection  of  the 
Gtnallest  quantity  of  water  would  have  a  distending  action  on  the 
bladder,  and  would  tend  to  Bcporato  the  lips  of  the  wound,  between 
and  into  which  tho  urine  would  immediiitely  pass,  and  lead  to  disaa- 
troua  consequences-  To  avert  these,  the  short  sigmoid  catheter— 
made  of  some  flexible  metal,  with  a  quadruple  row  of  boles  at  the 
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inner,  and  a  nmlct  or  gutter  at  tfae  outer  extremity,  of  a  thickness 
suited  to  the  peculiar  case,  and  of  just  sufficient  length  to  allow  tho 
guKer  (0  project  beyond  tlic  labia — is  to  be  at  oiico  introduced  into 
the  bladder,  and  left  there  to  driLin  tivaj  the  constantly  secreted 
uriuc.  It  moat,  particularly  at  fir»t,  ho  lonkoil  st  every  ten  or 
fiftocn  tninutca  in  order  to  sco  that  the  w)it«r  is  dropping  freely  from 
it;  and  whenever  the  flow  is  seen  to  bo  checked,  and  is  not  restored 
by  passing  a  probe  along  (he  tube,  it  must  be  taken  out  and  eleaned. 


Fig.  16. 


^X 


It  oagbt.  moreover,  to  be  taken  out  and  cleaned  thoroughly  twice  a 
day.  The  racina  has  to  be  very  gently  wa^ed  oni  iritU  eome  tepid 
water  two  or  three  timca  daily. 
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On  the  eighth,  ninth,  or  tenth  day,  the  sptint  may  be  removed. 
This  in  easily  efTected  by  clipping  through  nith  a  pair  of  sharp- 
pointed  sciaaore,  the  stitcaes  just  below  the  twiat  and  close  upon  the 
lover  side  of  the  splint,  which  is  thus  loosened,  and  may  be  aov 
removed  b/ being  cautiously  lifted  upwards,  taking  great  euro  in 
doing  so  not  to  stretch  and  tear  open  a^ain  the  lips  of  the  closed 
fistula.  When  simple  stitches  ar«  uafd  without  any  button  or  eplint, 
in  the  manner  now  recommended  by  Dr.  Sima,  great  care  ib  needed 
to  out  through  the  wire  in  the  loop,  as  represontod  in  Fig.  18,  for 
each  BUturc  is  usuully  sunk  deep  into  ihe  tissues,  and  if  the  pro- 
jecting twisted  portion  be  removed,  the  part  that  remains  will  get 
more  imbedded,  and  its  removal  will  be  rendcr(.>d  more  diiBcult. 

The  patient  must  still  wear  the  cntheter  for  a  day  or  two,  and 
nfterwnrds  be  habituated  gradually  to  retain  tho  water  first  for  aa 
hour,  then  for  two  hours,  and  then  for  any  longer  period  ;  and  yon 
will  be  astontsihed  to  find  how  soon  the  bladder  eeems  to  reguin  its 
normal  site  and  capacity. 

A  moat  important  feature  in  the  after-treatment  is  the  constant 
administration  of  such  dosea  of  opium  or  morphia,  as  ehall  suffice  to 
keep  the  patient  fully  under  the  intluotice  of  the  drug.  It  fulfils  the 
three  imperative  indications  of  subduing  the  movements  of  the 
bladder,  of  locking  up  the  bowels,  and  of  enabling  the  patient  to 
maintain  for  a  long  period  the  supine  position  which  would  other- 
wise soon  become  iutolerable.  From  two  to  eight  grains  or  more  of 
opium  may  be  given  in  the  course  of  the  twenty-four  hours ;  and 
the  succesa  which  attends  the  use  of  the  agent  in  this  case  leads 
one  to  wonder  that  it  is  not  adopted  by  surgeons  in  the  after-treat- 
ment of  all  capital  operations.  It  does  not  interfere  in  any  degree 
with  the  healing  process,  but  dispels  the  ennui  which  tho  aufi'crer, 
deprived  of  all  power  of  action  and  all  eouice  of  enjoyment,  must 
always  fee) ;  and  would  make  him  forget  to  brood  over  his  aches 
and  miseries;  and  fill  hjs  mind  instead  with  cheerful  thoughts  and 
bright  anticipations. 

There  are,  I  believe,  almost  no  cases  of  vesico-vaginal  fistula 
which  you  will  not  sncceed  in  curing  in  one,  two,  or  more  opera- 
tions, by  adopting  such  a  procedure  as  that  which  I  hare  Just  ox- 
plained  to  you,  and  that  procedure  will,  no  doubt,  betimes  come  to 
be  simpliBed  5nd  improved.  This  is  truly  au  astontsUing  degree  of 
incccsB  to  have  attained  io  the  treatment  of  an  ailment,  which  till 
lately  was  looked  tLponsohopelessIy;  and  if  you  inquire  into  the  cause 
of  the  advance  so  rapidly  mndo,  I  believe  you  will  find  it.  as  I  have 
already  said,  to  be  owing  mainly  to  the  use  of  the  metallic  sutures. 
Dr.  Sims,  indeed,  to  whom,  as  you  know,  is  due  the  merit  of  resus- 
citating this  improvement  at  the  present  time,  has  declared  the 
application  of  silver  sntures  to  the  cure  of  vesico- vaginal  fistula*  ond 
other  wounds,  to  be  the  greatest  triumph  of  surgery  in  the  present 
century,  and  has  pronounced  all  such  discoveries  as  the  use  of 
aaacsthctics  to  be  but  frivolouA  in  compariaon  I    Dr.  Sitae  further 
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modified  and  improved  the  operatioD  ae  far  as  regnrcis  tho  position 
of  the  patient,  and  tho  use  of  the  catheter  afterwards  ;  and  he  and 
others  liave  claimed  for  ^Vmcrica  and  American  obstetricians  and 
surgeons,  nearly  all  tho  honour  of  the  sucee^B  which  attends  the 

?erfonnaDGC  of  the  operation.  But  in  the  Laneet  of  November  29, 
834,  Ton  will  find  an  account  of  iin  operation  performed  and  re- 
corded by  Mr.  Goaselt,  formerly  aurgoou  ti>  Ncwgu-te,  London,  aad 
who,  I  believe,  is  now  dend,  resembling  in  almostt  every  detail  the 
operation  as  now  carried  out  by  Dr.  Sims.  Tho  fistula  rc^ultod  from 
an  opomlion  undortaken  for  the  reraovnl  of  a  vesicnl  cnl cuius;  and 
the  Ciiso  has  been  always  overlooted,  probably  from  the  circumstance 
that  it  is  entered  in  the  index  as  ji  cuae  of  "caleukgin  the  bladder." 
I  take  the  liberty  of  rt'iiding  to  you  from  paye  34(i  of  vol.  i.  of  the 
Lancet  for  1834-35,  Mr,  G^ossett'a  description  of  the  proceeding 
which  he  adopted  to  cure  his  patient  of  vcsico-vngirLal  tistiitn  by  the 
"  gilt  wire  Buture."  "  Having  placed  her  on  a  firm  table  of  conve* 
nlont  height,  covered  with  a  folded  blitnket,  and  resting  on  hor  elbows 
and  knees,  the  external  parts  being  separated  as  much  as  possible  by 
a  couple  of  nsststants,  so  as  to  bring  the  fistula,  which  was  immedi- 
ately nbove  tho  neck  of  the  bladder,  into  view,  I  seized  the  upper 
part  of  the  thickened  edge  of  the  bladder,  which  surronniled  the  opeD- 
iBg,  with  .1  hook,  and  proceeded  with  a  spear-ahaped  knife  to  remove 
an  elliptical  portion,  which  includod  the  wJiolo  of  the  cntlons  lip  eur^ 
rounding  the  ^stula,  the  long  a^is  of  the  cUipi^is  being  transverse. 
This  was  readily  cffoeted;  but,  in  eonee(|uonco  of  the  very  contracted 
Btato  of  tho  parta,  tho  next  steps  of  the  operation  were  with  difficulty 
executed ;  and  I  should  not  have  Bucceeded  in  passing  the  autiirc«, 
had  I  not  used  needles  very  much  curved,  and  a  needle-holder  which 
I  could  disengage  nt  pleaanre,  the  needlea  being  withdrawn  with  a 
pair  of  dissecting  forceps  after  the  holder  was  removed.  In  this  way 
three  sutures  were  paased ;  and  afterwards,  by  twisting  the  wire» 
the  iQcisedi  edges  were  brought  into  contact,  and  retained  in  com- 
plete apposition  until  they  had  firmly  united.  One  of  the  sutures 
was  removed  at  the  end  of  nine  days,  the  second  at  the  end  of 
twelve  days,  and  the  third  was  allowed  to  remain  until  throe  weeks 
had  elapsed,  before  it  was  withdrawn.     After  the  operation  she  was 

Cut  to  bed,  and  desired  to  tie  on  her  face,  an  elastic  gum  catheter^ 
aving  a  bladder  secured  to  its  extremity  for  the  reception  of  ths 
urine,  being  introduced  and  retained  by  means  of  tapes.  She  bad 
not  the  slighteat  dincbarge  of  urine  tlirongh  the  vagina  after  tho 
operation,  which  has  completely  succeeded  in  restoring  tho  healthy 
function  of  the  parts."  Here  you  have  the  position,  the  wire  sutures, 
the  mode  of  introducing  tho  sutures,  tho  mode  of  fixing  them,  and 
the  after-trcntmcnt — in  short,  the  whole  operation  in  all  its  details, 
snccossfully  carried  oat  in  England  more  than  twenty  years  ago,  in 
the  very  same  way  in  which  it  has  lately  been  proposed  to  carry  it 
out  in  America.  And  it  is  quite  cleur,  from  what  follows,  that 
Oossett  utA  perfectly  well  aware  of  the  ad^-antngc?  which  sacares 
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of  wire  possessed  over  those  of  thread.  "  The  advanuges  of  the 
gilt-wire  suture,"  sbjs  he,  "are  these :  It  oxeites  but  lillle  irrita- 
tion, nad  docs  not  oppenr  lo  Iii<lijce  ulcemtion  with  the  Bame  rftpidity 
as  silk,  or  nny  other  material  with  which  I  ain  ac;r[uaintcil ;  indeed, 
it  has  scarcely  any  effect  of  tho  kind,  except  when  the  pnrls  brought 
together  are  put  iniich  upon  the  stretch;  you  can,  therefore,  keep 
the  edges  of  a  woiind  in  closo  contact  for  an  in<Icfinita  length  of  time, 
by  which  the  chance  of  union  is  gre«tly  increased.  I  hare  used  it 
now  in  very  many  operations,  as  after  extirpation  of  the  breast, 
tumours  of  various  kinds,  anJ  for  bringing  the  lips  together  after 
the  removal  of  a  cnnceroitn  growth,  in  all  of  which  cases  it  answered 
extremely  welL  In  the  larger  operations  above  montionci],  I  do 
not,  however,  particularly  rocommond  it,  as  there  is  mnre  diffioiilty 
in  applying  it  than  the  common  suixire.  Il  is  in  minute  and  delicate 
operations,  such  as  harodip,  staphylorraphy,  and  for  the  closure  of 
fistuloHB'  opeuings,  where  success  mainly  depends  upon  a  speedy 
onion  of  the  parts,  that  the  advantages  of  the  gilt-wire  suture  are 
most  manifest."  This  is  cerlninly  a  most  extraordinary  fgrcstaliing 
of  all  that  is  now  being  dnne  and  said  in  the  matter  of  inetaliic  suture. 
To  give  you  an  idea  of  the  pride,  the  just  prido,  with  which  our 
American  hrethren  talk  of  their  achievemeuls  iti  this  departmoot  of 
Obfltetrio  Surgery,  let  me  road  to  you,  in  concluiiion,  what  Dr. 
Franeis,  the  learned  and  respected  father  of  medicine  in  New  York, 
Las  publicly  said  with  rogariJto  vcsleo-vnginal  fistula,  and  the  appli- 
cation of  silver  sutures  for  its  cure  by  Dr.  Sims.  "Prior  to  the 
discovery,  surgery  could  do  nothing  for  this  foraiidablo  clasa  of  affec- 
tions. In  Germany,  Dieffenbach,  Jaeger,  Wutzer,  and  others,  had 
exhausted  all  tbeir  resources  in  vain.  Prolific  Germany  seems,  in 
this  instance,  to  have  been  barren.  In  Prance,  Besault,  Dupuytren, 
Lnllemnnd ;  and  more  recently,  Johert,  Vidnl,  and  their  contem- 
poraries, had  been  equally  anfigccessful,  although  Jobrrt  claims  a 
success  that  has  never  been  demonstratod ;  and  1  fear  that  this 
eminent  man,  like  the  late  Liafranc,  had  scarcely  that  devotion  to 

fracticnl  results  which  the  written  annaU  of  medical  science  demand 
rom  all  who  give  publicity  to  their  cogitations  and  the  ixsaes  of 
their  practice.  In  England,  their  greatest  men,  tbeir  Coopers,  their 
Abcrnethys,  their  Lawrences,  their  Guthrics,  could  do  nothing. 
Kor  have  I  learned  that  there  has  emanated  from  that  practical 
school  of  mcdioal  and  surgical  learning,  which  sheds  so  much  glory 
over  Ireland,  a  ainglo  practneat  idea  that  can  be  truly  said  to  nave 
favoured  this  improvement ;"  and  then  ho  goes  on  to  speak  of  the 
shortcomings  of  Scotland,  and  in  terms  too  flattering  for  me  to  rend 
hero,  he  speaks  of  myself,  as  if  in  this  matter  I  represented  Scotland ; 
averring  that  here,  too,  nothing  had  Leyn  done  to  promote  the  cure 
of  vesioo-vaeinul  fistula.  But,  perhaps,  Dr.  Fruncis  may  be  iniluced 
to  recall  this  observation  when  he  comes  to  know  the  advantages 
which  the  iron  thread  sutures,  the  hollow  noodle,  and  the  KpUnt  of 
wire  present  in  facilitating  the  performance  of  the  operation,  and 
iu  insuring  for  it  a  aucceesful  result. 
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LECTURE    III. 

ON  CANCER  OF  THE  UTERUS.— PATUOLOGY  AND 
SEMEIOLOOY  OF   THE  DISEASE. 

GKNTiEMEN:  C»ncer,  m  its  various  forms,  affects  and  destroys 
the  meiubors  of  the  female  sex  to  a  far  greater  extent  tlimn  it  affect* 
aud  destroys  the  members  of  the  male  sex.  In  support  of  this  ob- 
servalion,  let  mo  tnerelj  point  out  to  jou  the  proporiion  of  futnl 
cnttea  of  cancer  in  the  two  sexes,  which  occurred  in  England,  exclud- 
ing the  Metropolis,  during  the  first  five  jcurs  iu  whieh  the  Kegistra- 
tion  Act  vi&s  in  operation,  as  shown  in  this  tabic  of  the 

MoRTALirr  mou  C^scsn  a  Erolakd,  jU  ^XICTI.«T■^  dt  Skx. 

V r«      ^  TaUl  Falsi  €*«•  la  thd  Fnniile  In  ibt  MaU 

•<**  or  B*i>ort.  „,  c.oo8r.  a«c  6*1. 

1838  ....    .  2304  1717  BflT 

1839 2B43  JS2A  936 

1840 S3J9  less  589 

1841 321!  ItiOa  SS3 

1M2 2356  1757  6» 

Total  11,0(!3  8-49  2916 

Csncer  is,  therefore,  nearly  three  times  more  fatal  among  iromea 
than  among  men  ;  and  thia  difference  is  principallj  due  to  the  cir- 
cumstance that  this  fatui  disease  ia  extremely  apt  to  become  tocatiied 
and  take  origin  in  tvfo  organs  peculiar  to  tho  female — vie.,  in  the 
utcru8,  and  in  the  inuoima.  Of  th^se  two  organs  the  uterus  ia  most 
fre<juently  iittackeil ;  and,  perhaps,  of  theae  8700  deaths  from  can- 
cer  in  women,  about  3('00  were  cftflc&  of  cauuer  of  the  uterue — more 
than  one-third  of  all  casea  of  cancer  in  tho  females  being  instances 
of  cancer  of  the  aterua. 

We  have  at  present  in  the  boBpital  two  instances  of  the  occur- 
rence of  the  diseaae  in  tho  uteraa,  and  I  ehall  now  first  of  all  read 
to  you  the  history  of  these  csKes,  as  they  hiive  been  drawn  up  by 
the  clinical  clerk,  Mr.  Cayzer,  iiad  then  tuke  occasion  to  epcnk  of 
some  points  in  connection  with  the  symptoms,  diagnosis,  ana  treat- 
ment of  carcinoma  uteri. 

I. — "  M.  R.,  aged  42,  native  of  Dunfermline ;  married.  Has  had 
nine  children  :  the  youngest  ia  now  nineteen  months  old.  lias  re- 
covered well  after  her  confinements,  and  always  enjoyed  good  health 
until  ton  months  ago,  when  she  first  noticed  a  discharge  from  the 
uterus.  She  dcsoribca  this  as  resembling  '  thick  white  cream,'  in  color 
and  oonaist«nc«.  Thia  discharge  continued  during  two  mouths,  and 
thia  irss  gradually  displaced  by  fiuid  blood  and  clota  of  variable  aiie. 
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During  tiio  flow  of  this  discliarge,  wliicli  Bometimea  ccii3e<l  for  n 
Tft'ock  or  more,  the  puiQ  which  eho  felt  at  other  times  was  relieved. 
Tho  small  h»9  continued  to  be  very  offensive.  Her  rest  h:iB  hoeii 
much  disturbed  hy  the  constant  burning  pain.  Bowels  generally 
costive.  Appetite  pretty  good,  but  not  so  keen  »a  formerly.  None 
of  her  family  have  Buffered  from  uterine  disease,  so  fur  as  she  can 
remember. 

'*  Admitted  into  "No.  XII,  Ward  on  October  211,  eomptnining  of  a 
constant  burning  pnin  referable  to  the  uterus,  and  stating  that  for 
the  past  three  weeks  she  has  ha-d  bat  little  uterine  diachargo,  and 
that  whiil  does  appear  is  thin  and  wutcry,  Blightly  tingeit  witli  blood, 
and  of  a  very  offenflive  odor.  She  hiia  a  fretjupnt  dosiru  to  pass 
W4iter,  but  tho  act  of  micturition  ia  not  attended  by  pain  or  scalding. 
Ordered  nonri-shing  diet  and  rest,  and  at  night  Buppoaitories  with  J 
grain  of  morphia  in  each. 

"  JVat'f «i6*-i'  1(), — To  use  every  otght  and  niorning  a  pessary  con- 
t&iiilng  three  grains  of  McDougall'a  disinfecting  powder. 

"2Srf. — Since  using  the  pessaries  the  pain  is  much  relieved,  and 
she  has  in  consequence  enjoyed  better  rest.  Still  complaioH  of  pain  Ln 
the  loins.     There  13  very  little  blood  now  in  the  ntorino  diBoharge. 

"An  exumination  per  vaginam  reveals  tho  whola  of  the  lower 
segment  of  the  utcrua  enlnrged,  with  an  irrcgidar,  hard,  and  nodulated 
outline,  and  but  little  eenBitive,  The  oh  and  the  whole  -of  the  cervix 
Btwi  appear  to  he  implicated  in  the  disease ;  but  the  Bnger  can  be 
passed  quite  round  in  tho  cuhdo-sac  of  the  upper  oxtromity  of  tho 
Tagina.  The  parts  have  a  rod,  congested  appearance,  and  bleed 
readily  about  the  margins  of  the  oa  under  slight  pressure." 

n.— "  A.  5.,  aged  34,  a  native  of  Banff.  Married  eleven  years. 
Has  had  three  children,  all  healthy^  as  are  the  other  members  of 
her  family. 

"  Up  to  this  present  year  she  has  enjoyed  very  good  health,  nnd 
has  been  in  the  nabit  of  working  very  hard  at  washing  and  cleaning. 
In  April  last  (after  a  week  of  unusually  hard  woik,  in  tbecourso  of 
irhicn  she  was  often  lifting  heavy  weights),  while  she  wiis  menstru- 
ating, mcnorrhagia  supervened,  and  continued  In  various  amount 
for  five  months.  During  this  time  she  became  very  weak,  and 
rapidly  lost  flesh  and  coloar.  She  was  under  treatment  at  the  Dis- 
pcnaary  during  September  and  October  last,  and  in  the  latter  month 
bccanio  80  enfeebled  that  she  could  not  continue  her  regular  attend- 
ance then,  and  was  visited  at  her  own  bouse.  The  treatment  at 
the  lliitpensary  conaiated  of  the  use  of  aatringent  injections,  and  the 
iDlernal  administrutiou  of  some  preparntion  of  iron. 

"She  wftji  admitted  into  No.  XII.  Ward  on  November  10,  and 
on  admission  was  thin,  weak,  and  sallow.  She  etatcs  that  she 
■was  robiut  before  her  illness  commenced.  She  complains  of  great 
pain  in  the  cavity  of  the  pelvis,  and  at  the  lower  part  of  the  back, 
occasionally  luuctnutiug,  but  always  present,  though  varying  in 
intensity.      The  puin  waa  at  its   iurst  appearance  attended  by  an 
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extreni«l7  offensire  discharge,  much  resembling  dirtj  vnUer  streaked 
vith  blood,  and  more  or  less  discoloured.  Tne  persistence  or  tlie 
pain  iutfrftTCs  uiucli  willi  her  aleep.  The  appetite  is  mow  a.  little 
improving,  but  hH!i  been  Tery  bad.  Bonels  rather  costive.  Paio 
in  paning  water,  und  n.  frequent  desire  to  cmptY  tlie  bladder. 

**  A  Tt^nal  ei»miiinlion  »hows  exlensiTe  diseue  of  the  ob  and 
cervix  uteri,  with  coasiderable  toes  of  substance.  The  diseased 
mass  hard  and  nodulated,  and  the  irregular  edges  give  a  Mosation 
to  the  finger  resembling  that  produoea  bj  cartilage.  There  is  an 
extremelj  fetid  discharge,  of  a  dirty  browii  colour,  and  tinged  irith 
blood.  The  edges  of  the  scirrfaouis  luiv^s  uro  sensitive,  and  consider- 
able pain  is  caused  bj  pressure. 

"Ordered  nonrisbing  diet,  and  tineti^  of  the  muriate  of  iroD. 
To  use  pessaries  with  ten  grainaof  McDougall's  disinfcctins  povder. 

"  Nnvftnber  20. — To  have  three  ounce3  of  port  wine  dailj. 

**  26(h. — Itctnaina  much  the  same.  ComulaiiiB  of  paiu  caused  hj 
introducing  tlio  pessaries,  which  ii  aToidod  by  n  little  care,  intro- 
ducing theiQ  90  as  not  te  preaa  andulj  on  the  edges  of  the  scirrboa." 

These  two  patients  afford  you  examples  of  carciaomatoos  diseaM 
of  the  uterus,  aueh  aa  it  will  often  present  itself  to  jou  in  practice. 
Thcj  will  not  be  kept  long  under  observation  in  the  hospital.  They 
vill  remain  for  a  woek  or  two,  to  give  tbom  time  to  recover  their 
Blrcngth  a  little,  and  an  opportunity  of  learning  how  to  treat  them- 
selves. The  rest,  freedom  of  care,  and  good  diet  of  tho  hospital 
will  restore  them,  you  will  find  in  some  degree  to  better  health.  I 
am  net  going  to  enter  into  the  details  of  these  cases,  and  enlarge 
upon  their  peculiar  features ;  for  in  fact  tltey  present  nothing  pecu- 
liar. They  are  good  common  examples  of  a  comnon  disease,  tie., 
cancer  of  the  uterus,  and  afford  me  thus  an  opportunity  of  making 
some  general  obeervntion  on  tho  nature,  the  symptoms,  the  di«gno«i«, 
the  progrcMf  and  tbo  treatment  of  that  malady.  And  first  let  me 
direct  your  attention  to 

1.  Its  AifATOuicAL  Seat  ahdCouasg. 

Cancer  m  the  Grrtfix  Uteri. — When  cancer  attacks  the  nterus  it 
usually  (Iocs  so  in  its  loiter  segment,  or  in  the  region  of  the  oa  and 
cerriXf  as  has  happened  in  these  two  cases  in  the  hospital.  But  can- 
cer does  not  attack  in  the  first  instance  the  cervix  uteri  invariably  or 
exclusively,  as  some  bare  averred ;  for  it  eomctiuies  originates  in 
the  bcKly,  or  even  in  the  fundus.  Its  conr-JC,  however,  is  commonly 
euch,  that  we  find  first  of  all  an  cnlargcmttnt  of  the  ccrvi.x,  wlucit 
ia  not  to  he  readilv  distinguif<hed  from  other  swellings  occurring  in 
the  part,  and  which  is  produced  by  the  deposit  of  cancerous  matter 
in  its  substaoce.  This  deposit  spreads  rapidly  and  early  into  the 
surrounding  cellular  tissue,  which  becomes  bard  and  iiidurnl<.>d.  So 
far  it  is  still  in  the  condition  of  scirrbus ;  but  betimes  it  begins  to 
•onen  and  ulcerate^  and  as  the  ulcer  forms  and  deepens,  hemorrhage 
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J8  prodacc<l.  The  early  and  exteneive  infiltratioii  nhich  talfes  placo 
into  the  tisane  aarronndmg  the  cervix  renders  it  firm  and  immobile, 
and  thie  ia  one  of  tho  diettngaialiing  cltnnioleristics  of  the  affection. 
For  whilfl  you  may  often  see  chronic  inflainmfttory  affeciions  of  tho 
cervix  producing  etiUrgcmcnt  and  induration,  you  mil  &ti11  find  it 
looBO  and  mo7«hIc,  becauBO  there  is  none  of  this  infliimmatory 
deposit  in  the  cellular  tissue  around.  Id  cancer  uteri,  as  llic  neigli- 
boring  textures  get  iu&ltrated  and  indurated,  and  ulceration  taKcs 
plfiee  in  the  scat  of  the  origiiml  deposit,  the  os  becomes  hollowed 
out,  irregular,  and  rough,  nnd  the  resulting;  excavation  lias  its  walle 
sometimes  of  a  Boft  and  frinble  eha.racter,  especially  at  particular 
points ;  while  in  other  parts  and  cases  the  wails  are  hard  and  carti- 
laginous, and,  as  the  second  case  in  the  hospital,  impart  to  the  finger 
pretty  much  the  same  sensation  as  the  interior  of  a  leather  dice-Iiox. 
Sometimes,  instead  of  ulceration  and  excavation  you  will  lind  fun- 
gous masses  growing  at  one  or  more  points  from  the  excoriated  sur- 
face. Ere  long  the  disease  spreads  to  the  nuighbourinc  organs — 
backwards  to  the  rectum,  more  frequently  forwards  to  the  bladder, 
and  downwards  along  the  vagina  and  uri^tlira.  It  beeps  always 
extending  itself  along  the  walls  of  these  viscera,  and  when  ulcera- 
tion goes  OR  after  the  bladder  has  become  implicated,  vesical  Gsttilift 
nrc  sometimes  produced ;  or  the  rectum  may  bo  opened  into  and  a 
hopeless  recto-vaginal  fijstula    ensue.     In  some  few  cases  all  the 

Fig.  19. 


OnlDanR  btrliiiiliit  In  tba  canlx  itlarl,  (nil  tndlnc  In  ttaa  prnliiiitliiii  of  rtcil'TMloo-nflail 
flilnlv    (Ftrr*.) 

three  canals  come  to  communicate,  and  tho  urine  and  fecal  mutters 
mingling  with  thfl  discharges  from  the  diseased  mass,  nnd  all  escaping 
per  vaginam,  render  the  condition  of  the  unfortunate  BulTorer  one  of 
the  most  hopelew  misery.     Some  of  the  drawings,  which  I  show 
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you,  ftre  illustrative  of  these  rftrious  points.  The  lymphatic  elands 
of  the  groine,  pelvis,  and  abdomen,  somctlmos  fcccoaie  ewellea  from 
caocerous  deposit  in  tbom;  bat  secondary  cnrcinomntous  iiifiltraiions 
into  distant  organs,  as  the  liver,  spleen,  luiigo,  etc.,  are  rarer  in  ate- 
rine  than  in  most  other  fatal  forma  of  cancer.  Aft«r  duatb,  besides 
the  cancerous  dupouitii  nrtd  inliltrations  alluded  to,  morbid  inflamma- 
tory adhesions  and  limited  cffusioriH  of  pun  arc  frequently  found  araoDg 
the  contiguoue  sarfacos  and  folds  of  tho  peritoneum  in  the  neigh- 
borhood of  the  uterus,  and  in  a  considerable  proportion  of  instanoos 
jou  will  find  inechaaical  distension  of  one  or  both  ureters,  and  oor> 
responding  degeneration  of  ono  or  both  kidnoyB — the  lover  end  of 
tho  urotcD  having  become  compressed  and  partially  obstmoted  by 
the  cancerous  aSection  of  tho  uterine  and  vcsiuul  walls.  Occuioa- 
ally  in  the  aamo  way  the  rectum  is  obstructed,  nod  tlio  bowel  above 
dilated. 

Cancer  in  the  Bodif  and  Fundtit  of  the  Uteru«. — I  have  said  that 
the  body  or  fundus  of  the  uterus  may  become  the  primary  aeat  of 
the  disease,  and  hor«  it  may  aaoumc  diO'crcnt  types  which  arc  not 
alvsys  very  easily  recognized.  Asd  if  the  cervix  be  nt  the  same 
iime  healthy,  the  case  becomes  extremely  doceitful,  and  the  true 
disease  may  bo  readily  overlooked.  The  principal  forma  under  wbicb 
carcinoma  appears,  vlion  it  begins  in  the  body  or  fundus  of  the 
Qterus,  are,  as  far  as  I  have  myaclf  had  occasion  to  observe  them, 
the  foUoving:  1.  The  cancerous  dcponit  may  become  located  in  the 
outer  layer  of  the  middle  coat  of  the  uterus,  or  in  the  sub-peritoneal 
or  peritoneal  ooat.  Here  is  a  drawiaz  of  a  case  which  1  atlonded 
some  years  ago,  and  in  which  you  vfill  perceive  the  oa  and  cervix 
□teri,  tho  cavity  of  the  uterus,  nod  its  lining  membrane,  sound  and 
entire.  But  cancerous  deposit  has  tnkcn  place  to  a  groat  extent  in 
the  thickened  walls  of  thu  fundus  and  body  of  the  ut«rus,  forming  a 
large  irregular  shaped  tumour  which  became  adherent  to  the  bladder, 
and,  at  last,  fnngated  into  the  vesical  cavity,  leading  on  to  severe 
haematuria  before  death.  2.  Carcinoma  occasionally  attacks  the 
vhole  thicknesa  of  the  uterine  walls,  without  producing  any  local 
protrusion  or  prominence  upon  them,  either  exteriorly  or  interiorly. 
3.  The  most  common  form  of  the  disease,  however,  is  that  in  which 
it  has  iu  primary  seat — like  cancerous  disease  of  the  stomach,  in  the 
nraeons  or  submuooua  coat  of  the  body  or  fandua — producing,  aa  io 
the  case  of  which  I  show  you  this  drawing,  general  cancerous  aleera> 
tion  of  the  interior  of  tho  uterus,  ending  in  fatal  ruptures  of  the 
fundus;  or  assuming,  as  I  have  much  more  frequently  seen,  the  form 
of  aseSHile  irrcgukr  excrescence  or  fungoid  mass  projecting  into,  and 
dtsteading,  tho  uterine  cavity,  or  even  dilating  and  partially  press- 
ing through  the  healthy,  but  distended,  os  uteri.  The  first  time  I 
ever  saw  aud  fairly  made  out  the  case  of  this  last  and  most  common 
form  wna  in  a  patient  who  bad  long  suffered  from  an  abundant  serous 
and  sometimes  offonaivc  discharge.     She  was  here  from  England, 
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under  tlie  care  of  an  old  master  of  mine,  and  had  been  uftcn  treated 

by  the  application  of  cmmticfl  to  the  vagina  and  cervix  with  the  hope 

of  arrcBliug  the  copious  and  constant  dUoharge.     When  consulted 

io  regard  to  her  cafl«,  I  BiiggeRtcd  the 

introduction  of  a  sponge  tent  into  the 

0%  uteri,  that  ire  might  then  hiivc  n,D 

Opportunity  of  making  out  more  clearly 

the  source  of  the  discharge,  or,  at  Least, 

of  making  sure  whether  it  might  not  be 

proceeding  from  tho  uterine  cavity, 

instcnd  of  tho  vaginal  walla.      After 

the  sponge  had  been  inlroditcod,  tho 

diachargc  was  found  to  be  checked  for 

the  first  time  for  many  months,  and  on 

its  withdrawal  a  fungating  mass  was 

discovered  by  the  finger  in  the  interior 

of  tho  uterus. 

You  must  not  hold,  therefore,  that 
»  patient  hns  not  got  u  cancer  of  the 
womb,  becaiiBe  the  cervix  is  healthy; 
for  the  cervix  may  remain  quite  sotrnd 
when  the  body  of  the  organ  has  be- 
come extensively  diseased.  In  a  very 
large  proportion  of  caaeB — in  28,  per- 
hapa.  out  of  30,  the  ccriTx  is  tha  pri- 
mary seat  of  the  disease  ;  but  in  the 
other  two,  it  remains  healthy  after 
the  reet  of  the  organ  bus  degenerated. 


SrcllOD  111  uMrui  (bntt-lD)  lU  «a<ilf 
nil"!!  up  hj  1  pslrpald  ni  t'mill*  iniua  e, 
tkttluaiat  whieli  (prauc  (rout  Iht  pn«- 
iMTioi  ir>n  nf  Ifan  hatyalthr  inoD.  The 
c*rirlx  Bl«>n  lianltliy  Aod  »U3I  *Uut  (vu*- 

iMfiiiiruUiiii}. 


2.  Pi-TuoLOflicAi,  Forms  op  Uterine  Cancbr. 

In  iceard  to  the  patliology  of  carcinoma  uteri,  it  has  been  much 
discuascd  what  type  of  the  disease  is  most  frequently  met  with  ia 
the  neck  and  body  of  the  uterua.  Almost  every  one  now  recogninea 
it  u  a  peculiarity  of  the  diaeaae,  that,  1st,  as  it  occurs  in  the  cervix, 
it  ia  here  almost  always  primitry;  and  2d,  when  it  extends,  it  doi'S 
not  often  lead  to  secondnry  deposits  in  distant  parts  of  the  body  by 
contamination  of  the  system  through  tho  blood  or  otherwise,  but 
Spreads  mostly  by  involving  the  neighbouring  and  contiguous  tissues 
and  organs.  Then  Virchow,  the  greatest  living  authority  in  patho- 
logy, holds  that  tlic  type  of  malignant  disease  usually  found  here  is 
the  epithelial  or  cancroid.  We  find  snino  growths  rctnimiDg  this 
character  lunger  thu^n  others,  and  the  malignant  formations  in  tho 
uterns  remain  cnncroid  longer,  perhaps,  than  tumours  in  any  pnrt  of 
the  body.  By  epithelial  cancer  I  mean,  of  course,  that  we  hove  a 
deposit  of  colls,  having  more  or  leas  the  form  and  appeartince  of 
epithelial  cells  among  the  tissues  of  the  part,  without  the  develop- 
ment of  any  additional  stroma. 
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As  to  the  cclla  tlicinsflvea,  wo  now  know  th&t  there  is  no  one  form 
[»eca1)ar  to  cancer,  aa4  th«  presence  Af  cells  snch  aa  I  bare  indicated 

Fig.  21. 


'*  rpri>r^4lLriil«r*»rE1nt3  flf  ■  frnmmfhctaa  ctaUfldnvr  Dxerrwr^incii  uf  Lliu  fuUuui  ulerl  [e*uara4d1^ 
Tb«  p*|-l11v  i>(  tb*  oa  dUM,  orktnI*nilil*>Iv>,  uv  t-fo,  on  Ihc  f oUulail  •□rfafo,  turrdiuailfri  bgrudM 
l>tfiilail»rei>ur  erlliiflUlOdli.  Tbo  dlnuv  brfUs  HI  Ont  bij-vuJ  Ui«  muDuUi  m«ii>l>iU(  Is  tiM 
prup>rp»r*DiL;m>nrihflcenrti,  whEralba  Ilatug  U  tniannd  bj«ll-dii|iMlia(alTtaIl|  «li  loniulst 
»r Imyulu fom.     KwrilBiid  IW"    (Vliohuw.) 

in  the  stroma  of  the  cervix  uteri,  are  only  indicfttivo  of  ruftlienftncy 
in  so  fnr  at  they  are  altogether  heterologous  to  the  part.  But  in 
a<ltlitioii  to  the  infiltration  of  heterologous  cells  in  the  tissues  of  the 
cervix,  nnil  probably  frotn  some  irritation  resultinr;  from  it,  a  change 
is  protlucod  in  th*  pnpilire,  ou  its  siirfaco,  m  that  these  become 
greatly  hypertrophied.  Tboy  not  only  enlarge,  but  split  up  into  a 
number  of  brnuehee  or  villi,  and  as  each  villus  contains  a  fine  walled 
capillary  loop,  they  ooine  to  present  bd  appearance  under  ibe 
microscope  very  much  resembling  that  of  a  placental  tuft;  and  to 
this  excessive  papillary  development  is  due,  aocortlinc  to  Virchow, 
the  fungous  character  of  the  cnnliflower  excrescence.  In  other  oasea, 
however,  th<?  morbid  structuro  in  uterine  cancer  is  of  the  truly  car- 
cinomatous type;  that  is,  a  development  occurs  of  a  tissue  consisting 
of  an  areolar  stroma,  from  which  a  more  or  lesa  abundant  fluid  eon- 
uining  many  nucleated  cells  can  be  expressed  when  a  section  of  the 
mass  18  made.  Both  the  cells  and  tbc  ittroitm  in  which  they  are 
imbedded  may  resemble  in  every  histologic  character  the  cellii  and 
the  stroma  of  tumours  which  we  ore  wool  to  regard  as  DOu-miiligQaat 
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in  character,  or  they  may  even  n&t  dilTer  widely  in  appearance  from 
some  of  llie  iiormal  ti88uc»  of  the  body  ;  but  wo  set  them  clown  »s 
malignniit  or  cajrcinomatous  when  occurring  hero,  inngmuch  lu  tticr 
are  of  ft  nature  altogether  different  from  those  of  the  organ  in  whicti 
they  have  their  scat,  even,  although  thev  may  have  originated  from 
Bomc  of  the  cells  of  that  organ  vihich  have  Ukcii  ou  a  perverted 
type  of  devolopmont. 

And  then  the  clinical  history  of  the  patients  in  whom  such  gromttlifl 
occur  is  just  that  of  other  patients  in  whom  malignant  disease  in 
other  organH  is   found — varied 
only  by  l7ie  nntnro  of  the  local  1^8-  22. 

symptoms ;    for  tore,   as   cIbc-  ■*; 

where,  they  show  that  rapidity      '  _./     ''  '  SS    i 

of  growth — that  temlcncylo  fun-  ' 

gate,  CO  ulcerate,  and  to  bleed  ;  ..^ 

and  tlist   almcst   ubsulutc   ccr-  ,  \^ 

tairty  of  n,  fatal  issue  whieh 
have  tnado  them  to  be  (lcsig> 
uated  malignjint.  ■  ' 

In  short,  the  diaeaete  is  atill 
cancer,  though  it  may  present 
it«clf  hero   undir  n   variety    of  ".' 

forme  which  have  received  sep-  Detpiopmnai «r  hii<  rr«ni ih« oMttMir*  iimu 
arate  noaological  nnmcB.  The  in  «r<iinnni»  in«niinBi~a- C»l!«  Dfili»»iinii»nii»» 
80-ciilIed    "cauliflower    excres-    ""-;  i""-'-;'"';'"-'-;- ">'•'-"•"-''•'■ 

,,        _       I  ~     »    v^        Kill,,  ,1,  iggrf^illiJii  of  lliaonUn  !u  fo»>,    ■-  Eg- 

Cenoe        OI     the     cervix     UtOn    is       liki(rn)"iil  ctxhn  yminx  H-JIn  %uA  fonDttluD  ^r  <ba 

cancer  in  Its  cpithelinl  or  can-    »ai:oiiuauM|kir«iiiij, /,  i^imtiereaian;pmcii«r 
croid  form.    The  so-called  "cor-    'i^""""'  ""i  "■'"^"■t""""-  a-  tiic  «did  i>rac»> 
rodmg  ulcer    ot  the  cervix  uteri    s*,.  (pmb.  Vir«h«w.) 
ia  a  variety  ef   the   same,  and 

hATing  some  analogy  with  the  "  rodent  ulcers"  of  other  parts.  And 
the  cancer  in  the  cervix,  body,  or  fundus,  is,  in  some  cnsea  and 
etages,  BcirrhouB  in  ita  type,  in  other  cases  is  ulcerated  cancer,  and 
in  others,  ngnin,  it  comes  to  assume  a  medullary  or  fungoid  character. 
We  have  next  to  inquire.  What  are  the  pheuonieiia  of  the  disease? 
or,  in  other  wordB,  to  invcatigate — 

3.  Tub  Sthptoms  op  Cakclvoma  Utbri. 

You  find  all  the  ordinary  symptoms  in  the  two  cases  in  the  hospi- 
tal. The  chief  ^cdj  symptoms  arc  throe,  vi«  :  1,  puin  ;  3,  monor- 
rhagia; and  3,  Icttcorrhcea  in  the  form  of  a  variously  colored,  and 
usually  offensive  discharge. 

Local  Symptoms  of  Carcinoma  Utbri. 

I.  Pain, — Both  of  our  patients  have  so(rercd  from  pain,  in  one  of 
them  of  an  intermitting  character;    in  the  other  more  constant. 
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Tho  intermitting  pains  which  sometimea  accompany  caneer  of  tb« 
womb  arc  eontutiinct  very  cbuugcful  uud  cvancacciit,  aQ<)  havo  been 
compared  by  a  Scnndinnvian  writer  to  the  eoniscatione  of  the 
aurora  borenlis.     The  other  more  constant  pain  is  greatest  when  tlt« 

Salient  ajsumcs  the  erect  posture,  or  when  she  takes  exercise,  or 
oeii  anythinfE,  in  short,  which  will  tend  to  produce  congttation  of 
the  parts.  1  iiave  under  my  care  jimt  uow  a  patient  from  the  West 
Indies  who  will  not  tako  vpintes,  in  whom  thu  pnin,  nevertheless, 
sotnetitnes  dissppears  entirely,  and  then  after  a  time  returns  and 
causes  her  the  greatest  suffering.  You  most  not  go  into  practice 
with  the  idea  that  where  there  is  no  pain  therecan  be  no  carcinoma- 
tous alTcotion  of  the  womb,  or  that  any  particular  sort  of  pain  is 
distinctive  of  the  disease.  You  will  meet  with  tunny  caaefl  where  at 
firet  there  13  no  pain  at  a!!.  When  the  cells  arc  first  beins  deposited 
in  tho  walls  of  the  cerm  tho  tissues  are  pnshed  iLside  ^adually  but 
not  painfully.  Again,  there  are  ether  cases  where  pain  is  present, 
but  ouly  slight  in  degree,  and  occasionally  disappearing  for  a  litnc. 
Or  you  may  Gnd  casea  where  the  disease  runs  its  whole  course  with> 
out  producing  any  piiiiiful  sensiilioii.  In  a  pationt  who  was  brought 
to  me  from  the  country  by  her  medical  attendant  not  Tcry  Ion"  aco, 
1  found  a  large  carcinomittoas  growth  involving  all  the  anterior  lip 
of  tho  womb,  and  causing  obstruction  of  urine,  from  the  pressure  it 
exerted  on  tho  bladder,  bul^  exciting  no  other  form  of  suflcring ;  and 
when  wo  told  her  that  she  was  the  subject  of  cancer  in  an  adranced 
Stage,  she  Iiiughud  in  our  face,  uud  told  us  that  it  could  not  ho  so, 
for  she  had  never  felt  any  pnin  whatever.  The  case  wns  all  tho 
more  deceptive  that  she  had  still  a  healthy  appearance,  and  showed 
no  sign  of  tho  cachexy  which  is  usually  so  uarkcd  iu  each  acTcro 
cases  as  hers. 

In  carcinvma  uteri,  not  only  may  pain  ho  absent,  or,  when  prcscnL 
Rli{*ht  and  intermitting — it  may  somcliines  also  bo  sympnthetic  ana 
located  cbenhere  than  in  the  uterus,  as  in  the  tnamcns,  in  the  sides 
down  the  thighs,  or  elsewhere  ;  in  which  case  the  attention  of  the 

Sractitioner  may  be  quite  drawn  away  from  the  real  seal  of  tlio 
isease.  Many  years  ago  J  saw  with  tho  late  Dr.  Johnston,  of 
Berwick,  a  lady  who  had  been  treated  in  London  for  the  disease  of 
tho  mamma,  in  consequence  of  a  pain  which  she  constantly  felt  there 
but  no  kind  of  treatment  ever  seemed  to  relieve  her.  When  she 
came  under  Dr.  Jolinston's  care,  be  had  occasion  to  examine  her, 
and  suspected  that  there  was  some  disease  of  tho  uterus  ;  and  sub- 
acquentiv)  when  I  saw  her,  she  had  extcneiTe  carcinomatous  degene- 
ratmnof  that  organ,  and  yet  she  had  never  had  any  pain  that  scorned 
to  point  to  disease  th^re  at  all.  Her  pain  was  in  the  maniina,  where 
no  Iurdne84  or  organic  disease  existed. 

2.  Mtnorrhagia. — As  to  menorrhapn  as  a  Bymptom  of  cancer  of 
the  vtonis,  let  me  observe,  that  an  unusual  discharge  of  blood  la 
often  the  very  first  symptom  that  excites  your  patient's  alarm.    She 


I 


CANCBK  OP  IBB   DTSaVS.  SI 

loses  blood  CDce  or  twice  during  an  iutermcusU'u&l  perlud;  or  the 
blo&d,  lit  the  menBtnial  period,  passes  away  clotted,  and  in  qtunti- 
tie«  sudi  as  iievi^r  iiscd  to  cornc.  On  cxamiiiing  eucli  a  patieat  you 
will  often  find  that  ulceration  hns  already  sot  in.  Tho  firat  stage  of 
tho  dia«Eiso,  in  fact,  has  beoD,  as  it  verjr  often  is,  altogether  ktcnt 
Biid  unsuspected.  I  have  been  eceiiig,  just  now,  a  patient  with  Dr. 
UewbiggJDg,  who  said  she  waa  at  the  turn  of  life,  and  was  frequently 
losing  blood.  She  is  the  wife  of  a  hotel-keeper,  and  goeti  through  a 
great  deal  of  work.  Yet  this  active  woman,  with  no  complaint  hut 
menorrhagia,  h»8  almost  all  the  cervix  uteri  destroyed  by  cancer. 
So  then  this  blood  discharge  ia  as  frocjuent  a  sign  of  carcinoma  as 
pain  is.  In  aome  casea  you  will  have  none :  but  it  'n  tn  early  and 
ooustant  an  indication  of  the  disease  as  any  other,  and  when  occur- 
riog  iu  a  wamau  at  tho  climacteric  period,  or  beyond  that  period, 
shoold  always  be  loolced  upon  with  much  suspicion.  But  the  disease 
may  aoinetinic!!  be  recognis^ed  before  cither  pain  or  menorrhagia 
has  been  complained  of.  Just  as  carcinoma  of  the  mamma  is  often 
discovered  quite  accidental ly  by  the  patient,  from  her  bund  coming 
in  contact  with  a  hard  knot  there  ;  eo  tho  same  disea.^e  may  Botnc* 
times  be  detected  iu  the  utei'us  when  the  practitioner  is  making  an 
examination  with  any  otherexpecttition  than  that  of  finding  a  cancer 
of  the  womb. 

8.  iS'ktoim  or  Sani(iU9  Zcncorrlia^ft, — Aa  to  the  serous  discharge 
which  contiouea  pretty  congtaot  during  the  intermenstrual  periods, 
I  would  only  observe  that  it  hag  often  a  very  offensive  odour,  which 
is  60  peculiar  that  I  have  heard  some  praclitionera  aver  they  could 
dia-gnose  cancer  by  means  of  it.  It  varies  in  character  and  consist- 
CDce;  being  sometimes  watery  and  pale;  more  frequently  it  is  of  a 
yellowish  or  greenish  cgtuur,  and  uf  creiuny  consiatcncc;  and,  at 
times,  it  may  be  tinged  with  blood.  It  very  often  contains  fiocculi, 
from  the  separation  of  small  portions  of  the  friable  growth  ;  and  is 
usually  of  such  an  acrid  character  as  to  produce  excoriaiiou  of  the 
external  p^ti. 

C0^STITDII0HAL  SYMPTOM.'i  AND  ErFfiCTS. 

Whilst  these  cbangos  are  going  on  locally,  the  constitittion  of  th& 
patient  may  long  remain  eound  and  strong,  and  only  break  dona 
under  the  long-continued  discharge.  In  proportion  usually  as  the 
disease  extends,  the  pntient  becomes  worn  out  with  the  pain  and  the 
discharge ;  and  graduaSIy  acquires  the  sallow  hue  and  peculiar  expres- 
sion which  indicate  the  general  cancerous  cachexy.  The  digestive 
tnd  assimilative  functions  become  weakened,  and  you  have  maras- 
mus added  to  the  symptoms  of  anaemia.  In  other  cases  you  find  the 
patient's  system  breaking  down  before  the  disease  becomes  localieed. 
She  suffers  from  occasional  uncertain  pains  in  different  parts  of  the 
body,  becomes  low-spirited  and  weak,  and  acquiroB  a  diugy  or  cbloro- 
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tic-looking  tint  of  ekin ;  aud  uftcr  tbis  hus  bc^n  some  time  ceUblishcd, 
locFtlizntion  of  the  disease  is  indicated  by  the  occurrence  of  lietnor- 
rltace  from  tho  uterus.  Finnlly,  after  the  disease  ha»  been  fuirlj 
estiibliahcd  in  tho  pnrt,  and  the  cachexy  has  become  developed,  the 
funclions  of  other  and  distant  organs  begin  to  be  impaired,  tbe 
digPKtivo  orgnns  heconio  weak,  and  the  circulation  irrcgultir;  in  some 
a  sort  of  eaiicormis  fever  gets  ia,  not  so  intermitting  in  its  character 
as  the  hectic  fever  of  phthi^iis,  nor  quite  bu  well  marked,  but  point- 
ing as  surely  to  a  fnital  issue. 

4.  DiAONOBis  OP  Carcinoma  Utkri. 

As  to  the  diffcrentidl  diagnnnin  of  curcitioma  uteri,  I  have  little  to 
gay  rcgnrding  it  at  present ;  for  you  have  not  yet  had  an  opportunity 
of  being  tna,de  acquainted  with  the  othor  diseases  nvith  which  it  is 
liable  U>  he  confounded.  But  there  is  one  observation  Trhich  L  should 
*isb  to  urge  upon  this  point;  it  is  this — that  yon  are  not  entitled 
to  diagnose  the  existence  of  cancer  in  the  vomb  from  any  degree  or 
kind  of  pain,  bleeding,  and  offensive  discharge,  from  which  the 
pfttient  may  be  satfering,  not  even  when  these  tiro  combined  with 
the  pale  CAchcctic  look  which  is  nsunlly  pathognomonic  of  tho  dis- 
ease. All  these  local  and  constitutioQal  sympComa  may  be  present 
in  other  uterine  dispasoa  bosides  cancer:  and,  in  eome  latent  cases 
of  cnncer,  they  may  be  found  absent.  Yon  can  dete<;t  it  with  per- 
fect certainty  only  by  phyaicat  dijignosis.  You  must  make  a  vaginal 
examination  with  the  finger — for  the  speculum  ia  here  of  little  ser- 
vice— and  only  when  tho  sen&e  of  touch  has  assured  you  of  tbe 
condition  of  the  cervix  uteri,  and  not  till  then,  can  you  boueatly  frnd 
coDBcientiouHly  pronounce  upon  the  nature  of  tbe  case. 

One  morbid  candilion  of  the  cervix  utori  with  which  canocr'of  the 
organ  may  be,  and  often  is  confounded,  ia  iha.t  which  results  from 
cbronic  inflammation  in  it.  This  causes  enlargement  of  tbe  cervix 
and  expansion  of  the  os,  attended  with  great  induration,  and  when 
niceration  sets  in,  and  pain  and  menorrbagia  are  developed,  the  ca«c 
may  very  readily  bu  mistaken  for  a  caae  of  cancer  in  its  first  stage. 
Sut  here  ymt  have  al  wiiys  tlic;  distinguishing  characteristic,  to  which  I 
havo  already  alluded,  that  in  chronic  iiiHinntiiatory  induration  of  the 
cervix  the  deposit  is  confined  to  the  organ  itself,  which  remains 
loose  and  mobile;  whereas  in  tho  cas«  of  cancer  tb«  surrounding 
toeuei  usnalty  become  early  involved  in  the  diaenae,  and,  being 
infiltrated  wiiti  tho  morbid  deposit,  make  the  ceivix  uteri  foe!  firm 
and  fixed.  And  when  ulceration  hns  set  in,  you  will  find  that  tho 
ulcer  which  results  from  inSammatory  change — though  it  may  look 
vcrv  irregular,  rough  and  ugly — is  always  on  a  level  with  the  un- 
broken Burface,  or  even  projecte  above  it,  whcrcaa  tho  cancerous 
ulcor  is  always  depressed,  excavating,  as  it  were,  and  eating  out  the 
part  in  which  it  has  its  scat.  One  often  bccb  mistakcH  made  with 
regard  to  tlie  diagnosis  of  ca.nccr  of  the  uterus,  which  aro  almost 
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inconcelifttble,  and  which  you  may  in  almost  every  case  avoit!  if  you 
will  ju&t  liccu  your  vita  ubout  you  wIi«d  mukiiig  an  cxuiainution, 
and  use  n  little  common  aenso — h  most  invaluable  and  in(lisp(;»!*abIo 
aid  in  all  kinds  of  diagnoeis.  When  you  feel  a  rou^h,  irrccular, 
excavated  or  anfrnctuoas  uloer  eenti^d  on  a  hurdonod  basi*,  uiiu  sur- 
rouniJed  by  hardened  tissue  in  any  other  part  of  the  body,  as  the 
extprior  of  the  cheat,  fac«,  or  oxlremitiea,  you  set  it  down  at  once 
»8  cnnoer;  nnil  when  tlio  finger  a{iplic<]  to  the  08  uteri  niengaizea 
the  i^ame  condition,  you  need  not  doubt  that  here,  too,  ynu  have  to 
deal  with  the  same  disease.  Cancer  of  the  uterua  used  often  for- 
merly to  be  confounded  with  simple  polypus  uteri;  and  Dupuytren 
and  other  Parisian  Burgeons  have  recorded  instancea  of  patients 
being  sent  to  them  from  the  country,  who  had  been  told  by  their 
(jwTi  doctors  that  they  must  inevitably  die  of  their  complnint,  ami 
who  were  completely  cared  by  the  aiinplc  operation  of  the  removal 
of  the  polypus,  and  were  thus  reenvered,  a»  it  wt-rc,  from  the  very 
brink  of  the  grave.  I  have  seen  the  same  mistake  frequently  ooni- 
mitted  in  our  own  times,  and  yet  it  is  a  mistake  which  care  will  always 
enable  you  to  avoid.  Cancer  of  the  uterus  may  furllior,  as  I  have 
hint4>d,  he  confounded  with  some  other  di9case<i,  such  as  elongation 
of  the  cervix,  but  the  ditferential  diagnosis  will  bo  more  properly 
eonsidcred  when  wo  come  to  speak  of  these  diseases. 

5.  Aqes  or  Patients  affected  with  Carcinoma  Uteri. 

Cancer  of  the  uteruii  attacke  usually  the  adult,  or  tho^e  advanced 
in  years,  the  period  of  its  most  frequent  occurrence  being  between 
the  ogpa  of  40  or  50.  Out  of  409  oases  tabulated  by  Madanio 
Boivin,  ehe  has  noted  twelve  as  occurring  in  individuals  under  20 
years  of  iige,  but  these  were  most  probably  cases  of  chronic  in&nin- 
matian,  or  of  some  other  simple  affection  of  the  uterua.  Rcjeoting, 
therefore,  these  doubtful  cases,  and  adding  to  Madame  Boivin's  table 
the  report  of  tho  iigea  of  122  patients  with  carcinoma  uteri,  fur- 
nished by  the  late  I'rofeasor  Kiwisch,  of  Wiitzburg,  we  obtain  the 
following 
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Prom  20  lo  30  yoataot  »g«,  89  oasea,  or  17  ppr«ont. 
«     30  "    40      "  "    121       "  23 

"     40  "    60     "  "    a49      "  46        " 

"      60  "    W      "  "      *J      "  B        " 

"      (JO  "    70     "  "      3t>      "  4        " 

Above    7I>     "  '■       1      "  O.l     " 
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Cancer  of  the  uterus,  contrary  to  a  common  opinion,  doubtlessly 
in  found  far  oftener  in  the  married  than  in  the  unmarried,  and  the 
subjects  of  it  hiivc  very  often  borne  large  families. 
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6.  pROQiVosrs  IN  Cases  of  Caecisoma  Uteri. 

In  the  uterus,  fls  clsewlioro,  citncer  is  n  disense  over  which  medi- 
cino  bus  liitlo  or  no  control.  As  to  its  course,  ic  is  very  various, 
goinctinies  carrying  off  the  patient  very  rapiiily,  Bomelimes  going  on 
more  slowly.  Patients  uaualij  die  in  from  two  to  two  and  a  half 
years  after  the  detection  of  the  disease ;  but  if  the  system  be  deeply 
affected  we  have  no  power  to  check  ita  ravages,  nod  the  pnttcnt  may 
he  in  the  grave  within  a,  few  months.  lu  other  pntients — chiefly 
aged  oni.'8,  in  whom  the  cancer  has  taken  on  the  slow  and  ^nile 
character  of  all  the  functions  and  processes  of  th»  body — the  course 
of  the  diseiwc  is  sometimes  very  protraoted.  Thus  I  attended  a 
patient  with  cancer  of  the  uterus  seven  years  after  the  diiath  of 
Dr.  IlamUtOD,  who  had  recognized  the  diseaso  as  present  during  bia 
lifetime. 

In  my  next  lecture  I  shall  refer  to  the  Treatment  of  this  disease. 


LECTURE    IV, 

ON    CANCER   OP  THE    CTERU.S— PALLIATIVE 
TBBATMBNTOFTHE  PIS  EASE. 

G-KSTLEWES:  There  38  one  point  in  reference  to  the  diagnosis  of 
cancer  of  the  uterus,  which  I  forgot  to  allude  to  in  rej  lust  lecture, 
and  of  which  I  was  reminded  by  seeing  a  patient  in  AVestmoreland 
yesterday;  and  that  is,  the  difficulty  of  fiometimca  determininp  the 
true  nature  of  the  case  when  the  disease  has  assumed  the  soft  or 
encephaloid  form.  In  the  case  which  I  eaw  yesterday,  there  was  a 
tumour  on  the  exterior  of  the  right  side  of  the  pelvis,  firmly  attached 
to  the  bone,  and  another  similar  hut  smaller  mass  inside  the  ileum. 
The  medical  attendants  were  at  variance  as  to  tho  nature  of  the 
disease,  some  holding  it  to  be  an  abscess,  and  soino  regarding  it  as 
an  aneurism-  Without  letting  me  know,  Mr,  Pago  had  come  to  the 
aame  conclusion  as  that  which  I  arrived  at,  viz.,  that  it  was  a  case 
of  encephaloid  cancer.  At  some  points  tho  mnsa  was  very  soft,  and 
had  a  very  deceptive  feeling  of  fluctuation  ;  but  a  decisive  proof  of 
its  nature  was  obtained  by  introducing  an  exploring-needle  into  its 
softest  point,  and  bringing  away  no  pu*.  A  few  weeks  ago,  I  saw, 
along  with  I)r.  Walker  at  Olasgow,  a  patient  with  n  soft  tumour 
extending  from  the  left  side  of  the  ntcrus.  It  felt  extremely  like  a 
purulent  collection  in  the  cdlulur  tissue  of  the  left  broad  ligament; 
but  dissection  afterwards  showed  that  it  was  in  reality  a  aoft  cancer 
connected  with  the  body  of  the  womb. 


-  J 
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But  it  is  timo  that  we  should  pass  on  to  the  study  of  the 

7.  Treatment  op  CAHcreoMA  Uteei. 

In  the  way  of  constitutional  treatment  of  uterine  as  of  other  forma 
of  cancer,  we  then  do  notbinj;  or  almost  nothing,  except,  perhnpa, 
rvtui'd  and  allevi&te  the  course  and  the  efTccts  of  the  miLlttdr. 
Nearly  every  form  of  miuorul  and  nearly  every  form  of  vegetable 
remedy  has  heeii  exhibited  and  tried  which  seemed  at  all  likely  to 
stay  the  progress  of  the  malady,  but  as  yet  with  little,  or  iudecd 
with  absolutely  no  succosii  whatever.  All  that  wo  can  do  constitu- 
tionally le  to  k«ep  the  pntient  as  near  the  standard  of  health  sa 
possible  by  generous  diet,  by  invigorating  regimen,  and  by  tonio 
medicines,  and  thus  enable  her  to  hear  up  against  the  debilitating 
and  destructive  march  of  the  disease. 

Snt  we  can  employ  various  measures  which  are  of  more  or  less 
avail  to  stay  and  etem,  at  least,  the  local  symptoms  and  suS'crings, 
and  smooth  the  patient's  progress  to  the  grave. 

With  this  view,  we  have  three  leading  indications  to  attend  to, 
viz.,  1.  To  use  means  to  alleviate  the  pain  and  safi'cnngs  attendant 
bpon  the  disease ;  2.  To  use  means  to  prevent  and  arrest  the  attend- 
aBt  menorrhaeia;  and  3.  To  uae  means  to  counteract  the  oB'cnsive- 
neE3  and  acridity  of  the  attendant  discharges.  Let  us  lirst  consider 
U» 

1.  Meaturei  calculated  to  palliate  thf  attendant  pains. 

To  relievo  the  pain  you  must  learn  to  administer  opium  by  the 
Btomach  or  rectum,  or  to  apply  it  locally  to  the  uterus,  according 
U  you  find  the  puLient  «an  best  bear  iC.  Begin  It  always  in  email 
doses.  Mngt  women  suffering,  from  this  or  from  other  painful  forma 
of  malignant  disease,  become,  as  it  Tvere,  opium-eaters  j  and  I  think 
it  is  our  duty  to  teach  them  how  to  keep  tliemselres  as  easy  and  com- 
fortable as  possible,  whether  the  object  bo  best  attained  by  the  use  of 
opium  or  in  any  other  way.  It  ia  certainly  our  duly  to  alleviate, 
Wnen  it  w  beyond  our  power  to  cure.  Where  opium  diaagreea  with 
b  patient,  you  must  have  recourse  to  some  other  anodyne  drug. 
You  will  Itnd  that  conium  has  been  much  employed  and  recommended 
by  some  authorities,  who  have  supposed  it  not  only  to  be  of  use  in 
relieving  the  pain,  bat  to  have  some  specific  power  of  checking  the 
progress  of  cancer.  I  have  never  been  able  to  satisfy  myself  of  the 
existence  of  thin  power;  but  I  believe  it  to  be  a  very  good  sedative. 
So  &Ibo  aro  hclladonnu,  lupuhnc,  stramonium,  and  Indian  hemp,  in 
Mtne  exceptional  instances.  Besides  being  used  by  the  mouth,  most 
of  these  anodynes  may,  if  it  be  deemed  better,  be  administered  by 
tho  rectum  in  the  fonn  of  a  BUppository,  or  applied  to  the  cervix 
uteri  in  the  form  of  a  medicated  pessary.  Hj  thia  term  of  "medi- 
cated pessary,"  I  mean,  as  most  of  you  know,  small  balls  of  :i  round 
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or  OTcnd  form,  anil  of  the  site  or  m  walnut,  made  of  some  Dinlicinal 
■olMtAiice  mixed  up  viUi  oinlracnt,  aod  brought  to  a  proper  degree 
of  conBtstCDce  by  the  addition  of  jellow  wax.  Our  Edinburgh  drug- 
paU  ke«p  medicated  pessaries  of  riirions  kindii,  ontaining  morpbin, 
Mladonna,  tannin^  etc.  The  pstieot  can  asnallj  iDtr«oac«  them 
herself,  and  thcr  have  the  advaotAge  over  injectiona  and  lotion-i  of 
applying  the  medicinal  agent  in  a  more  continuous  form.  Tliey  are 
made  of  each  a  con^iMcncc  is  to  dissolve  graduall;  in  the  ragioa  at 
the  temperature  of  the  body.  Ocnernlly  they  are  eontcd  with  a 
layer  of  ointment  made  firmer  from  containing  a  Urger  proportion 
of  wax,  with  a  lien  of  faciliuting  their  introduction. 

We  have  other  hwiil  sedatives  in  the  vapour  of  chloroform,  and 
in  carbonic  ftctd  gas,  which  may  be  used  to  sapplemeoi  the  action  of 
these  anodyne  remedies,  or  to  eupplant  them  entirely  where  some 
idioisyncraBy  prevents  their  use.     The  carbonic  acid  has  been  chiefly 
eroploved  here  within  the  laat  few  years,  and  I  imagined  for  a  limo 
that  tills  application  of  it  was  something  nfw  and  modem.      But  I 
may  as  well  warn  yon,  that  sbouUI  any  one  of  yon  imagine  that  be 
haa  mud*  a  discovery  of  something  practical  in  medicine,  if  he  will 
take  tbo  trouble  carefully  to  look  over  the  worka  of  Hippocrates,  or 
Galen,  or  Paul  of  ^gins,  or  of  some  othot  ancient  medical  writer, 
he  will  very  probably  get  all  the  glory  taken  out  of  him.     When  the 
aneient  Greek  and  Roman  phTsiciaua  burnt  various  herbs,  the  fumes 
from  which  they  were  conducted  by  a  tiibu  to  iho  os  uteri  in  cases 
of  uterine  puins,  ulcers,  etc.,  they  in  reality  npplied  carbonic  acid 
en».     In  Germany  the  waters  of  some  of  the  hatha,  such  us  those  of 
Maricnbad  and  Nuubeim,  have  long  been  used  as  local  sedntivofl  to 
the  utoruEi,  and  tbeec  waters  contain  always  a  proportion  of  free 
carhonic  acid.     Dr.  Dowees,  a  distinguished  American  author,  also 
tpcaka  of  linving  u*cd  tho  pure  gaa  in  this  way  as  a  sediitive  for  the 
pains  of  carcinoma  uteri.     My  attention  was  first  called  to  tbo  sub* 
lect  by  a  paragraph  in  one  edition  of  t>r.  Pereira's  iJaU'rla  Meelica  ; 
but  Dr.  Pereira  liimaclf  coiisidereil  this  paragraph  of  so  little  import^ 
atice  thai  he  espunged  it  from  tho  last  edition  of  his  work.     Tho 
paragraph  wns  to  the  effect  that  hia  friend,  Dr.  Ciuttcrbuck,  h^ 
oeen  ret|uealed  by  n  Imly  sulTeriDg  from  uterine  pain  and  irritation, 
to  be  supplied  with  some  means  of  applying  corbonio  acid  gas  to  the 
womb,  as  she  had  formerly  experienced  great  benefit  from  such  as 
application  at  the  handa  of  an  Italian  phyiiJcian.     Latterly   I  faaro 
used  it  extensively  in  many  casea  of  uterine  paiu,  and  in  some  with 
excellent  effect :  for  it  19,  m  fact,  a  good  and  powerful  local  anres- 
rtetic.     The  application  is   very  easily   acconiiilishod.     A   table- 
■poonful  of  crystallised  tartaric  acid  Is  mixed  with  a  tahtespoonful 
of  cry«talli««*'  bicarbonate  of  soda  in  an  ordinary  wine-bottle,  three 
or  four  wineglass  fills  of  water  aro  added,   and  tho  gas  which  U 
evolved  is  ciirned  off  through  a  caoutchouc  tube,  and  applied  to  the 
irotnb  by  means  of  a  gum-clastic  noralo  attached  to  the  extremity  of 
tbo  tube.  (Fig-  28.)  Our  chemists  have  got  into  the  wayof  iupplying 
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patients  -with  boxes  such  as  thnt  I  huva  beside  mc,  contuming  tvrelt-o 
powders  or  packets,  mlb  six  drachma  of  tartaric  acid  in  each,  and 

Pig.  23. 


Aiurl^  Iq  Irbgltk,  trull  4  n<4tl«  «l  lla  fr«p  •irropilr^,  bud  Jliol  ai  1l«  ulhdr  axcrrwtt,'  lq{i>ft  00m' 
Bdb  wkOD'bpltl*,  wllh  A  luImtAT  tur  p«rfLjrRli*il  Trirlc-  la  lUa  «p«fLiuiru  lufra  dr*wu  Itiortr  I*  t.  mvUlilc 
tax  UDsnl  Ic  tlia  lo;  »r  tha  lurk,  wMob,  wlisn  <ltl«<lwllb  •puai|v,  B»f  toiiUlu  &  l«>|iu<iufiil  dF 
ebler«f«m,  >u  tb»i,  vtiM  dult*],  lb>  tw«  Isoil  uiibiUiiiIm,  cstbonlo  leid  and  tlilv-igfurm,  nuy  U* 

Other  twelve  with  an  ounc«  of  bicarbonate  of  aoda.  They  furnish 
tbem  also  with  the  appropriate  tubes,  which,  let  mo  a.tlil,  are  some- 
times  provided  with  a  sort  of  brass  box  (see  Fig.  23)  immediately 
above  the  cork  or  stopper  to  hold  pieces  of  sponge,  aud  by  ponrinj^ 
on  these  sponges  some  chloroform,  you  may  have  the  combined  aedM- 
tire  action  of  the  two  ana!sthetlc9.  UsufiHy,  however,  the  hollow 
cork  nnd  tube  used  arc  simple,  hkc  this  (Fig.  24),  and  without  any 
box :  and  if  yon  wish  to  apply  cliloroform  Viipour  along  with  car- 
bonic acid,  you  retjuire,  when  employing  the  simple  tube,  to  add 
merely  a  touspuonful  of  chloroform  to  the  conteiits  of  tiie  lottlo 
IwfoTe  introducing  the  corlc.  When  the  tube  is  introduced  into  the 
ragina,  after  the  evolution  of  carbonic  acid  gas  haa  commenced, 
there  is  perceived  first  of  all  a.  rush,  and  a  alight  fooling  of  heat ; 
by  and  by  a  soothing  effect  is  |iroduced.  Gcnides  its  ann^sthctic 
properties,  carbonie  acid  is  one  of  the  best  of  local  curativu  applica- 
tions that  can  be  made  to  au  ulcer.     In  the  last  century.  Dr.  Ewart, 
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of  Bath,  m«de  the  experiment  of  applying  tliia  j^m  to  two  opeo 
cancers  of  the  breast  conetantly  nnd  for  a  conHiilerable  time,  and 
with   this  ^od  result,  tLat   ono  Ijciilcd  up  completely,  thougb  of 

coarse  oa\j  temporarity ;  and  iu  ihc  other 
the  pain  was  relieved  and  tho  wiccr  piir- 
tiuUy  hcuWd.  'VVLvu  curboiiic  ncJd  fails  to 
relieve  the  pain,  the  vnponr  of  chloroform 
may  be  superadded  to  it  in  tho  manner  I 
hiLve  indicated:  or  chloroform  vapour  by 
it»«lf  may  W  applied  by  moani^  of  an  ordi> 
nary  Uicginson's  (barrel)  syringe,  wUich, 
li-t  me  add,  is  the  clicnpcst,  best,  and  most 
convenient  of  all  syringes  for  all  purposes. 
The  loDg  or  free  extremity  of  the  syringe 
is  introduced  into  tho  vagina,  and  tho  other 
end  of  the  inatrument  ie  inserted  into  the 
mouth  of  a  four  or  »ix-ouncc  botdc,  about 
one-third  or  one-half  fillud  with  chlorofuno, 
and  then  the  application  of  the  finders  to 
tho  middle  part  or  barrel  being  in  the  way 
of  altiTuate  comprea^ioa  uud  relaxation  of 
the  barrel,  scn(i8  speed  ily  a  current  through 
the  apparatus.  If  the  bottle  vrcre  full,  or 
nvariy  su,  there  would  bo  a  risk  of  the 
licfuid  chloroform  getting  into  tho  instni* 
ment,  and  being  pumped  into  the  Tagioa, 
which  it  vould  blister  and  acald,  nnd  thus 
produce  an  effect  quite  the  opposite  of  that 
which  is  desired.  After  the  tube  haa  been 
introduced  into  the  vagina,  by  working 
tho  biirrel  in  the  ordinary  cinnncr,  the 
vapour  of  the  chEoroform  rises  into  tlie  in- 
strumcot,  and  may  be  projected  for  any 
length  of  time  against  the  uterus:  for  you 
can  s«nd  through  tho  instntment  a  current 
of  air  or  vapuur  as  easily  us  u  current  of 
liquid.  Applied  in  this  manner  to  mucous 
surfaces  generally  chloroform  vapour  haa 
a  very  soothing  and  sedative  effect.  Ten 
miuuUra  usually  suffice  for  the  applicauoo 
at  one  time,  cither  of  carbonic  acid  gat,  or 
the  vapour  of  chloroform  ;  but  patients 
sometimes  desire  it  to  bo  continued  longer. 
Either  of  them,  or  both,  may  be  repeated, 
if  neceuary,  many  times  a  day. 

I  would  just  add  one  other  remark  in 
regard  to  chloroform,  as  a  supplement  to  my  observations  on  the 
constitutional,  aa  contrasted  with  the  local  sedative  treatment,  of  th« 
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U  Ik*  last  ipyllMloB  at  «Ml«sIe 
MM^*tilh*oUn«L  no.  Ihullie 
laW  pMilBi  throafh  Iba  tMUs  t4 
Ifa*  cart.  kBd  ncstTlnc  th*  cm  U 
lUirtds  aUvnIijr  •!.  IMIsUtlle 
ilag.  la  irbldi  Itaa  bhUUM  tut»  1* 
■  ltd.  c  c  TM  puforucd  corn 
(bwUird  by  >  l>f  ac  of  caanldioiic, 
A  ft  a  aoll  o[  win  Id  ihit  torn. 
W«fliir  iifllii  lB.(U-rt>b>>*T  tall- 
lag,  lo  praraiii  ttfn^aaUapalDi;  tX 
Iht  |<(4bi  af  laKlaO!  Iha  aialalllo 
lab*  m»r  W  pavloncad  aad  Wat. 
*mt  ■■  IWa  m—  Uw  mU  ef  wir*  eaa 
ba«l>rM**«  *Uli. 
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p*in  which  altonds  a  cancer  of  the  womb,  an<l  it  ia  this,  that  where 
opium  clisagre«s  with  the  patient,  or 
where  she  raquirofl  such  largo  doses 
that  »bc  is  tlolerred  from  using  it, 
youmny  rcliovo  the  pain  by  hriiiginfr 
her  occMionnlly  umlcr  the  general 
aDPeslhotic  influence  of  chloroform, 
by  inhaling  small  quantities  from 
time  to  timo,  and  thus  you  may 
OCCasioiiiLlly  procure  for  her  a,  rest 
and  a  respito  from  her  suffi'riug, 
more  easily  nncl  completely  than 
by  any  of  the  usual  forms  of  ano- 
dynes. I  have  seen  chloroform, 
wjifn  swallowed,  also  onswer  well 
for  a  time  as  a  general  setlntive  in 
cases  of  cancer.  One  of  Ihc  best 
modes  of  exhibiting  it,  is  by  making 
&  mixttire  of  chloroform  with  oom- 
ponnd  tincture  of  cardamons,  in  tho 
proportion  of  five  or  ten  drops  of 
chloroform  to  each  Jrachm  of  the 
tincture.  A  teaepoonful  of  tho 
solution  or  mixture  may  bo  given 
in  a  winoj^lassful  of  valcr  several 
times  a  day,  or  whenever  the  pain 
becomes  scvoro.  Liiudiiiinm  ur  solu- 
tioD  of  morphia  may  be  ndiled  to 
thta  mixture  in  appropriate  doses,  if 
yoBWisIi  to  combine  it  with  an  opiate. 
Remember  to  order  the  doi^e  of  the 
Holntion  of  chloroform  in  the  tincture 
of  cardamonM  to  bo  added  to  and 
itirred  up  with  the  winegla.'*aful  of 
water:  for,  if  you  reverse  thia,  and 
add  the  wal«r  to  the  mixture,  purt 
of  tho  chloroform  i»  generally  gopa- 
rated  and  precipitated. 

There  i*  another  monna  by  which 
you  may  sometiincg  succeed  in  alle- 
viating the  pain  of  cancer.  1  alEude 
to  tho  application  to  the  part  of  some 
fpcering  mixture.  Dr.  J.  Arnott, 
who  has  directed  particular  atten- 
tion to  tho  aniestnetic  efTccts  of  a 
loir  temperature  to  various  purls  of 
tbe  body,  has  suggested  that  the  freezing  of  n  cancerous  part  may 
be  of  nsc  not  only  for  soothing  puln,  but  also  as  a  moans  of  curing 
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the  disease.  And  wlien  fint  experiinentft  began  to  be  made  vitb  it* 
flome  enscs  of  tctnpornry  euro  were  r«porto<l,  just  as  in  the  last  c«n- 
tury,  Ewart  and  ©there  met  with  partial  and  temporary  healing  at 
op«ii  cuiiccr  of  tliD  uianimit  from  tbo  conliiiucd  upplication  of  car- 
bonic iLci<I  eas.  We  had  a  pntient  with  ulcerated  uarcinouiA  of  tlie 
cervix  uten  in  the  bospicul  a  few  years  ago,  whom  we  treated  by  the 
occnsionnl  application  of  frocxiiig  mixtures  to  the  os.  Thettc  gene- 
rally relieved  her  pain,  and  seemed  to  check  the  discharge,  and 
make  the  ulcer  partially  contract  and  heal  up  for  a  time.  But  ulcer- 
ation MOD  SL-t  in  sgLiin  and  the  condition  of  the  patient  speedily  sot 
as  bad  as  before.  Yet  poaaihly  the  application  of  a  refrigerating 
mixture  might  prove  a  meful  adjunct  to  our  mcund  of  treatment, 
and  might  bo  much  more  frcfiiicnily  and  regnlarly  employed  if  we 
could  get  over  the  ono  great  objectioa  to  its  use  vbich  lies  in  the 
difficulty  of  its  application.  At  present  tho  method  employed  Is  to 
introduce  a  epeouliiu  into  the  vagina,  and  through  tbi^  to  apply  to 
the  OS  uteri,  in  a  inusUn  bag,  a  freezing  mixture.  The  mixture  most 
commonly  employed  cooaists  of  two  partM  of  ice  to  one  of  common 
salt.  The  ico  must  be  pounded  or  bruised,  and  when  thoroughly 
mixed  up  vith  salt  in  the  proportion  I  hare  just  stated,  and  applied 
in  a  mtuhu  b»g  to  a  part  for  a  certain  lcD;;lh  of  time,  the  circula- 
tion there  is  stopped,  and  the  part  becomes  cold,  pale,  and  inseiistblc. 
This  condition  remains  for  a  abort  while  after  the  remoral  of  the 
bag,  and  then  tlio  parttt  grudimlly  return  to  their  previous  coadt- 
tioQ.  Perhaps  sooie  simpler  and  more  manageable  method  of  apply- 
ing great  cold  may  yet  be  devised,  and  if  this  do  happen,  it  may 
prove  a  valun-bloboou.  I''or  wc  know  that  the  applicatioa  of  ice,  or, 
to  speak  more  correctly,  of  a  temperature  at  or  below  the  frceitiog 
pointf  to  other  partd  of  tho  body,  his  the  cffoct  of  temporarily  ollo- 
viating  pain,  or  temporarily  inducing  an  insensibility  during  which 
eome  of  the  slighter  surgical  operations  caa  be  performed  vithoot 
causing  any  pain  to  tbo  patient.  Thus  I  havo  lately  seen  two  gen- 
tlemen have  each  several  teeth  extracted  without  pain,  from  having 
their  gums  previoiuly  froien.  One  of  these  gentlemen,  my  friend 
Dr.  Binall,  from  whom  seven  teeth  were  extracted  afcer  a  stream  of 
water  of  a  temperature  of  from  10°  to  20"  Fa.lirenheit  had  be«a  for 
some  time  allowed  to  pasa  through  a  thin  metallic  box  accurately 
fitted  to  bia  gums,  certainly  made  very  wry  faces  during  tho  opera- 
lion;  but  he  explained  afterwards,  that  the  contortions  of  his  ooun- 
tenanec  wore  not  excited  by  pain,  but  by  the  mortal  terror  he  woa 
in  at  every  application  of  tho  forceps,  lest  tho  "grunch"  vhlch  ho 
distinctly  fell  would  be  accompanied  by  pain.  If,  I  repeat,  we  had 
somo  simpler  means  of  freezing  the  os  uteri  and  other  parts  affected 
with  cancer  more  easily,  wc  should  more  frequently  perhaps  havo  re- 
course to  ibis  expedient.  As  yet  our  only  means  are  only  a  source  of 
irksoncDDaa  to  the  pnticntnnd  of  difficulty  to  the  practitioner.  It  has 
alwaji  aeemed  to  me  that  solid  carbonic  acid  apptiod  iu  a  caoutchouc 
bag,  or  otherwise,  and  mixed  perhaps  with  ether,  ought  to  be  the 
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most  convenient  and  best  freeiin^  ngcnt  for  prodacing  local  antes* 
tliesia  in  the  practice  alike  of  tlie-  dentist,  the  surgeon,  and  the 
accoucheurs,  nnd  that  wc  may  find  »onio  cnsv  mcuna  of  applying 
this  to  the  09  iitcri ;  but  I  httve  not  yet  been  iioJe  to  ohtuin  tlio  uciu 
it  the  Bolitlstatr,  sons  to  have  an  opportunity  of  redncing  the  theory 
to  praotiee.  Patients  with  cancer  of  the  utcriis  will  often  rcqmro 
your  medical  care  for  other  fonns  of  dietreea  and  Buffering  ihiin  the 
mere  local  uterine  pain  connected  with  the  disease.  They  have 
Bomotimes  their  sufferings  aggravated  by  a  tendency  to  conaltpution^ 
particnlnrly  when  thoy  first  negin  to  ost;  opium,  which  ia  k^-pt  np  in 
the  latter  stages  by  mechaoicu)  gbalruciion  of  the  bowel  from  the 
spread  of  the  carcinomatous  deposit.  Gentle  aperients,  or  what 
often  serves  tetter  still,  mild  enemata,  are  required  uodcr  these 
circumstances.  In  the  sauie  wny  tbo  bladder  is  apt  to  be  irritated 
during  the  progress  of  the  deposit,  and  you  will  find  it  occiisionully 
neeeniiary  to  relievo  the  Bymptnm.H  of  dysuria  with  infu.sion9  of  uva 
nrei,  biicbu,  etc.,  and  with  the  nddition  of  nlkalics  or  acids,  na  indi- 
cated by  the  condition  of  the  urine,  liesides,  tbe  secondary  or 
sympathetic  paina  which  may  spring  up  in  different  parts,  and  of 
which  I  have  already  toldyoa,  occaBionally  demand  for  their  allevia- 
tion local  anodyne  Huiments  or  plnsters,  or  even  tho  injection  of  a 
few  drops  of  the  watery  solution  of  morphia  into  the  subcutaneous 
cellular  tissue  of  the  nlTeeted  part.  Occaaiooally  you  will  find  that 
they  will  disappear  after  tho  application  to  tho  ulcerated  surface  of 
the  cancerous  uterus  of  slight  caustics  or  aedativen,  such  as  a  solution 
of  nitrate  of  silver,  acid  nitrate  of  mercury,  and  the  like. 

2.  Meaturea  calculated  to  arrest  the  attendant  hetnorrhage-e. 

But  there  are  other  indications  which  require  to  bo  fulflllod  beaidos 
that  of  tho  alleviation  of  pain.  Thus  you  will  somctimca  be  called 
upon  to  check  and  counteract  the  hemorrhage  which  occaaionally 
occurs  to  an  exceaaive  and  exhausting  extent  in  the  cauliflower  ex. 
cresceoccs,  and  other  raaliguant  diseases  of  the  Curvix  utori.  In 
these  cnao9  you  have  large,  tortuoiia,  thin-wallfld  vessels  coming  up 
in  loops  towards  the  surface  of  the  papilla3,  and  merely  surrounded 
by  radiating  layers  of  epitheliaUlookiug  cells,  us  shown  in  Virchow's 
memoir  on  Caneroida  oj  the  Oa  liter!.  Prom  these  vesBclfl,  which 
are  very  liable  to  injury,  profuse  fioodings  readily  occur,  debilitiitlng 
and  destroying  the  patient,  who  would  not  be  so  rapidly  worn  out 
by  the  disease  if  we  could  always  manage  to  arreat  them.  Such  a 
Soodin^,  let  me  again  repeat,  ia  often  (he  lirat  aytnptom  that  attracts 
the  patient's  notice.  It  is  apt  frequently  to  reour  in  some  cases, 
rapidly  ruining  and  running  down  the  patient's  health  and  Htrcngth, 
and  not  infrequently  proving  the  more  immediate  cnuso  of  hor  death. 
This  bleeding,  thcrcfurv,  you  will  often  be  eulledupon  professionally 
and  practicarty  to  abate  and  arrest;  and  as  one  means  of  attaining 
your  object  you  may  occasionally  require  to  have  recourse  to  plug- 
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ging  of  tlio  TagiDft.  But  a  mere  plug  of  lint  or  spoDgc  nill 
Rlvrays  tnidice  ;  ^uu  will  BOmottme^  have  to  raedic&tc  them  with  soui 
ngCDt  which  bfls  tlio  property  of  coiigulnting  tlio  bloo*].  Some  ba 
reootnin ended  the  use  oi  a  coiicentrntcd  tiocture  of  iotlinc  as  poa-; 
se»sed  of  this  property  in  a  high  degree.  Others  have  epokeo  ia' 
favour  of  a  strong  solution  of  uitmle  of  silver.  In  either  case  it 
haa  HsoAlly  been  propotxid  to  apply  the  meJicametits  through  a 
speculutn  introduced  into  the  vaginii,  and  pushed  op  to  the  cervix.. 
Hut  when  1  staled  to  you  in  reference  to  the  diagnosis  of  utorine 
cancer,  that  ihe  speculum  vas  a  uHole63  instrument,  I  sboold  htva 
added  also  that  it  was  a  dangerou;^  one,  for  coming  in  contact  with 
the  vascnlur  mniss  it  almost  ueceseurily  excites  more  or  Ic«a  hemor- 
rhage, or  aggravates  it  when  it  has  already  been  established;  and 
ve  gain  a  very  important  point,  if,  in  the  application  of  our  etyptics, 
ve  can  diepenee  with  its  employment.  Wc  bnvo  two  romodics.  the 
application  of  which  is  easy,  and  in  almost  every  case  i»  perfectly 
sufficient.  One  of  thcee  ie  tannin,  which,  nheu  applied  in  the  forta 
of  a  fino  powder  through  a  small  tub«,  or  latxed  up  in  iJie  form  of  a 
nedicat«a  pessary,  serves  as  a  valuable  means  of  coagulating  the 
efTaeed  blood,  and  thos  preventing  the  further  flow.  Matico  sad 
Other  vegetable  astringcDt  washes  are  useful  merely  in  proportion 
to  the  quantity  of  taDnin  which  they  contain,  liut  we  poascaa  a 
Btill  simpler  and  Burcr  styptic  In  the  pcrchloridc  of  iron,  which  I 

fL'nerally  um  as  tondo  at  my  tuggcstion  by  Mettsra.  Duncan  and 
tockhart,  druggists,  dissolved  in  glycerine.  A  saturated  solutitm 
of  it  in  glyeeiino  is  more  adhesire  to  the  turfacca  with  which  it  ia 
phccd  in  contact,  than  the  solution  of  it  in  water.  Perchloriile  of 
iron  was  proposed,  as  you  know,  by  somo  phyNicians  and  surgeons 
on  the  continent  not  very  long  ago,  us  a  preparation  vfLich — when 
injected  into  the  sac  of  nn  ancuri^n),  or  the  cavity  of  a  varicose  vein 
— would  produce  coagulation  of  the  blood  in  them,  and  so  lead  to 
the  pennuiient  cure  of  these  morbid  states.  For  stopping  tho  hemor- 
rhngft  from  leeeh-hitcs,  it  is  the  best  and  readiest  agent  we  possen; 
and  for  arresting  the  liteodiiig  from  small  oritic«s  over  au  «xtend«d 
Burfaoe,  such  ae  exist  in  pilon,  I  know  no  better  remedy.  A  genllt- 
man  in  onr  profession,  for  whom  I  havp  a  very  high  regard,  told  me, 
lately,  of  the  great  suocces  which  had  attended  its  use  in  his  own 
wife,  who  bod  long  suffered  from  internal  hicmorrhoids,  which  fre- 
quently came  down  and  bled  to  a  great  degree.  Six  months  ago. 
she  bud  a  very  bad  attack,  at  a  time  whun  her  husband  happened 
to  be  from  home.  There  had  been  much  hemorrhage,  and  sne  was 
reduced  to  great  wenknewt  and  faintncss.  'J'hough  the  wife  of  a 
doctor,  she  was  one  of  those  ladies  who  have  a  great  and  salutary 
aversion  to  seeing  doctors  profesaionally :  and  so  when  she  sent  one 
of  tho  tnembera  of  her  family  to  ask  me  for  something  to  relieve  her, 
I  sent  simply  some  pcrchloridc  of  iron  in  glrcenuc,  wiih  inittructions 
to  apply  it  on  a  piece  of  lini.  The  bleeding  wan  checked  by  this 
means  at  once,  and  her  symptoms  rohered ;  and,  what  is  better 
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atill,  the  hemorrliage  has  ncTcr  since  returned.  In  corncction.  I 
say,  with  hem orrli ages  from  the  uterus,  it  is  liicewise  a  moat  valu- 
able agent,  and  may  be  applied  in  various  ways.  It  dcliaucsces 
very  readily,  ho  tbiLt  it  cannot  be  kept  and  applit^d  in  the  form  of 

fwwdcr;  but  it  uiny  be  rnndc  up  for  use  into  a  medicated  pessary. 
apply  it  most  frequently,  however,  on  some  lint  or  on  a  piece  of 
sponge,  to  which  a  string  In  attached  for  its  easy  removal  afterwards. 
Introduce  a  piece  of  sponge  or  tint  partially  dipped,  or  rather  wetted 
in  its  centre,  in  glycerine,  satarated  with  perchloride  ef  iron,  Into 
the  vagina ;  push  it  up  to  the  o*  uteri,  and  leave  it  there  for  twenty- 
four  hours;  and  usually  yoH  will  find  this  rc^stilt,  that  the  blooding 
is  completely  arrested,  and  there  is  no  recurrence  of  it  for  a  lime. 
I  Bomctimcs  see  a  patient  at  present  in  whom  the  hemorrhage  from 
an  ulcerating  cancroid  of  the  cervix  had  been  allowed  to  go  on  for 
three  months,  under  the  idea  that  it  was  only  an  ordinary  mimstniul 
discharge  of  unusually  long  duration.  Early  in  my  attendance  upon 
hpr  there  ocenrred  a  suddun  and  profuse  drain,  which  rendered  licr 
almost  pnlselesa.  A  sponge  was  npplied,  ateepcd  in  the  solution  in 
the  manner  I  have  told  yon,  which  at  once  put  an  end  to  the  bleed- 
ing. There  has  been  no  recurrence  of  hemorrhage  from  that  time  to 
the  present — a  period  of  three  months;  bat  the  disease  is  progress- 
ing  iu  its  fatal  course,  and  lately  has  perforated  thfi  bladder,  so  as 
to  allow  all  the  urine  to  escape  per  vaginarn. 

3.  Measuret  calculateti  to  counteracC  the  offcnsivencaa,  etc.,  of  the 
attendant  leucorrhixal  dhchart/et. 

AoothcT  symptom  which  you  will  sometimes  find  it  necessary  to 
do  something  to  relieve,  is  the  fetid  and  acrimonious  discharge. 
Tho  odor  it  exhales  is  occasionally  sickening  to  the  last  dceroo  ;  the 
very  broslhing  of  it  fevers  the  patient ;  and  therefore,  the  aischarge 
must  be  chocked  or  its  effects  counteracted  as  far  as  poBslhle.  This 
may  be  etTected  in  some  instances  by  the  frequent  injection  of  a 
weak  Hfllution  of  the  chloride  of  zinc,  in  tho  proportion  of  ii  grain  to 
the  ounce  of  water;  or  one  or  two  grains  may  be  applied  occasion* 
ally  in  the  form  of  a  medicated  pcssury.  Or  you  may  endeavour  to 
fulfil  the  indication,  as  we  have  filtempted  it  in  the  two  cases  in  the 
hospital,  by  using  pessaries  containing  from  three  to  ten  grains  of 
M'Dougall's  disinfecting  powder.  This  deodorizing  powder  was 
discovered,  not  by  Mr.  M'Dougall,  but  by  Dr.  Andrew  Smith,  the 
late  director  of  the  Army  Medical  Department.  It  contains,  1 
boli«ve,  as  its  active  ingredients,  carbolic  sulphite  of  magnesia  and 
lime,  with  the  addition  of  five  per  cent,  of  carbolite  of  lime,  and  has 
the  property  of  precipitating  all  fetid  and  decomposing  animal 
raattcra  in  foul  waters,  etc.  When  applied  here  in  the  form  of  a 
pessary  or  lotion  it  ia  of  great  nac  in  relieving  tho  odour,  and  scrvct 
at  the  same  time  as  a  cteauijing  and  nou-acrid  applicatioii  to  the 
ulcerating  surfaco. 
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Sonctimcs  tlic  vugin&I  disobarge  in  caecs  of  carcinoma  uteri  is, 
for  II  long  period,  waterj  and  serous,  without  offeneiveReaa  or  acri<litjri 
but  weakening  and  detrimental  from  its  great  ubuadnnoc  oliI  copi- 
ousness. This  occurs  particuLirly  in  instances  in  which  the  diwaee 
has  a  warty  or  cauliflower  character.  Such  patients  occasionalljr 
require  to  use  many  UBjikiufi  each  day  in  order  to  absorb  this  ex- 
ccdsivo  liuroua  discharge  as  it  escapes  from  the  vagina.  In  these 
cases  the  abntomcnt  and  arrest  of  this  profuse  and  debilitating  drain 
becomes  occasionally  an  important  indication  of  treatment;  but  it  is 
an  iudlcutioii  which  it  is  by  no  means  easy  to  fulfil.  Sometimea  the 
Assiduous  and  I'opeated  use  of  astringent  vegetable  or  mlnoral  injec- 
tions has  the  ilL'sirod  effect.  More  frcr|uenl!y  their  effect  is  only 
eltlirr  very  partial  or  very  temporary.  In  order  that  they  may  be 
Euccesaful  yoii  generally  require  to  change  every  few  days  from  one 
astringent  to  another — ii.t  from  a  solution  of  tannin,  or  from  a  strong 
infusion  of  oak  bark  or  green  tea,  to  a  sohuion  of  sulphate  of  liac 
or  sulphate  of  alum,  one  of  tho  lenst  irritating  and  astringent  of  all 
— being  n  solution  of  Che  so-called  atuminateil  iron,  or  sulphate  of 
nluiii  aud  iron  in  the  proportion  of  throe  or  four  grains  uf  the  salt 
tt>  the  ounce  of  water.  Somctituoa  Llicsc  tutringents  answer  more 
cfrcctnally  if  the  patient  apply  them  in  the  form  of  a  smaJI  plug  of 
sponge  dipped  in  the  fluids  or  Aolutinnt;. 

In  all  cages  of  cnrcinomiv  uteri,  accompanied  with  discharge,  due 
cleanliness  and  frequent  ablution  of  the  cxtcrnul  purt»  and  lover 
portion  at  least  of  tlio  vagina,  is  a  niiittor  of  moment,  with  tlift  riew 
of  obriating  the  disngrccahlo  and  irritating  effects  nf  the  acrid  fluid 
•which  ifl  passing  over  them,  and  adds  greatly  to  tho  comfort  of  the 
patii'uLfl.  Sometimes  the  mucous  uiembrane  of  these  parts  aud  the 
surrounding  skin  can  hp  protected  much  from  the  irritation  of  pro- 
fuse and  irritating  discharges,  by  the  free  application  of  liniments 
or  ointments  after  each  use  of  the  bidet,  or  after  each  washing. 
Equal  parts  of  glycerine  and  simple  ointment,  or  of  glycerioe  Ukd 
olive  oil,  or  of  lime-water  and  olive  oil,  often  answer  this  purpose 
■well. 

Before  1  conclude  these  observationa  on  the  palliative  treatment 
of  car<rinonia  uteri,  I  must  add  one  obsorvalion,  leat  my  remarks 
inny  have  minlcd  you,  ao  ua  to  make  you  ton  oSicioua  iu  your  man- 
agtment  of  your  coaes.  Do  not  unnecessarily  oppress  your  patient* 
with  tho  ninii'it  cura  ntedicina!.  In  instances  where  the  pain  of  the 
disease  is  not  very  great,  nor  tho  bleeding  or  discharges  at  all  great, 
you  will  perhaps  only  aggravate  the  one  and  the  other  by  unneces* 
eary  and  meddlesome  ]o<5artreatment.  You  will  frequently  find  case* 
of  uterine  can  cor,  particularly  those  of  a  stow  type,  go  on  better  with- 
out any  local  treatment  at  all  than  with  it.  Such  patients  are  ofi«R 
happier  and  more  comfortable  when  clcanliucss  merely  is  duly  at- 
tended to,  and  nothing  special  in  the  way  of  treatment  iaattompted  or 
done.   Reserve  the  paitiative  local  moaaurcs  I  have  spoken  of  for  tbose 
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ca.ses — and  thoy  form  a  large  class — wlierc  such  ineuures aro  really 
called  for  by  tlio  scvorltj  of  tlio  nttonflnnt  symptoms. 

But  hna  nothin<;  been  done,  and  can  nothing  ever  be  done  in  this 
terrible  disease  in  the  way  of  surgical  or  radical  treatment?  1  shall 
try  to  answer  that  question  iu  my  next  luclurc. 


LECTURE'V. 

ON    CANCER   OF   THE   DTERCS.— ITS   SOROICAL 
TltKATM  KNT. 

GRSTr-BMEN:  Two  surgical  operations  La^-e  been  proposod  »od 
practiflfid  in  some  cases  of  cancerous  or  cnncroid  diseaaes  of  the 
uterus,  vh.  first,  extirpation  of  the  whole  organ;  and  secondly, 
extirpation  of  the  diseased  cervix  only.  The  first  of  iheae  opera- 
tions need  not  detain  us  long,  for  I  huve  very  little  to  say  regarding 
the 

ESTIRPATIOS  OF  THE  ENTIRE  UTElirS. 

Some  twenty  or  more  caaoa  have  been  placed  upon  rocoril  where 
this  operation  wus  performod,  but  with  such  disastrous  results  us  to 
hold  out  no  encoiirnpcmcnt  whatever  to  its  repetition,  but  rather  to 
servo  ns  a  loud  warning  against  ic  Judging  of  it  d  priori^  we  should 
regard  the  operation  as  uujutitifiable,  anil  experience  serves  only  to 
confirn)  the  judgment:  for  where  patienta  have  not  died  of  thu 
operation  itself,  the  disease  has  soon  recurred  mid  proved  rapidly 
fatal.  Most  of  tlic  patients  on  whom  the  experiment  liaa  been  tried, 
have  died  immediately  of  the  operation  or  its  consequences;  and 
of  tlio  only  three  or  four  who  did  not,  all,  excepting  one  who  lived 
a  year  and  a  few  days,  have  died  within  two  or  three  months  of  its 
performance,  from  tlie  disease  roturniug,  or  rather  from  its  continu- 
ing to  spread  from  a  spot  from  which  it  wai  found  impossible  to 
eradicate  it.  The  operation  has  been  pcrTornied  by  cutting  through 
the  abdominal  parietes,  and  extirpating  the  uterus  from  above  ;  and 
also  by  dragging  it  down  through  the  vulva,  and  excising  it  from 
below.  The  unfortunate  patients  have  died  in  some  cases  of  shock  ; 
in  othcta  of  hemorrliage,  primiiry  or  secondary;  in  others  of  in- 
flammation and  surgical  fcvur,  1  have  always  said  that  the  opera- 
tion could  only  possibly  be  ever  dreamt  of  in  those  cases  where  the 
body  or  fundns  of  the  organ  ia  alone  affected  ;  for  when  cnuccr  is 
seated  in  the  cervix  it  has  usually  spread  to  the  neighbouring  parts 
before  ic  is  recognized :  and  oucc  it  has  extended  beyond  the  bounds 
of  the  organ  in  which  it  began,  there  oan  be  no  hope  of  a  complete 
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eradication.  But  even  when  the  cancer  is  confineil  to  tho  bodj  or 
fundus  citirpatioD  of  the  uteraa  is  such  a  hasardcus  operation,  that 
I  "imve  DO  hesitation  in  saying  that  it  ahoulil  even  then  be  rejected, 
U  M  utterly  u^juattfiuble  operation  in  surgerj. 

KSCISION  OF  TOB  CANCEROUS  CeRVIX  UTEBI. 

But  another  oporation  h&s  Wen  proposed  for  tho  radical  cure  of 
cancer,  vrhich  is  not  bj  any  means  so  fatal,  and  which  bag  occa- 
sionally been  performed  with  most  satisfactory  rosults.  It  is  appli- 
cable, liow«vcr,  only  to  those  very  rare  cases  where  you  Snd  the 
disease  Hcat«d  in  tho  lips  of  the  cervix  and  fairly  limited  to  the  va- 
ginal portion,  In  these  c'lsea  it  is  uauidly  coiiOued  almost  entirely 
to  one  lip,  most  frequently  the  posterior,  leaving  the  other  almost 
free;  Just  as  when  epithelial  cancer  attacks  the  mouth,  it  uKually 
begins  in  the  lower  lip.  and  if  it  spreads  to  the  upper,  does  so  only 
to  a  very  inconstderablo  degree.  You  will  sometimes  see  cases  of 
cancroid  disease  of  the  cervix  where  the  growth  is  of  a  siae  na  large 
as  the  Bst ;  where  it  in  sealed  entirely  in  one  of  the  lips;  and,  which 
is  of  still  greater  moment,  where  it  has  not  extended  upwards  be* 
yond  tho  line  of  reflection  of  the  rsginal  mucous  meoibrans  upon 
the  cervix  uteri.  It  is  in  such  limited  and  defined  casea  only  ihac 
you  can  hope  to  produce  a  radical  cure  of  the  disease  by  amputating 
the  cervix  above  the  part  where  it  has  been  inBUratcd ;  or,  let  mc 
rather  say,  may  hope  to  stay  tho  progress  of  the  disease,  and  pre- 
vent its  recurrence  for  a  time.  And  when  it  docs  return  afterwards, 
it  docs  not  always  mako  its  appearance  again  in  tho  same  part  at  all, 
but  attacks  some  different  and  dtBlant  organ.  The  ojieration  only 
came  into  vogae  in  tho  beginning  of  this  century ;  waa  first  per- 
formed  by  Osiander,  and  afterwards  by  I>upuytren  and  others.  It 
was  spocdily  carried  to  nn  extravngant  excess  by  Lisfrnnc  ;  and  we 
find  Dr.  If  ott,  the  celebrated  American  surgeon,  recording  this  against 
bim,  that  on  his  visits  to  Paris  he  found  Lisfraoc  latterly  curing  by 
the  application  of  nitrate  of  silver,  the  kind  of  cases  of  diseaaed 
cervix  uteri  in  which  ho  had  formerly  employed  amputation  of  that 
part.  In  other  words,  Lisfranc  had  used  this  operation  in  instances 
of  chronic  inflammatory  disease  of  the  cervix — an  affection  in  which 
aSDuredly  no  such  heroic  and  dangeroua  treatment  is  necessary.  The 
operation,  let  mc  distinctly  tell  you,  is  one  which  can  be  employed 
only  in  very  few  cases  of  cancroid  disease  of  the  cervix,  seeing  that 
it  is  only  when  you  can  catch  the  disease,  so  to  Bpeak,  before  it  ha« 
reached  tho  line  of  rcflexiun  between  the  cervix  and  vagina,  that 
you  can  amputate  with  any  hope  or  prospect  of  success.  When  the 
dlMaee  has  begun  to  creep  along  the  wall  of  tho  vagina,  or  has 
paiscd  high  up  into  the  cervix,  the  operation  is  of  no  avail  to  check  it. 
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Mode  or  PBaroRMiNo  Amputatioh  of  the  Cervix  Uiebi. 

1.  By  meant  of  CulttJtg  /nsCruiHCTif^.— As  regarils  the  operation 
itseir,  ii  used  to  be  formerly  perfurnied  hi  a  much  more  clumsy 
manner  llmo  it  is  neeensary  lo  pursue  now.  I  show  jou  liore  some 
casts  Riiil  wet  prcpiiratioiia  of  tlio  tltsenscil  cervis  uteri,  which  I 
have  amputated  at  various  times  according  to  the  oW  methotl  or  by 
means  of  catting  instruments.  The  amputation  woa  effected  hy  in- 
sertinj*  a  eiron^  volsellum  or  two  into  the  cervix  uteri,  carefully  and 
di.itinclly  nhove  the  line  «f  the  diseaeeil  part;  draftging  dona  the 
end  of  the  utt-rus  to  the  vulva  ;  and  then  clipping  it  across  above 
iho  I'ohcUft  with  a  pair  of  strong  scisJiors.  Th«  great  secret  of  auc- 
CPss  in  the  performance  of  the  operation  acrnii^d  to  be  to  seise  hold 
of  the  cervix  beyond  the  lino  vrhich  markeil  the  extent  of  the  die- 
ease,  so  that  by  cuttinf;  out  above  the  volaella  you  might  make  sure 
of  having  no  portion  of  it  left,  1  used  to  have  the  patient  placed 
en  her  face,  and  cut  across  the  cervix  uteri  fi-om  behind  fynvwrde, 
in  order  tn  avoid  wounding  the  posterior  cul-de-sac  of  the  peri- 
loneutn  whic^h  reaches  lower  down  behind  the  utema  than  it  docs  in 
front  between  the  uterus  and  bladder.  The  uterus  had  to  be  dragged 
right  down,  not  on  the  hollow  of  the  eacrum,  hut  straight  down 
toward:)  the  vulva;  and  this  forcible  soi  loug-coutinned  dislocation 
of  the  ittcrus  formed  often  one  of  the  great  ditriculties  in  the  per- 
formance of  the  operation  ;  and  doubtless,  also,  was  one  of  the  cliief 
sources  of  danger  in  connection  with  it.  For  cutting  across  the 
cervix,  Lisfrauc  and  others  preferred  the  knife:  but  the  constant 
drag  upwards  of  the  uterua  renders  the  division  of  the  cervix  with 
the  knife  irregular  and  oblique.  I  have  found  a  pair  of  strong 
curved  »ci»eor3  the  most  convenient  instrument,  one  or  two  rapiil 
clips  with  them  being  sufficient  for  the  detachment  of  the  diseased 
and  a  small  margin  of  the  healthy  cervix,  lly  tliia  means  the  am- 
putation can  be  much  more  rapidly  performed  before  there  can  occur 
any  elfusion  of  blood  to  obscure  the  track  of  the  wound.  But  in 
any  caao  you  are  likely  to  have  some  bleeding  aftcrwards»  which  at 
tines  beeomcs  cxccisivo*  rendering  it  necessary  for  you  to  plug  the 
TSfnoa  finolj,  or  to  apply  some  styptic. 

2.  By  meant  tjf  the  Ecrattur. — But  all  these  diffieultiea  in  con- 
nection with  amputation  of  the  cervix  uteri  have  now  passed  away  ; 
for  latterly  we  have  become  possessed  of  a  much  simpler  means,  by 
which  wc  can  effect  our  object  without  submitting  the  patient  to  the 
dangers  resulting  from  the  dragging  down  of  the  uterus,  or  subject- 
ing her  to  the  risk  of  hemorrhage.  The  instrument  by  which  this  is 
e^eted  baa  been  lately  discovered  in  France,  and  it  porforus  its 
work  by  an  action  which  its  inventor  has  described  as  linear  crush- 
ing.  If  yon  will  look  around  you,  and  mark  the  improvements  that 
lake  place  from  time  to  time  in  Surgery,  and  in  Medicine  as  well, 
jou  will  find  that  they  consist  often,  as  here,  of  the  application  to 
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sctual  practice  of  vcll-knonn  facta,  nnd  of  oLscirntions  vhich  had 
be«n  m&de  long  previously',  but  wliich  hnvo  boon  allowed  to  lie 
bitherto  eterilo  and  dormant..  I'hue  it  bag  been  regarded  as  a  veil- 
established  fact,  &t  least  from  the  timfl  of  Chce^lden,  tbat  wbcn  an 
arm  or  otlier  limb  was  torn  rou^bly  off,  or  avul^ed  by  mackincrj, 
there  generally  occurred  no  bleeding  from  the  lacerated  Hurfacc  mid 
ressclti.  But  no  actual  uso  was  uailc  of  the  obscrvution,  till  hi, 
Chnssftignnc,  one  of  tlie  most  talented  of  living  French  anrgeons, 
took  u]>  the  idea  vf  making  a  practccal  application  of  It.  The  dis- 
tinguished di»JCOverer  of  tbia  new  mode  of  operation,  and  some  of 
our  English  Surgeons,  make  use  of  the  infltrumetit  called  ^cra»«UT 
(for  we  have  us  yot  no  English  name  for  it),  wbicb  I  here  show  you, 
for  the   purpose   vf   rcuiovlug  eome   vascular   tumours,  portions  of 

Fig.  2i!. 


ABp<UUi>o  of  1 1.,  nngk  of  iha  nMrm  bjr  mr*n>  of  llie  Mnlflil  ff  r>i»'iir.  4.  tboir.  Iha  nrrls 
siHldngTHl  il''WBtnib«nil»»i,ii,«(,.tfr«u«m'iftt«opt.  C,  ».  Tlio  obilit iif  Ui«  liutrunaul 
fiaKvArBand  the NiTlxnttn Milt  tall.  (Chualfiuc ) 

toneue,  ke.  In  using  it  the  chief  thine  to  be  attended  to  !«  to 
work  it  rery  slowly — moving  it  only  itt  ine  rate  of  a  notch  every 
6fteen  or  twenty  ncconda,  so  oa  not  to  cut  through   the  tisaoc   too 
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rapidly.  I  biivo  seen  it  employed  several  times  for  the  removal  of 
Utorbiu  growths,  ami  never  saw  any  marked  bleeding  occur  from  the 
wonndea  surfaco.  M.  CKasaaignac;  himself  proposed  tho  application 
of  it  to  the  removiil  of  tlit!  cervix  uteri,  and  pointed  out  the  nccca- 
iity  of  hnving  the  instrnracni  made  with  n  curve  nenr  the  point,  to 
pcrtnit  of  its  odaptution  to  tho  part ;  or  else  of  dragging  dotrn  the 
uterns  through  the  viilvft  in  order  to  admit  of  tho  application  of  the 
ordinary  Btraight  instrument.  But  I  believe  Mr.  Spencer  Wells 
was  the  first  actually  to  porform  the  operation.  lie  uaed  CharrJtire'a 
chain  and  screir.  You  will  liiid  nn  uocount  of  hU  c.i^c,  with  dr^tw- 
iGgs  of  the  tumour,  in  the  last  volume  of  the  Pathological  Tran»- 
actionSf  and  he  hns  informed  me  that  tho  woman  lias  sinco  remained 
quite  well.  In  one  case  in  which  I  operated  last  Bunimer  with  ihe 
straight  instrument,  1  avoided  the  necessity,  and  obviated  the  dan- 

fers  of  dragging  down  tho  uti-rua,  by  supplanting  the  inflexible  cliuiQ 
y  a  piece  of  twisted  wire,  which  could  be  hfnt  nt  right  iingles,  or 
in  any  degree  necessary  for  its  proper  adaptation  to  the  cervix,  and 
which  is  of  i^ufiiclciit  power  to  crush  through  the  eoft  tissues  In  its 
embrace.  I  have  here  an  instrument  which  I  have  recently  got 
mudc  to  elfoct  tho  same  objoct  as  tho  tScrasour  of  M.  ChoBsaignac, 
but  of  a  dilfcrent  and  more  simple  construction,  the  efficient  power 
here  being  a  screw,  and  the  crushing  part  consisting  of  a  strong 
coil  formed  of  twenty  or  thirty  striinds  of  fine  iron  wire,  such  as 
we  use  here  for  stitches  and  ligatures,  twisted  together.  It  has, 
in  other  words,  a  flexible  wire  rope,  iuatead  of  an  inflexible  Jointed 
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chain,  ad  its  (nee  Fig.  27)  dividing  agent.     There  is  still  another 
hloodleod  mode  of  amputating  the  cervix  atcri^  which  hue  been  had 
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recovrm  to  In  ino'ctcm  times,  for  this  part  has  DOW  hetn  ODCe  W 
twice  excised,  vh: — 

S.  Jiif  mraiia  of  the  Oahano-eauttie  Wire. — Several  yeara  ago 
Mr.  Marshttil,  of  UnivcTsilj  College,  London,  firat  iiigcnioualjr  sag- 
gestcd  tlio  u»o  of  platinum  wire  Ixiateil  by  a  strong  current  of 
ralvaniem  as  a  new  caustic  and  citttitig  instrument  in  eurgcry.  It 
DM  been  cinploycil  on  the  Continent,  particutnrly  by  tlio  Professor 
of  Ciinicnl  tSurgerj  nt  Breslau,  for  the  excision  of  tumowrs,  broad 
bused  polypi,  ie.  lie  has  removed  the  di&oased  cervix  uteri  by 
surrouiiiling  it  uLove  with  a  loop  of  pluuiium  wire,  tlicn  heating  Ibe 
wire  by  sending  a  powerful  current  of  galvanism  along  it,  and  ins- 
mediately  dragging  h  graJuiilly  througli  tbo  tisaue  by  means  of  an 
appropriatG  hwnilo  or  inatniment.  It  Ims  been  argued,  and  perbaps 
not  without  jastic',  thaE  this  mode  of  amputating  the  cervix  uteri 
has  the  double  advuntago  of  hcing  rapiilly  poi-formcd,  and  of  being 
free  from  all  ri»I<  of  homorrbitgit.  But  it  haH  the  disadvantage  of 
requiring  a  battery  of  enomious  power  to  heat  a  wire  ituflii:iently 
long  and  strong  to  make  its  wny  through  so  tniicb  living  ti-s^uo,  nnil 
although  the  appiiratus  has  been  pretty  extensively  employeJ  of  Uie 
in  Vienna,  Munich,  Warzhurg,  and  other  continental  hospitals,  it 
has  not  yet  beoii  iiuroiluced,  ao  far  as  I  am  aware,  into  any  of  the 
hospitals  in  Britain.     There  are  variojs 

Dasokss  attendant  upon  Amputation  of  tde  Cervix  Uteri. 

Before  stating  to  you  some  facts  by  which  you  noay  judge  of  the 
propriety  of  ever  amputating  the  cervix  utt-ri  in  casea  of  limited 
canoerons,  or  cancroia  ilisease  of  this  part,  I  would  bog  you  to  re- 
member, ^rst  of  all,  that  the  operation  is  one  which  ta  by  do  means 
free  from  immediate  dangers. 

1.  Hcmorrhnyv. — In  the  first  place,  there  is  the  risk,  particularly 
when  cutting  instratnents  arc  employeil.  of  excessive  nnd  fatal  he- 
morrhage. I  never  eaw  a  cjise  which  proved  fatal  by  bleeding,  or 
evcu  one  where  hemorrhage  occurred  to  any  alarming  degree;  but 
Euch  cases  have  occurred,  and  ic  is  well  thai  you  shouU  be  on  your 
guard  against  this  accident.  With  proper  and  methodic  plucging 
of  the  vagina,  assisted  pnrticulnrly  liy  sucli  a  powerful  styptic  as 
perchloride  of  iron,  I  believe  you  will  in  every  case  he  able  to  pre- 
vent it  from  proceeding  to  a  fatal  extent.  But,  secondly,  another 
alarming  complication  may  occur  nud  prove  fatal  in  epitc  of  ail  your 
endeavours  to  counteract  it,  viz  : — 

2.  Collaptt. — Lisfranc  has  recorded  two  or  three  instances  where 
hi«  patients  died  aoon  after  the  operation  of  a  kind  of  faint  or  col- 
lapse, setting  in  sudrlenly  without  any  premonitory  symptoms  and 
sometimes  rapidly  carrying  off  the  patient.  I  once  saw  this  fearful 
symptota  occur  after  amputation  of  the  cervix  uteri,  in  the  case  of 
a  lady  on  whom  I  had  performed  the  operation,  along  with  I)r.4.  Wat- 
Bon  and  Wilaon,  of  Glasgow,  nlioso  patient  she  was.     The  tumour 
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removed  was  a  cauliflower  excrescence  or  epithelial  cancer,  of  the 
size  of  a  lemon,  growing  ia  the  anterior  lip  of  the  uterus,  a  por- 
tion of  tlio  higher  and  neallhy  tissue  of  wliich  was,  of  course,  ex- 
cised along  with  the  cancroid  matss.  The  loas  of  blood  was  not 
great,  and  no  bad  symptoms  ocourreil  till  two  hours  after  tha  opera- 
lion,  whcu  the  patient  began  to  feel  mther  faint  and  bocnmo  very 
restless.  By  the  end  of  snutfaer  hour  the  collnpse  was  bo  groat 
that  the  pulse  could  not  bo  felt;  tlio  first  sound  of  the  heart  was 
inaudible;  the  extremities  were  cold;  there  was  intense  thirst.  :ind 
occasional  violent  vomiting.  This  state  of  collapse  lasted,  dcapite 
of  all  the  means  employed,  for  many  hours,  und  for  fifteen  or  six- 
teen hours  th«  pulse  could  not  be  felt  at  tlie  wrist.  After  the  symp- 
toms of  collapse  paaaed  away  the  putient  made  a  good  recovery,  and 
her  general  ond  uterine  health  soon  becmnc  rc-est»bli»hcd.  1  have 
eeen  the  state  of  collapae  after  excision  of  the  ceT?ix  prove  fatal  by 
itself,  and  independently  of  any  other  complication.  A  few  years 
ago  I  operated  on  a  patient  in  the  hospital  for  the  removal  of  u 
limited  cancroid  disease  of  the  cervix  atcri,  and  where  at  time  of 
tbo  operation  everything  promiscil  fair  to  yield  a  good  result.  The 
disoaw  was  distinctly  limited  to  the  lipa  of  the  womb:  amputation 
■was  effected  above  the  line  which  seemed  to  mark  its  extent  without 
more  than  ordinary  difBculty,  and  was  followed  by  almost  no  bleed- 
ing whatever.  The  palicnt  wa3  well  and  in  good  auiritswhen  I  left 
her  half  an  hour  after  the  operation  was  completed;  but  when  Dr. 
William  Zeigler,  who  was  then  clinical  clerk,  went  to  visit  her  some 
four  or  five  hours  afterwards,  he  found  her  pulseless,  cold,  and  eol- 
lapsed.  He  came  at  once  to  fetch  mo  to  see  her;  but  when  we  got 
to  the  hospital  she  was  already  dead.  On  making  a  post-mortom 
exnininiition,  wo  could  only  find  the  smooth  bloodless  surface  of  the 
fresb-made  wound;  but  no  hemorrhage,  no  injury,  and  no  morbid 
change  which  could  at  all  account  for  tlic  sudden  duath.  The  patient 
died,  in  fact,  of  collapse;  and  this  is  an  accident  which  you  some- 
times aee  occurring  after  other  operations.  I  met  with  it  once,  for 
example,  in  tho  case  of  a  distinguished  friend  of  mine,  on  whom 
Mr.  Syme  had  performed  his  operation  of  perint-al  section.  On  the 
eecond  night  after  tho  operation,  he  was  seized  with  alarming  symp- 
toms of  aoprosfiion  of  tho  circulation,  coldness  and  claraminess  of 
the  surface,  weakness,  or  rather  absence  of  the  radial  pulse,  &c. 
In  about  twenty-four  hours  theae  symptoms  disappeared,  as  a  pro- 
fade  eruption  of  hcrpei  about  the  mouth  broke  out.  1  have  seen 
the  aamo  collapsed  condition  occur  two  or  three  timps  after  the 
emptying  of  ovarian  cysts ;  and  I  have  met  with  it  once  or  twice  in 
women  soon  after  the  termination  of  a  natural  labour.  Tho  first 
time  that  I  saw  it  after  parturition,  wag  in  a  patient  who  had  quite 
a  natural  and  easy  delivery,  and  had  suffered  from  no  unusual 
amount  of  hemorrhage.  When  I  saw  her  in  this  collapsed  condition, 
an  hnitr  or  two  subsequently,  1  could  not  be  certain  whether  &he  was 
merely  in  a  state  of  chronic  faint,  or  pulseless  collapae,  or  whether 
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there  might  not  be  soinfi  bleeding  going  on  iato  the  cavilj  of  the 
pcritonptim.  I  hud  mwlf  sure  tlicru  whs  ho  collvction  of  blood  in 
the  uterus  or  vagiQK,  It  is  im  nccident  which  Re^tns  peculiarly 
liable  to  occur  after  operatioas  or  injuries  about  tbo  pelvic  organs; 
nad  no  Bufficioul  explanation  of  it  has  yet  been  offered— nor  doM 
it  even  appear  that  aufEcient  attention  lias  yet  been  given  to  it.  I 
am  not  t^urc  but  that  in  ampututing  Che  cervix  utori,  by  obviating 
th«  necessity  of  forcibly  dragging  down  the  uterus  from  itl  position 
in  the  pelvis,  wc  do  something  towards  the  prcrvotioQ  of  this  alarm- 
ing and  dangerous  complication. 

\  Wounding  of  Peritontum. — A  third  danger  vhich  patients 
Bubjcetcd  to  amputation  of  the  cervix  uteri  have  to  encounter  is 
that  resulting  from  tho  injury  sometimes  occasioned  to  the  perito- 
noiini  during  the  performance  of  the  operation.  I  have  never  seen 
any  misfortune  arising  from  this  cause,  for  in  the  ouly  itistance  in 
which  1  met  with  sncK  nn  accident  iDflammatory  changes  of  long 
standing  had  led  to  sdheeions  of  the  uterus  to  the  rectum,  and  to  a 
multitude  of  puckeriiigs  and  foldings  at  the  thia  posterior  part  of 
the  roof  of  the  vn^ina,  bo  that  vhen  a  amall  oval  portioti  from  the 
surface  of  one  of  the  folds  or  projections  was  accidentally  cut  oBT, 
no  »prend  of  any  iuflntnumtory  action  that  mny  havo  been  set  up 
could  take  place  along  the  adherent  peritoneal  surface,  and  oacord- 
ingly  no  bad  effects  ensued.  Whoa  the  amputation  ia  affeot«d  b/ 
means  of  the  ^craseur,  however,  danger  from  this  source  becomes 
more  imminent,  from  the  difficulty  which  even  the  moat  skilful  opera- 
lo«  vxporicnco  in  preventing  the  loose  tissues  above  the  cervix  from 
being  dragged  within  the  embrace  of  the  crushing  chain  or  rope, 
and  from  being  mangled  and  torn  there.  Thia  accident  occurred 
and  proved  fatal  in  the  bauds  of  perhaps  the  most  dexterous  sur- 
geon in  Germany  now  living;  and  I  can  hardly  see  how  you  can 
make  Hure  of  avoiding  it  in  those  cases  where  you  are  to  employ  the 
i^cruNvur  of  Chas»aigniL<;,  unless  by  putting  sumo  pin»  through  the 
cervix  uteri  below  the  point  at  which  you  mean  to  apply  the  loop 
of  the  chain.  By  transfijciug  the  cervix  in  thia  way  you  could,  pcr- 
Iiaps,  rcgulste  tno  exact  height  at  which  it  vta  removed  by  the 
•5crascur  in  the  same  way  in  which  you  can  regulate  the  height  at 
which  it  is  to  be  removed  by  the  knife  by  the  uso  of  the  votsella. 
In  order,  hon-ever,  to  6x  such  pinR,  the  operation  would  require  to 
\te  complicated  by  first  dragging  dowu  the  cervix  uteri,  and  then 
introduction  would  not  be  so  easy  as  the  application  of  Uie  volsclla. 

4.  Surgical  Fevtr  and  Tnfiammatiifn. — 1»  relation  to  tlio  dangers 
attendant  upon  amputation  of  the  cervix  uteri,  let  me.  lastly,  observe, 
that  "some  '  patients,  but  uot  very  many,  have  died  of  peritonitis, 
or  that  form  of  surgical  fever  which  is  ItabW  to  occur  and  prove 
faul  after  every  form  of  operation  where  a  cutting  instrument  is 
employed. 
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ASVANTAOSB  OB  RbBCLTS  TO  BE  ATTAINED  B2  AuPUtATIO^  OF 
THB  CeKVIX  UTEBI. 

Such  being  the  Jr&wbacka  nn<l  dangers  attendant  on  tliiii  opcrn- 
tion,  is  it,  you  mny  ask,  useM  ami  mlvisablo  in  any  easo  to  have 
reconrse  to  it?  To  this  (guoation  I  unhcnitntingly  answer,  that  there 
art)  casc'^  In  winch  ainputution  of  iho  ccrvtx  uteri  is  both  s  useful 
and  fl  commendiLblc  procedure;  for  by  means  of  it  you  can  some- 
timeH  emdicate  the  disease ;  and  oftener  you  can  stay  its  prajjreaa 
for  a  time.  As  in  other  operationa  for  the  excision  of  local  cancers, 
here  aUo  the  rcaults  will  occasionally  disappoint  your  liopos.  The 
operation,  I  should  have  already  told  you,  is  not  always  a  very 
painful  one  for  the  patient,  and  docs  not  always  even  rc<|uirc  chloro- 
form, as  was  proved  by  a  case  in  which  I  openiled  last  snmmer  wiiU 
the  i?craseur,  along  with  Dr.  Zetgler.  Tho  patient  was  §ciircely 
aware  of  any  pninful  sensation  which  could  ]em  her  to  suppose  that 
a  severe  operation  waa  being  perforrued.  You  will  prolong  the  life 
of  your  pmicnt  by  thtit  oporutton  in  somu  instances  fur  scverarmonthti, 
while  in  olhera  the  prolongation  of  her  life  h  to  be  counted  rather 
by  years.  In  cither  case  you  rid  your  patient  for  a  time  of  a  pain- 
ful und  distroBBing  disease,  with  the  temporary  restoration  of  the 
patient's  general  health,  and  in  some  rare  instances  you  may  hope 
to  work  for  her  a  tuore  perfect  and  permanent  cure.     The  patient 

Fig.  38. 


Carrie  otrri ttelHil  far  («qotviIJ  ^Wi^r.    ao-  l\*cn  -if  fiiialnbaiiitjfiumndthroa^itih^*  oaauJAlang 
Ih*  MWJ  ^  Iba   ceirli.    Ah  Ckniroli)  tumiiui  grgvlsg  rruu  ILa  patUilur  Nil    e.  XaUrttt  Up. 
d.  LUiv  4lKnr.D|[  Ihn  onlrb-l  Id  wt^lfib  tk(,4t.aaio  !■■■ 'xtvuJvd- 

of  Dr.  WatBon,  to  whom  I  have  referred,  lived  for  three  nr  four 
years  after  the  operation,  and  had  do  recurrence  of  tho  disease  in 
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the  original  seat  of  it,  but  died  in  consequence  of  its  &ppearaDC« 
the  mesenteric  iid<I  other  nbdominiil  glands. 

The  pnticnt  from  whom  the  cancerous  cervix  utori  was  rctnored, 
of  which  1  show  you  tliese  drawings,  lived  for  four  yeiiM  iiftcr  the 
operation  in  perfi-ct  health,  and  died  of  acute  diarrhtoa.  or  djr8ent«ry. 

Tie.  29. 


S  ID    ■ 
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*2:' '     Suu*  carilx  Bitrt  M  111  prcctdlag  tgonjlwti  tion  ■arboe  of  MopaMUM,  t-s  «.    a  •>.  Whftl«b«ia 
pnA*  ihrvojib  atkdi]  wurli.    B.  CauBroU  bum  aa  iiaiierlDr  Uf, 

At  the  time  I  operated  upon  her,  the  patient  had  already  suffered, 
for  a  considerable  period,  from  all  the  tisuiil  symptomn  of  the  dis- 
use ia  a  very  agin'avated  degree.  She  bad  experieuoed  muc)i  pain ; 
tb«  discharge  had  been  tery  profuse,  acrid,  and  for  some  daya  bc- 
foM  I  first  saw  her,  at  Kincardine,  with  Dr.  Wilson,  most  proru«e 
menorThafjiii  had  been  goin;^  on,  which  no  amount  of  plugging,  and 
no  kind  of  astringent  or  coM  application  seemed  to  be  sufficient  to 
arrest.  Though  naturally  a  strung  and  robust  woman,  she  -was,  ia 
consequence,  soon  reduced  to  such  an  extreme  state  of  weakness 
oud  cxbnuation,  that  she  required  to  be  lifted  nith  sheets  when  tbcy 
ventured  from  time  to  time  to  get  her  bed  made  dry,  and  she  bceatne 
eick  and  faint  whenerer  her  head  was  attcrapted  to  be  raised.  In 
this  case  the  poBterior  lip  of  the  oa  uteri  wan  enlarged,  indurated, 
and  roughened,  and  thu  uurfuce  of  it,  and  of  the  anterior  lip  was 
the  seat  of  irregular  ulceration.  The  base  of  the  cervix,  however, 
appeared  to  bo  sound,  and  I  therefore  excised  it;  making  the  tine 
of  incision  above  the  Beat  of  the  disease,  and  so  removing  all  the 
morbidly  affected  part.  When  the  cervix  had  been  removed,  the 
posterior  lip  was  found  to  be  enlarged,  in  the  form  of  a  tumour,  to 
the  size  of  a  pigeon's  egg ;  roaghlsh  and  tuherculated  upon  tha  sor- 
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face.  The  base  of  the  tnmonr  upon  th«  posterior  lip  an<l  Rome  pnrt 
of  the  unenUrgod  anterior  lip  were  the  seat  of  nlcerntion,  marked 
by  an  aento  ehurp  edge.  The  diseased  strQcturo  of  the  posterior 
lip  alighllj  pjissed  the  angle  or  commlBsure  of  the  left  side,  and 
partially  iavaded  iho  anterior  lip.  Dr.  Anderson,  Professor  of  Medi- 
cine in  thv  Anderaonian  Lniveraity  of  Glasgow,  who  was  at  that 
time  devotiits  hiA  attention  to  the  hiRtological  study  of  these  growth.-), 
detected  in  the  diseased  structure  ntl  the  u»ual  microscopic  and  nna- 
tomical  characters  of  carcinoma  fasciculatum,  as  described  by  Miil* 
ler.  The  patient  raUi«d  rapidly  after  the  operation,  and  lived,  as 
I  have  already  told  you,  for  four  ycara  afterwards,  in  the  enjoyment 
of  the  iQOHt  perfect  good  health. 

If  it  be  true,  which  has  been  stated,  that  carscer  is  more  constantly 
primary  in  the  Cfirvli:  uteri  than  it  is  in  any  other  organ  or  part  of 
the  body,  then,  when  we  catch  it  in  a  stage  etill  admitting  of  removal, 
we  may  hope  for  a  better  refiult  after  the  operation  hero  thaa  after 
excision  of  a  canceroLS  growth  from  almost  any  other  part.  The 
great  drawback  is,  that  hero  the  disease  is  hidden  from  view,  and 
generally  docn  not  attract  attention  till  it  has  attained  such  a  degree 
of  development  as  to  excite  grave  Bytnptoms,  and  such  a  eproad  as 
to  render  its  extirpation  an  operation  of  danger  sad  uncertainty. 

Fig.  30, 


ipp«niice  prMciQlolbj  ■  otrrlx  marl  uniinialwl  (or  MDllOvirar-^iioreiwnM  of  Itia  pMlcrlar  llfi 
<l    Btaltlij  «ot*rlur  lli>.    i-  n    Bmx  al  (nlcrlut  lip,     d  d  if .  Furtlon  0(  bvilthr  ruglltt    nBOODi 

But  the  best  case  of  all  was  that  in  n'hioh  I  lirst  performed  the 
operation,  now  eighteen  years  ago.     The  patient  hud  been  under 
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the  c«re  of  l)r.  Lewins,  at  Lcilh,  and  wlien  I  first  s»w  her,  in  1840, 
she  seemed  iohenl  deatli's  door,  bo  reJuccil  wm  slic  by  the  h«moi>  [ 
rhage  antl  excessive  eeroua  dischur^e  constantly  goiog  on  from  k  ' 
cauliflower  cxcrvsccnce  of  the  posterior  lip  of  t!io  uterus.     I  ainpu- 
mtcii  th*  cervix  at  that  time,  removing  &  cniiliflower  excrescence  of  I 
the  size  and  form  here  faithfully  represented  (Fig.  30).     The  patient 
rapidly  recovered,  and  has  remained  well  and  free  from  all  cancer- 
ous disease  up  to  this  time.     Sho  has  borne  five  chiKlren  since  the 
date  of  the  operation,  and  when  I  saw  her  a  few  days  ago  she. was 
ia  the  onjoymont  of  the  most  perfect  good  health. 

A3  this  case  of  ftLDputation  of  the  cervix  uteri  for  cauliflower  ex- 
crescence ia  one  of  great  interest,  from  its  resultn,  the  pntieot 
having,  na  I  have  stated,  borne  five  children  since  the  operation,  and 
being  still  perfectly  well,  eighteen  years  after  its  performance,  per- 
haps you  will  pardon  loc  for  adding  that  the  inicroGcopic  structure 
of  the  excrescence  was  carefully  exfiTninod  at  the  time  by  I'rofeasor 
Iltnd  and  Goodsir.  \Ve  could  find  io  it  none  of  the  caudate  or 
spindie-shapod  bodies  which  were  then  supposed  by  MuHer  and 
others  to  be  distinctive  of  cancer  but  which  we  now  know  not  to  be 
necessary  histological  cloinenis  of  cancerous  tissue.  On  the  eon- 
Irnry,  we  found  it  composed  of  groupd  of  cells,  each  of  them  eu- 
clofiinjj  nuclei  and  nuckuli.     Those  cells  were,  to  use  the  motlern 
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nomenclftturo,  epithelial  cells;  and,  conscqiiGnlly,  the  excrescence 
waaan  examplB  of  epithelial  cancer.  To  prove  this,  compare  the 
dnwiDg  of  ihe  hiatological  appearunces  from  ihia  excroflcenco  (SM 
ri^  31),  which  1  published  in  1S41,  -with  the  dniwing  of  the  histo- 
logical nppcaraace  which  Virchow  published  lately  in  his  collected 
Memoirs  (see  Fig.  32)  of  cpithelii.1  enncer  of  tho  cervix  uteri  and 
you  will  find  the  two  perfectly  identical.  In  originally  publishing 
on  acconnt  of  the  case  in  the  SdinburgK  Medical  and  Surgical 
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Jmnuilf  five  or  fix  montlis  nfler  tlio  pcrformanCQ  of  the  operation, 
I  stated  tliftt  "I  unJertook  the  ninputfttion  of 
the  diseased  part  irith  strong  doults  as  to  its 
ultimate  sacceBs.  'Iho  patient's  peace  of  mind 
was  brolicn  and  her  constitution  so  rapidly 
brfinliing  down  under  the  constant,  profuse,  anil 
ireakcninc  discliargea  -wliich  nfflicted  her,  thnt 
she  would,  in  all  probability,  have  soon  sunk 
under  chem.  Immediatoly  after  the  opcra^ 
tion  was  performed,  theee  discharges  com- 
pletely ceased,  and  have  never  since  return- 
ed, licr  health  and  strength  have,  in  tUc 
meantime,  been  restored  to  Tier,  uml  she  is  «t 
the  present  moment  advanced  beyond  the  mid- 
dle period  of  bcr  pregnancy,  'i'lio  morbid 
characters  of  the  diseased  structare  that  I  re- 
moved are  such,  certainly,  as  to  render  its 
fittnro  regeneration  not  nt  all  improbable;  but 
as  yet  there  are  no  local  appearances  of  its 
rcttirn ;  and  taking  the  very  vrorist  view  of  the 
esse,  there  seems  to  b?  no  reasonable  doubt 
bac  tbac  the  operation  has  restored  the  bodily 
ooinfori  and  prolonged  the  hfe  of  the  patient, 
if  it  has  nut  cntireiy  frwd  her  from  the  risk 
of  a  future  return  of  the  disease."  When  I 
penned  these  remarks,  eome  few  months  after 
ibe  operation  was  done,  I  hud  no  very  grttat 
hopes  that  eighteen  years  afterwards  I  ohould  be  able  to  state,  ae  I 
h&ve  slated  to  yon  alrcaily  to-du.y,  that  the  patient  oontiaues  per- 
feetly  well  and  hits  borne  several  chihtrcn  in  tlic  intfrvnl. 

Yoa  must  not  suppose,  however,  that  those  cases  where  the  disease 
has  spread  its  roots  so  widely  as  to  have  become  inaccessible  to  the 
knifo  or  (Scraacur,  arc  altogether  beyond  the  reach  of  art;  for  even 
then  we  have  at  our  command  a  mcana  of  which  we  can,  in  some 
cases,  check  the  progress  of  the  disease  for  a  time,  and  in  rare  cases 
destroy  it  nitogcther.  By  the  same  means  we  can  oocasiotmlly 
remove  the  disease  more  easily  and  more  safely,  perhaps,  than  by 
any  sargical  operation,  even  so  as  often  to  supplant  the  use  here  of 
either  the  scalpel  or  ucraseuri  I  refer,  of  course,  to  the  eniploymetit 
of  caustics,  the  consideration  of  ■which  must,  however,  bo  reserved 
for  another  lecture. 


rrf>Di  •  RtqllHoirfr  txrr*>- 
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lying."'    (VlrabBW.) 


a  CAftCIBOMA  OF  IQB  DTBBU5  JLSD  MAMMA. 


LECXUKE    YI. 

ON   OABCINOMA    OF    THE    UTEEU8   AND   NAMMA.— 
TREATMENT   BY   CAUSTICS. 

Gk;<tlkmbn  :  In  the'coursc  of  last  -week  I  one  ihj  tool;  ooearioit 
to  show  you  a  poor  woman,  who  wae  jiboul  to  return  to  Iicr  home 
in  the  llit^hlands.  niid  in  wliotn  you  saw  on  the  site  of  the  right 
breast  a  eimpio  granulating,  hflaling  ulcer.  As  1  then  stated  to 
you,  she  catnv  to  me  s  month  or  elx  weeks  before  with  a  large 
elbviiteil  carcinomatous  growth  in  the  same  situation,  ulcerated  on 
the  sarface,  fungating  at  some  parts,  and  lilcctling  freely  when 
roughly  handled.  This  was  treated  by  the  introduction  first  of  u 
piece  of  caustic  potass,  trhich  cnuseJ  a  portion  of  the  tntnour  to 
«louf;h  away,  and  then  by  tbo  npplicntion  of  &  mixturo  of  <tn)phiit« 
of  2tiic  and  sulphuric  acid,  in  the  manner  of  which  I  shall  bare 
something  more  to  eay  anon.  Large  mneses  of  the  tumour,  aome  of 
which  I  showed  you,  were  by  this  means  made  to  slough  and  cone 
away,  till  all  the  infiltrated  tiHsues  were  removed,  and  a  simple  cica- 
trizing euro  yas  left.  Only  at  one  corner  there  was  a  hard  knot; 
and  with  respect  to  it,  I  gave  the  patient  a  note  to  her  own  dociop, 
calling  Lis  ftttention  to  it,  and  desiring  him  to  have  it  removed  by 
the  Haine  agent  as  had  been  used  for  the  eradication  of  the  rest  of 
the  mass. 

Taking,  then,  this  case  into  consideration,  T  propose  to  spenk  to- 
day of  cuncer  as  it  oocure  In  the  two  orgiins  conjunctly,  in  th« 
Uterus,  to  wit,  and  in  tbo  inaniiDft.  in  relation  to  the  question  of 
the  propriety  of  rtmoving  the  disease  by  the  knife  or  by  caustics. 

I  am  not  going  to  speak  Just  now  about  the  nature,  the  symptoma, 
or  the  diagnosis  of  cancer  as  it  occurs  in  the  macnuin,  but  only  of 
the  ireiitment  of  the  disease  ;  for  here  observation  and  experiment 
are  bolh  more  «i»ey,  and  their  result*  have  been  more  abundantly 
recorded  than  ia  the  case  with  regard  to  cancer  of  the  uterns;  and 
the  experience  obtained  from  the  treatment  of  the  disease  in  the 
one  organ  may  eerve  ctjiiaily  well  to  guide  «8  in  our  treatment  of  it 
as  it  occurs  ia  the  other.  The  6rBt  question  that  meets  us  in  our 
proposed  path  of  inquiry  is  thii! 


Should  Cascebs  ov  thb  Mamma  de  bemoved  by  the  Kkipb? 

The  propriety,  let  mo  then  remark  to  you  first  of  all,  of  having 
recourse  in  any  case  to  tho  surgical  removal  of  a  cancerous  tumour 
has  been  long  a  subject  of  great  discussion,  and  very  conflicting 
and  contradictory  are  manv  of  the  statements  that  have  been  au- 
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Tanccd  in  support  of  the  diflerent  views  that  hnvc  been  CDt«rtaincti. 
Those  wlio  object  to  all  intftrfercnco  with  can ceroug  growth.*,  do  so 
on  the  groand  of  tho  great  liability  of  the  diHcasc  to  return  and 
prove  fatal;  ftnd  very  dtnrtling  bodicB  of  facts  hfivo  boon  Adduced 
to  show,  Kith  almost  absolute  certainty,  that  such  a  relapee  should 
be  counted  upon.  Thus  Dr.  Macfarlauo^  Profeflgor  of  the  Practice 
of  Physic  in  tiio  University  of  Glasgow,  one  of  tho  most  unprejudiced 
sod  trustworthy  obflervers  alive,  tells  ub  that  ho'  "  has  never  seen  a 
caec,  oven  of  the  most  favourable  dcacnptionf  in  which  the  disease 
did  not  return,  although  every  precaution  was  adopted  to  render  tho 
operation  sucoeasful."  And  the  experience  on  which  this  statement 
rests  is  far  from  being  vary  limited.  Dr.  Macfurlaue  refers  to  a 
hundred  and  eighteen  cases  (tliirlj-two  operated  upon  by  himself, 
eighty-nix  by  friends)  and  though  in  the  losjority  the  *' parts  were 
freely  and  extensively  removed  .  .  at  an  early  period,  and  under 
the  most  favourable  circumstances  ...  in  many  instances  no 
distinct  indication  of  constitutional  deterioration  being  present,  yet 
in  all  the  disease  returned  both  exlcrnaliy  and  internally,  sind 
proved  fatal."  Many  minds  can  hardly  conceive  that  not  one  out 
of  snch  a  number  of  patients  operated  on  for  cancer  should  have 
been  fairly  freed  from  the  disease ;  bat  the  word  of  Dr.  Macfarlase 
is  entirely  to  be  relied  upon.  Mr.  Mayo,  Surgeon 'to  the  Middlesex 
Hospital,  declared  as  the  result  of  hin  experience  with  regard  to 
the  rcmifvul  of  scirrhous  breasts,  titat  there  was  a  return  of  tho 
disenac  in  ninety-nine  cmas  out  of  a  hundred,  and  that,  too,  where 
the  amputation  had  been  performed  under  the  most  favourable 
circumstances!  The  great  Fronch  Surgeon  Boycr  maintained  that 
a  permanent  cure  was  ellected  only  in  four  cut  of  a  hundred  cases. 
We  are  already  eetling  a  more  favourable  view  of  the  resulta  of  the 
operation  than  Dr.  Macfailiine'a  gloomy  statistics  would  have  led 
us  to  anticipate;  and  in  the  last  and  best  work  we  have  received 
from  France  on  tho  diseases  of  the  female  breast — that  of  M.  Velpcou 
— we  find  that  illustrious  surgeon  stating  thnt  he  has  "more  than 
twenty  perfectly  reliable  exnmplea  of  radical  cure  "  out  of  a  thousand, 
in  whotu  curcinomutoua  auuini»^  had  heon  extirpated.  Eviyn  that, 
as  you  will  perceive,  gives  after  all  a  favourable  result  in  only  two 
cases  out  of  a  hundred ;  but  it  is  enough  to  atlord  encouragement, 
and  you  and  your  patient  may  both  entertain  the  hope  that  she 
will  be  one  of  the  fortunate  few.  Those  fearful  figures  of  Dr.  Mac- 
farlane,  I  confees  always  haunt  my  mind,  vis.,  ILH  cases  of  cancer- 
ous mumiuie ;  all  the  118  operated  upon,  and  yet  in  all  the  11^  the 
disease  reoorrtng  aud  proving  fataL  Hut  I  feel  oonvinui^d  that  this 
Tery  gloomy  and  indeed  desperate  view  of  the  subject  is  not  entirely 
justifiable;  for  I  lind  from  my  own  observation,  and  from  in<|iiirie9 
made  in  difierent  directions,  that  Dr.  Macfarlane's  startling  state- 
ment is  not  borne  out  hj  the  experience  of  othera.    There  certainly 
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are  cases  of  undoubted  cancer  in  which  a  permanent  cure  has  bee; 
effected  by  ablation  wilb.  the  knife,  even  if  these  fortunate  cases  do 
uot  stand  in  a  higher  ratio  to  the  un3ucccni»rul  ones  tlinti  frum  ona 
to  four  in  ft  hundred.  I  liavu  layaolf  seen  a  patient  under  the  csra 
of  Dr.  Girdwood,  of  Fnlltlrk,  who  lind  been  cured  of  cancer  of  the 
roaminn  by  Ihe  double  extirpntion  by  the  Unifc.  first  by  Mr.  Listen, 
and  secondly  by  Dr.  Girdwood.  There  could  have  been  no  doubt' 
in  that  case  as  to  the  nature  of  the  disease,  for  the  tumour  vim< 
fully  developed  in  its  characters — large  and  fungaling ;  at  the  second 
operation  a  number  of  diseased  glands  were  romorcd  from  the  axilla. 
When  I  eaw  her  dying  of  Bcuta  accidcntnl  peritonitis  eight  or  ten 
years  after  the  date  of  the  operation,  the  acar  of  the  wound 
was  firm  and  healthy — there  was  no  si^n  or  !-yiiiptum  of  caneeroits 
disease  in  any  other  or^^an — excision  of  the  diseased  part  had  effected 
for  the  patient  a  permanent  and  perfect  cure.  Dr.  Malcolm  lUtd  I 
were  attending  together  lately  for  epithelial  carcinoma  of  tho  cervix 
uteri,  a  lady  whose  mother  13  still  alive  and  well,  and  vho  had  il 
Crtncer  of  the  roammn  removed  auccoBsfiilly  eight  or  nine  years  ago. 
Thnt  tho  ufTection  of  the  mamiaa  in  this  case  was  true  cuncer  was 
ascertained  by  every  applicable  teat.  I  have  been  told  of  various 
other  dimilar  caitea  in  like  manner  by  my  professional  brethren. 
And  then  in  regard  to  the  uterus,  there  is  the  Leith  case  of  epithe- 
lial cancer,  or  cauliflower  excrescence,  of  which  I  have  already  told 
you  in  my  laift  lecture,  vliere  a  patient  hag  remained  free  from 
cancer  for  eighteen  years  after  the  removal  of  a  growth  waa  pro- 
nounced by  all  who  smw  it  to  be  malignant,  and  which  was  proved 
microscopically  to  be  an  epithelial  cancer. 

Resclts  of  Excisions  bv  the  K^rpE. 

We  have  patients,  then,  in  other  wordt),  sometimes  escaping  and 
obtalTiiiig  a  radical  cure  of  carcinoma  of  the  uterus  and  mamma, 
when  tho  disease  has  been  removed  by  the  knife.  The  proportion 
is,  no  doubt,  small,  very  small,  not  more  than  one.  two,  three,  or 
four  out  of  n  hundred  obtaining  exemption,  and  tho  difcaac  returning, 
sooner  or  later,  in  nil  the  rnmaining  ninety-six  or  eight.  Itui,  then, 
there  is  one  other  fact  which  I  must  here  give  alonj;  with  this  ap- 
palling result ;  it  is  this:  thnt  you  can  never  predicate  which  one, 
or  two,  or  three,  out  of  one  hundred  given  cuses  will  prove  success- 
ful ;  for  the  happy  result  h&s  sometimes  been  attainca  in  asen  that 
looked  tho  most  uripromiHing,  whero  the  disease  was  of  tho  ence- 
phuloid  Tariety,  open,  bleeding,  and  apparently  of  the  very  worst 
character,  and  in  some  instances  referred  toby  Velpoau,  where  Lebert 
and  Robin,  after  microscopic  examination^  had  declared  the  tumour 
to  be  of  a  most  distinctly  malignant  nature. 

We  have  sectk  Ibat  the  final  history  of  the  patients  in  whom  ex- 
cision ofcarcinoRLatotis  maminin  has  been  practised  is  far  from  being 
a  bright  one,  and  affords  us  little,  very  little,  eoconrag^emcat  to  a 
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repetition  of  llic  operation ;  but  you  must  not  suppose  that  in  Htating 
the  frequency  with  whiflh  malignant  disease  is  likely  to  recur  nfter 
DXlirpation  of  the  affected  part  by  the  scalpel,  I  stated  the  only 
dr&nbnok  attendant  upon  such  a  procoduro.  For  you  will  find  some 
emitieot  surnjeonn  maintaining — and  I  believe  Mr.  Paget  is  of  their 
number — that  unless  you  can  operate  early,  ere  the  morbid  mass 
haa  attained  nny  litgh  degree  of  devclopincut,  surgictil  interference 
becomes  not  only  useless,  it  becomes  positively  hurtful,  inasmuch  as 
it  weakens  the  patient,  and  by  exciting  new  action  in  the  seat  of 
the  disti&se  baBtens  the  progress  of  the  malady  and  sborteus  tbs  life 
of  the  patient. 

And  then  you  must  remember,  besides,  that  the  operation  itself 
of  extirpation  of  a  cancerous  mnminB.,  is  not  without  it»  direct  dan- 
gers. Velpcau  tells  us  that  of  a  hundrod  iinil  scFcnty-six  patients 
on  Trhom  excision  of  the  mamma  was  performed  by  him,  tliirty-two 
died  of  the  operation  or  ila  immediate  conBequences,  or  nearly  one 
in  every  five.  Now  this  is  a  very  high  mortaiity,  nearly  O'ljual  to 
what  hua  oumetimcs  been  statetd  as  the  amount  of  mortality  rcsultinc 
from  the  sovero  operation  of  lilholomy.  I  am  not  much  Acquainted 
with  the  statistics  of  the  operation,  and  tho  only  other  figures  of 
»ny  extent  which  I  can  at  this  moment  recall  are  those  given  in 
Dr.  Cormack's  Journal  for  1843,  where  it  ia  stated  that,  in  the 
hospital  practice  of  the  late  Professor  Koux,  of  Paris,  oat  of  ninety- 
five  cases  of  excision  of  the  mamma,  tweiity  died,  or  rather  more 
than  one  in  every  five.  So  far  as  I  know,  do  very  extended  or 
reliable  gtatistict)  have  been  published^on  this  matter  in  England; 
but  1  think  tho  operation  is  far  less  fatal  with  us  than  in  Paris, 
The  only  return  I  could  lay  my  bauds  on  this  mgrning  ia  that  of 
Dr.  Ueiil  in  the  report  of  our  infirmary  here,  where  we  bud  it  stated 
that  out  of  twonty-fivc  patients  operated  on,  two  died  from  the  effects 
of  the  operation,  or  about  one  in  twelve.  But  even  such  a  favour* 
ablo  return  as  this  shows  that  tho  patient  incurs  no  small  amount 
of  danger  in  connection  with  the  operation  itself. 

Ib  the  Removal  of  Caxcers  by  Caiistics  prefsradlb? 

We  have  thus  seen  that  there  are  two  very  serious  objections  to 
the  rora oval  of  carcinomatous  mamraie  by  means  of  cscislon,  viii., 
the  great  probability  of  u  rulapae,  and  the  degree  of  danger  aiiend- 
ant  on  the  operation;  and  to  these  there  still  remains  to  be  added 
u  third,  and  that  is,  tho  natural  fear  and  horror  of  the  knife  sn 
universal  among  womankind,  ay,  and  perhaps  still  more  so  among 
maakind  abo.  Jsor  can  the  cheering  prospect  of  a  painless  opera- 
tion, which  the  use  of  anesthetics  enables  ns  to  hold  out  to  our 
patient,  suffice  cniiroly  to  remove  this  feeling ;  for  there  are  still 
many  people  who  wotifd  rather  bear  anything  than  subject  them- 
selves under  any  circumstances  to  the  edge  of  the  aurgeon'a  knife. 
Id  consequence  of  the  dangers  of  the  operation,  and  the  repugnance 
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of  patients  to  submit  to  it;  and  in  coDseq^ueoce,  moreover,  of  the 
good  roatilts  that  ha.ve  Bomctlmce  appeared  to  attend  the  etnpirio 
aso  of  caustics  in  tlie  treatment  of  carcinomft  of  the  mammft,  ohm- 
tic8  linvo  begun  to  attract  no  small  degree  of  notice,  anil  to  rccei*"0 
a.  more  pysteuiatic  and  extended  application.  Vaiioua  reaBons  hn-ve 
been  advanced  fur  employing  caustica  in  preference  to  the  knife  ia 
the  removal  of  cancerous  growtha. 

1.  Some  surgictil  pathologists  have  been  inclined  to  ATguo  that 
extiqiation  of  rnalignaot  growtha  bj  meana  cf  cauatica  is  not  so 
liable  to  be  followed  by  relapae  as  ia  the  case  afler  removal  by  ex- 
cision. The  inan  vrbo  hns  made  the  slrongctt  a?sever»tioDS,  sDd 
who  has  had  also  prohahly  the  greatest  amount  of  exnerience  in  thia 
niailvr,  is  Landolphi,  of  Naples,  who  biui  dcatroyeu,  il  is  ailegcd, 
several  thousand  caneeroas  productions  hy  means  of  cansticB.  Lan. 
dolplii  is  said  to  aver  that  his  cures  to  his  relapses  nre  in  the  pro- 
portion of  three  to  one ;  or  that  75  out  of  every  100  patients  treated 
l>y  him  pcrraaneutW  recover,  and  in  the  remaining  25  the  disease 
relapsea.  1  only  wish  that  I  could  believe  in  these  alleged  results; 
but  bo  tusurod  there  is  sonio  tremendous  mista-kc  about  them.  I, 
for  one,  would  feel  quite  content  if  we  could  cure  by  caustics  not 
the  75  per  cent,  but  even  26  per  cent,  of  our  cnsos  of  cancerous 
mammal.  When  proper  BtattsticB  are  attained — for  as  yet  they  do 
not  oxipt — the  cases  of  permanent  cure  by  caustics  will  not  W 
found,  I  fear,  to  amount  nearly  to  26  per  cent.;  but  probably  they 
will  be  larger  than  tlie  proportion  of  permanoDt  cures  bjr  the  use  of 
the  knife. 

2.  Patients  who  are  imbued  with  the  ntmoat  dread  of  the  hnifcf 
will  sometimes  be  found  willing  and  ready  to  submit  quietly  to  the 
application  of  ctiuettcs  for  the  removal  of  aciirhoiis  maciinK!. 

y.  Tho  employment  of  cauBtics  docs  not  necoNsitalc  con&nvineot 
to  bed  and  the  Iobs  of  time  entailed  by  excision  of  the  gland.  Iha 
patient  is,  of  course,  not  etpial  to  any  heavy  work  during  the  period 
when  the  caustics  are  in  action ;  but  still  she  is  not  unfitted  for 
every  occupation,  nor  condemned  to  Che  unmitigated  t-Tinui  of  her 
bed  for  a  length  of  time. 

4.  There  is  no  such  fear  of  a  fatal  issue  from  ablation  of  ft  tumour 
with  caustics  as  there  is  from  excision  of  it  with  the  knife;  for  in 
the  former  method  neither  ligatures  nor  antores  are  required  for 
arresting  hemorrhat.^c  from  pouting  arterios,  nor  to  effect  coaptation 
of  the  edges  of  a  gaping  wound.  So  that  all  the  principal  dangers 
attending  the  use  of  the  knife  are  kept  in  abeyance  by  the  use  of 
caustics;  or  if  they  cannot  in  every  case  be  proveni«d,  tho  chances 
of  their  occurrence  are  at  least  greatly  diminished.  When  you 
avoid  the  u«c  of  ligatures  and  sutures,  you  do  away  with  those  chief 
centres  of  suppuratiou  and  decomposition  in  a  wound,  which  give 
rise  to  fatal  surgical  fevera  and  pyiemia  ;  and  around  the  mortifying 
part  you  arc  nut  so  liablo  to  have  that  erysipelas  which,  as  yoa 
know,  frequently  supervenes  on  iacised  wounds,  and  not  infrequently 
carries  oil'  the  patient.    6omc  have  even  averred  that  erysipetaa 
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never  occora  in  a  part  wliwe  OAUstics  have  been  employed  j  but  I 
have  somotimcft,  though  certainly  very  rarely,  litiown  it  to  occur  in 
Kucti  circumttiknocK.  It  lias  bi'On  stateJ,  moreover,  tbnt  patients 
in  whom  cnosucs  hail  been  employed  far  the  removal  of  cancerous 
mammre,  wonld  not  die  of  the  disease  known  aa  surgical  pleurisy. 
Hut  I  know  of,  at  least,  one  insUiice  where  this  complicatioa  proved 
fiital.  This  n'as  in  the  case  of  a  Scotch  Indy,  who  had  one  of  her 
Lreasts  umpututecl  here  because  of  a  carcinomatous  growth  in  it 
Fomc  yonra  iipo.  The  wound  healed  for  a  time,  but  scirrhous  no- 
dules returned  in  the  cicstru,  and  for  this  sho  ircnt  to  London,  and 
there  for  eome  time  cauatiee  were  used  for  their  removal,  but  wilb- 
nut  much  efTect.  Tli«ii  she  followed  a  fatthion  at  present  very  com- 
mon among  English  luclies  in  tike  ctrcumstanccs,  and  vent  to  Paris, 
thero  to  Mulinut  to  a  more  effectual  npplication  of  cautftics.  Ilcr 
hasbiind,  when  on  a  short  visit  to  Scotland,  told  me  that  iho  rliseasod 
mass  had  been  all  removed,  and  that  she  waa  now,  it  was  declared, 
in  a  fnir  yuay  of  recovery,  and  eulfered  only  from  constant  nausfiia 
and  vomitlne,  and  from  pain  in  the  aide.  I  told  him  that  in  all 
prohability  the  disease  bud  become  localized  in  some  interniil  organ, 
and  tbnt  its  progress  was  likely  to  be  rapid.  So'On  thereafter  she 
died,  ere  yet  the  wound  left  on  the  separation  of  the  slough  was  by 
any  means  cicatrized;  and  it  was  found,  on  dissection,  that  the 
cancer  had  developed  itself  in  the  atomach  and  other  of  the  abdo- 
minal organs,  but  that  a  subacute  pleurisy  had  proved  the  Imme- 
diute  ciiutfc  of  the  fatal  haao. 

Then  comes  tho  <^uc»lion.  which  is  tJu-  more  painful — favHict  or 
the  hnifc?  As  the  piilicnt  is  in  an  anresthetic  conditiou  during  the 
operntion,  the  only  pain  she  can  experience  in  the  case  of  excision, 
is  thai  which  ahc  suffers  from  the  sulaequent  dressings  of  thu  wound, 
and  the  romo\*al  of  the  ligatures  and  stitches ;  bo  that  on  the  whole, 
one  would  expect  this  to  be  the  less  painful  procedure.  And  yet  you 
■will  have  patients  making  some  most  curious  etfttemonts  in  referoneo 
to  this  matter.  I  had  lately  under  my  care  a  lady  with  carcinoma 
near  the  site  of  the  mammse,  which  was  excieed  by  ray  excellent 
friend,  Dr.  Pctric,  of  Liverpool,  Bome  time  ago.  Two  new  scirrhous 
masses  sprung  up  in  the  same  spot,  both  of  which  I  enucleated  and 
destroyed  by  caustics,  and  requiring  first  to  remove  the  skin  over 
them  by  the  sume  moans.  Yet  this  patient  has  fretiuontiy  assured  mc 
that,  though  chloroform  was  used  Car  the  operation  of  excision,  the 
pain  which  was  entailed  in  the  dressing  of  the  wound  was  far  more 
acute  Bud  intolerable  tbnn  the  whole  pain  produced  by  tlie  caustics. 

Again,  in  reference  to  the  time  required  for  the  healing  ->/  Mc 
fort,  it  has  been  very  often  averred  that  the  sore  left  after  the 
aeparalioti  of  the  slough  producefl  bv  a  caustic  takea  much  longer 
to  heal  than  the  simple  incised  wound  loft  after  excision  of  a  tumour 
with  the  knife.  Thia  allegation  I  do  not  pretend  to  answer  ou  my 
own  authority,  for  I  have  not  had  sufiicient  experience  to  entitle 
me  to  give  a  decision  on  the  subject ;  but  you  must  allow  me  to  read 
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to  you  what  hta  been  said  in  referonco  to  tliis  matter  by  ibo  greatest 
of  living  aurgeons.  Sir  Benjamin  Broilie.  In  his  T^feturet  on 
Pathology  and  Svrgn^  (p.  334),  he  liaa  thme  sentences :  '*  Per* 
baps' it  will  b{!  nsleod,  Is  thoro  not  ihiii  objection  to  the  tuc  of  eauitic, 
namely,  that  some  time  is  necessary  for  the  slongh  to  come  away; 
then  a  further  time  for  the  bealiog  of  the  wound  ?  and  doca  not  all 
tliis  tuukc  the  process  more  tedious  tbon  it  would  be  if  ibc  knife  were 
u»ed  instoad  ?  The  fact  'i»,  th&t  a  wound  always  henlH  tnueh  mora 
readily  after  the  njiplicfitlon  of  caustics,  than  after  the  use  of  the 
knife.  Take  two  cases:  if  you  destroy  one  tumour  of  a  giren  size 
vith  the  knife,  and  the  other  supposed  to  be  of  the  same  size,  by 
oaustica,  in  spite  of  the  titao  occupied  by  the  eeparation  of  the  slough, 
the  sore  in  the  kttcr  cu3«  nil!  be  healed  sooner  than  tliat  in  the 
former." 

Is  THK  GxTIItPATION  RT  CAUSTICS  XORIS  COMl-LETB  OR  LaSTIXO 
TUAN  BY  TUK  KsiffB  ? 

r  have  already  adverted  to  the  question,  as  to  whether  extirpation 
by  means  of  caustics  is  more  complete  ami  less  likely  to  be  followed 
by  »  rclnpso  than  is  excision  vwx  tho  knifo,  and  I  have  tolJ  you 
Wliat  Landolplii  has  stated  in  reference  to  this  point.  Ilia  state* 
ments,  as  I  told  you,  are  to  be  receix-ed  only  cum  grano  ;  but  there 
are  two  reusous  for  believing  that  the  uso  of  cauatics  nill  be  more 
effectual  and  the  resulting  cure  more  permanent  than  we  gene- 
rally lind  to  bo  the  caeo  after  aitnplo  excision.  The  first  is,  that  the 
cicatrix  left  by  caustics  is  much  firmer  than  the  cicatrix  left  by  an 
incision  ;  and  the  observations  of  Dr.  Young  and  Dr.  Arnott  bare 
shown  ua  how  heDeficinI  the  effect  of  pressure  is  in  reatrainiug  and 
nrtTAnting  the  development  of  all  tumours,  irhcther  simple  or  ma* 
lignuit.  The  second  is,  that  the  action  of  caastic!)  i.-^  not  of  neoe6- 
aity  oonGned  to  the  port  which  mortifies  and  sloughs  awuy:  bat 
there  is  good  reaaon  to  believe  that  their  mortifying  influence  pro* 
bably  sometimeB  extends  also  to  cells  and  structures  which  may  be 
wholly  or  only  in  part,  affected  and  morbidly  altered,  and  which  lie 
beyond  the  line  of  immediate  extirpation.  Suppose  t)i»t  in  any  case 
you  wish  to  extirpate  a  acirrhous  growth,  if  you  use  the  knife  you 
only  can  remove  so  much  of  the  morbid  mass  as  is  included  within 
the  line  of  your  incisioaa.  If  you  aac  a  caustic^  you  can  remore 
as  much  of  the  moss  as  can  be  done  with  the  knife  ;  but  joii  have 
ia  addition  the  probability  of  the  eubatanco  becoming  absorbed  and 
infiUratc^l  into  the  tissues  around,  and  poisoning  or  modifying  the 
character  of  any  cells  there  which  may  have  a  tendency  to  lake  on 
the  cancerous  typo  of  development.  That  such  abflorption  docs 
occur  is  proved  by  the  fatal  result  ensuing  ta  Bomo  oi  the  casea 
where  arsenic  has  been  employed  as  an  ingredient  in  the  escharotic, 
and  in  the  distressingly  p«iuful  elTccta  of  some  less  fatal  agents. 
Such  being  the  caw,  if  we  could  only  discover  some  agent  vhicti 
voald  first  destroy  tbe  great  masa  of  the  diseases,  and  then  becoming 
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absorbed  iuto  tho  surroanding  textures  Touldttere  destroy  nUogetlier 
ihoae  octl.i  which  have  t&ken  on  a  perverted  t^po  of  devclopmcnti 
or  modify,  in  somo  degree,  their  vitality — then  we  might  hope,  l»y 
the  Msc  of  such  u  caustic,  not  only  to  remove  tho  disease  more  efFoct- 
unlly  nt  the  time,  but  to  ivfTord  more  security  against  the  chances 
of  its  return. 

In  wniT  Cancbbs  abb  CAUStrca  applicaiii.e7 

Caustics  were  at  one  time  used  by  surgeons  as  applicnblo  only  to 
some  special  forma  of  onnoer,  such  as  :  a.  Scoondary  cancer,  where 
it  occnrred  in  tho  form  of  returning  nodules  aller  removal  of  the 
originni  growth,  b.  Cancera  occurrmg  in  organs  deeply  seated  and 
beyond  the  reach  of  the  knife,  aa  in  the  cervix  uteri,  &c.  c.  Can- 
cerous growths  attached  to  tho  surfnco  of  bouea.  Then  (rf)  flat 
superficial  cancers  specially  belong  lo  the  category  of  those  to  which 
eauatic3  were  thought  to  be  peculiarly  applicable.  But  it  was  not 
till  very  Utely  that  surgeons  began  to  think  of  employing  them  in 
all  cases  of  cancer,  even  in  those  where  the  tumour,  aay,  in  the 
niamtnn,  is  still  small  and  cjuite  movable,  for  it  was  foriserly  deemed 
an  indispensable  indiciition  for  tho  employment  of  caustics  of  all 
sorts  that  the  skin  should  first  be  broken,  and  the  condition  of  open 
cancer  be  established. 

Tub  FllI^'ClfLE  u?oh  woicc  tuety  ar^e  o&eu. 

What  principle  do  wo  follow,  or  what  natural  proeeHB  do  we  at- 
twnpt  to  imitate  In  tho  employment  of  caustics  fur  curicjg  scirrhus? 
The  principle  is  not  always  very  correctly  stated  or  diatinctly  enun- 
ciated ;  and  I  should,  therefore,  like  to  make  a  few  reiiiiirk3  regard- 
ing it.  I  hold  in  my  hand  the  best  monograph  which  wo  possess  in 
English  on  the  nature  and  treatment  of  cancer,  thut  of  Frofessor 
Walshe,  of  London,  who  poiuls  out  in  one  of  hia  chapters  different 
ways  in  which  cancers  may  possibly  terminate  in  euro  when  left  to 
thomselvea.  It  is  only  to  one  of  these  modes  of  termination  in  euro 
to  which  I  wish  at  present  to  direct  your  attention  particularly — to 
that  cure,  namely,  which  is  effected  in  the  way  of  mortification. 
Under  tbia  head  we  find  Dr.  Walshe  saying:  "In  some  rare  cages  a 
sponuneous  sphacelus  of  tie  Diorhhl  &uh»taiice  and  of  tho  surround- 
ing parts  has  led  to  tho  total  separation  of  cancerous  growths,  and 
bccu  followed  by  the  recovery  of  the  patient.  Garneri,  Uruveilhier, 
Evcrard  Home,  CItne,  Stctdcloy,  Dupuylron.  Richerand,  C.  T.  Jack- 
son, and  others,  have  observed  this  fortunate  accident."  Then  he 
goes  on  to  say,  what  is  no  doubt  true,  that  "the  acparation  of  can- 
cer in  the  manner  now  described  is  not.  however,  as  a  ncccssnry 
sequence,  followed  by  recovery,  Cruveilhier  alludes  to  a  ease  in 
which  healthy  cicatrization  set  in  after  tho  fall  of  tho  growth,  yet 
indurated  masses  soon  made  their  appearance  in  tho  cicatrix,  aud, 
though  these  were  destroyed  with  the  chloride  of  sine,  the  disease 
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fprenit  to  the  wills."     I  hiivo  seen  it  in  like  manner  recur  in  tlie 

mamma  after  it  had  been  removed  »nil  cnuclcatc<l  \>j  spontaneous 

iphaceltLi.     But  tlie  opposite  and  happier  result  baa  apparently  been 

more  freijaciitly  observed.     Now,  it  always  appear*  to  mc  tlmt  (ho 

tiuefltion  vc  Itaro  to  solve  is,  can  ne  not  in  all  cases  produce  this 

rare  and  fortunate  acciJfut,  as   Dr.  Walshe  terms  it,  by  artificial 

neani,  turn  an  accident  of  nature  into  a  certiunty  of  science,  and 

by  inducing  mortification  of  the  morbid  mass,  lead  to  its  enucleation 

and  Keparation  ?     Dr.  Walake  ilocs  not  refer  to  tliia  view  of  the 

matter   further  than  to  notice  two   cases  in  yrbict  iin  Attempt  had 

been  made  to  imitate  the  natural  procesa,  and  these  ctises  he  holds  up 

ratlicr  aa  iramings  tlian  as  examples  to  bo  followed.     One  of  thM« 

enact  ia  altogether  so  peculiar,  and  the  procedure  is  one  eo  unlikely 

to  ho  repeated  thai  I  shall  take  the  liberty  of  rerading  it  to  yon  as 

giiea  by  Dr.  Watsho  in  another  part  of  this  work.    "The  occuaionsl 

fortunate  issue  of  cases  in  which  mortification  had  destroyed  the 

morbid  growth,  kd  to  the  bold  and  huzardoua  proceeding  of  iuducinz 

artifleiaT destruction  of  the  kind  by  the  inoculjtion  of  the  matter  of 

Dummon  or  hospital- gangrene.  M.  Iligal,  Surgeon  to  the  Hotel  Dicu 

Bt  Oaillnc,  appears  to  have  had  recourse  to  this  experiment,  in  ona 

instance,  iit  lea.it,  with  success   of  a  very  reninrkalilc  stump.     He 

made  a  small  incision  in  thu  centre  of  a  mamma  (so  much  enlarged 

by  an  irrcj'ular,  uneven,  fixed  varicose   tumour,   that  it  measured 

thirty-one  inches  in  circumfurence)  and  covered  the  place  with  lint 

koakcd  in  guugrenous  t>anica.    On  the  third  day  th«  wound  intiamed, 

and  exhaled  a  putrid  odour.     GaDgrene  niadtt  such  r:ipid  progress, 

that  In  eighteen  days  the  entire  of  the  enormous  mass  had  separated ; 

four  months  and  n  half  after,  the  wound  had  complet«ly  closed; 

fliffbteen  years  later  the  lady  waa  still  living,  and  had  never  had  a 

rriapse." 

The  experiment  with  hoapital-gangronft  is  certainly  one  which 
BOither  you  nor  I  would  Uko  to  see  repeated.  But  then  cuoics  the 
queation,  may  we  not  hope  to  attain  tlic  same  object  witii  as  much 
oertainty,  but  with  U-sa  risk,  hy  uicuns  of  caustics  introduced  into 
Ihn  centre  or  below  the  base  of  the  tumour?  Formerly,  ns  I  have 
lOM  you.  Caustics  and  escharotica  wore  applied  only  to  cancers  with 
0pm  tarfaoos,  and  then  in  such  a  manner  as  only  to  remove  the  mass 
layer  by  layer  nnlil  the  base  wnJ  arrived  at.  But  matters  arc  now 
chniiged ;  and  since  attention  has  begun  to  be  more  especially 
dir»Ottd  to  this  departincnt  of  Surgery,  various  methods  have  been 
(IflTlaed— and  these  may  yet  bo  greatly  improved  upon— of  destroy- 
ing the  tumour  from  the  centre,  or  of  blowing  it  up  at  once  (if  1  may 
fO  speak)  from  the  base. 

Vakibtiis  of  Caustics. 

/(  regards  the  substances  employed,  you  will  ever  and  anon  fiod 
the  allegation  is  being  made  that  some  new  vegetafdc  has  been  dis- 
covered possessed  orcscharotic  properties,  in  a  degree  sufficiently 
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hif;h  to  enable  it  to  bo  uscH  for  the  destruction  of  cancerous  growtbst 
Sucli  vcgot&blo  plftnts  or  preparations  hnvc  never  yet  in  reality  bvca 
discovered,  nor  are  they  ever  likely  to  be.  But  there  are  a  number  of 
powerful  enough  mineral  caiutics,  which  ailiuit  of  division  into  three 
gronpa. 

First  of  all,  we  have  the  concentrated  alkalies,  as  potassa,  lime, 
and  soda,  which  miiy  be  used  either  singly  or  combinod.  These 
form  admirable  applications  to  chronic  inllanimatory  indurations  and 
enlargementa,  as  of  the  cervix  uteri :  but  they  do  not  answer  so  well 
in  the  cose  of  cancers,  for  liere  their  use  is  apt  to  bo  attended  with 
bleeding,  which  quetichet)  the  caustic. 

Secondlvt  wc  Imvo  the  group  of  the  concentrated  acida,  such  as 
th9  nitric,  liydrochloric,  and  even  the  fluoric  nci'I,  which  I  have  found 
to  act  in  some  cases  as  a  ^ooil  cscharolic.  Sulphuric  acid  made  up 
into  a  paety  mass  with  eaffron  snd  other  substances,  has  been  mucn 
used  by  Ku8t  and  Velpcuii,  and  with  good  cfTcct.  Jlut  in  all  instances 
thc-'^c  snbstuncea  have  only  been  applied  superficially,  in  tho  hop9 
that  they  would  «iuk  downwards  and  cxt-rt  a  deep  oscharotic  effect, 
without  btiing  introduced  and  imbedded  in  tho  substance  of  ihfl 
tumour. 

Thirdly,  metallic  preparations  have  yielded  the  best  results  that 
have  as  yot  been  attuined.  Of  these,  araeniu  in  its  various  furma 
has  always  been  much  in  vo^e,  and  it  matters  little  in  which  of  its 
forms  it  be  used.  You  will  alwaya  be  hunring  from  time  to  lime  of 
cures  of  cancer  effected  by  non-professional  pi;o[de  up  and  down  the 
country  by  means  of  particular  preparations  ;  and  on  inijuiry  you 
will  almost  Invariably  find  the  active  ingredient  to  be  some  furm  of 
itricuic.  It  certainly  has  a  wonderful  eficct  in  eenrching  and  sink- 
ing into  and  destroying  the  carcinomatnos  mass  ;  but  there  are  two 
very  serious  objections  to  its  universal  application.  There  aro,  first, 
the  intense  pain  which  it  cicitcs,  and  which  lasla  for  two  or  three 
days  aft«r  its  application ;  and,  aecondly,  the  danger  to  life  which 
attends  its  use,  for  ita  destructiTe  effect  13  not  always  confined  to  the 
morbid  part,  but  it  sometimes  becomes  absorbed  into  tho  system  and 
causes  death  with  vomiting,  and  all  the  other  symptoins  of  araenical 
poisoning.  The  paste  or  preparation  into  which  it  enters  as  the 
main  ingredient,  does  not  usually  contain  mure  than  from  two  to  ten 
per  cent,  of  tho  arsenic;  but  even  where  it  is  present  in  a  pvopor- 
tioQ  no  higher  than  four  per  cent,  it  may  become  absorbed  through 
the  open  surface  and  produce  its  fatal  effects.  Landolphi  made  cx- 
tensive  use  of  chloride  of  bromine,  which  has  the  disadvantage  of 
being  extremely  suffocating.  Cim^uoin,  of  Paris,  aciiuired  a  for- 
tune and  a  reputation  by  his  success  in  the  cure  of  cancers  by  means 
of  caustics,  and  tho  preparation  which  he  chiofiy  used  was  chloride 
of  zinc.  This  is  a  very  deliiiuescent  salt,  and  does  not  keep,  except 
vben  mndc  up  into  tho  form  of  a  paste  with  starch  or  tlour;  it  is, 
moreover,  very  apt  to  cause  hemorrhage,  at  least  when  used  pure. 
Sat  on  the  whole  it  h  un  cxcollent  cscliai'otic.     Tho  pernitrate  of 
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mercnrj'  has  been  mticb  used  hy  somo  pnctitioncre,  chiefly  as  ui 
applica.tion  to  lupus  and  corrodinf;  uleors.  Two  years  ago  I  showed 
that  iu  a  verj  simple  salt — (ho  sulphate  of  rinc — we  hire  a  very 

fowerful  cauBlic,  whun  it  liJia  been  driol  and  reduced  to  a  powder, 
applied  it  lit  first  tn  Aupcificliil  ciiricera,  and  in  severtil  caRcs  with 
complete  succeu.  Last  year  I  had  an  opportunitr  of  showing  to 
die  clues  a  poor  womnn  who  for  ton  or  twelve  yoan  nad  a  large  OD- 
cerons  nicer  on  the  cheek  involring  the  facial  nerve,  and  who  had 
been  (juite  cured  by  several  applications  of  tho  dried  powder.  I 
B&v  quite  lately  a  lady  who  at  one  lime  suffered  frono  a  supcrficiil 
erocping  cuncf-r,  whicli  Lii?giiti  on  the  neck  and  spread  in  two  ye«rt 
upwardH  to  the  check  and  tcuiplca.  In  that  case,  too,  tho  dry  sul- 
pbat«  of  zinc  was  applied,  and  she  is  now  quit«  well.  To  apply  it 
to  the  base  of  a  tumour  or  into  its  interior,  it  may  be  miiiAi  nitb 
Bolpburic  acid,  as  first  suggested  by  Ur.  Thomaon. 

Tbc  greatest  sdvaoice,  however,  which  of  late  ycara  baa  l>eea  mftde 
in  the  cauntic  treatment  of  carcinomatous  growths  does  not  eoniiat 
in  (ho  discovery  uf  any  new  caustics,  ho  much  as  it  consists  of  more 
clear  and  practical  views  aa  to  the  node  or  modes  of  employing  them, 
and  especially  in  the  introduction  of  the  destroying  agent  into  the 
centre,  or  beneatb  the  base  of  the  tumour,  so  as  to  produce  at  once, 
or  as  speedily  as  po»«iiblc,  mortificalton  of  tho  entire  maits.  Various 
methods  havo  been  tried  for  effecting  this  object. 

Two  ycung  ago  a  great  deal  of  attention  was  attracted  to  the  snb- 
ject  in  consequence  of  the  alleged  success  which  attended  the  treat* 
nent  of  cancer  by  means  of  caustics  in  the  practice  uf  an  Amerieao, 
Dr.  Fell,  who  was  allowed  in  London  to  try  his  plan  of  treatment 
on  the  cancer  patients  in  the  Middlesex  Hospital.  What  ho  did 
was  firiit  to  remove  the  skin  over  the  tumour  by  mnans  of  nitric  acid 
applied  in  lines  to  the  surface,  and  afterwards  to  insert  some  paste 
compounded  with  chloride  of  zinc  into  the  dssares.  'I'hia  wu 
allowed  to  remain  and  exert  its  ottcbarotic  action  for  one,  two,  or 
three  days;  imd  then,  after  removing  the  slough  with  ii  knife,  he 
introduced  some  more  of  the  paste  into  the  deepening  and  enlarg- 
ing grooves,  liy  repeating  this  process  several  times  ho  deepened 
the  fissures,  till  they  reached  to  the  bB!>e  of  the  tumour,  when  the 
whole  mass  slongbed  and  separated.  Chloride  of  tine,  however,  ia, 
as  I  have  told  you,  apt  to  cause  bleeding,  and  the  procedure  is  au 
tended  with  this  further  drawback,  that  it  involve.^  the  use  of  a  knife, 
and  that,  aa  wo  have  seen,  is  always  n  source  of  dread  to  paticntA. 

V'ou  nil!  find  an  ordinary  quill  pen  to  be  an  instrument  us  effica- 
cious and,  to  the  pnlientat  least,  much  less  formidable  than  the  kuife. 
If  you  male  tise  of  the  caustic  made  by  saturating  strong  sulphuric 
ncid  with  a  qunotiiy  of  sulphate  of  liac,  dried  and  powdered,  you 
can  manage,  by  dipping  the  pen  in  this  mixture  as  if  yon  were  ;;oing 
to  write  with  it,  to  lay  it  in  a  number  of  lines  noross  the  tumour,  the 
nnmber  of  lines  corresponding  to  the  sine  of  the  groulb  which  you 
wieb  to  destroy.     Very  speedily  the  auper-sulphate  of  zinc  kills  the 
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skin  in  the  course  of  the  lines  wbich  yon  have  drawn  ;  and  if  you  trill 
now  scrntcb  ttssiduoiisily  wilh  the  filled  pen  along  these  lines,  you  will 
cut  tbrough  the  skin  la  &  fen  aeconds.  Leave  for  n  day  the  ftssurea 
filled  with  tho  caustic  paste,  and  then  every  day  or  two  by  renewing 
tlie  application  of  the  acintching  and  caustic  you  can  cut  down  to  a 
greater  deplh.  In  omkiag  tiic  0rst  application  I  usuallv  make  a 
fissure  of  about  a  fourth  or  ihree-ciglitha  of  an  loch  in  depth,  and 
tli^n  destroy  the  tumour  more  deeply  by  succosHive  application!*.  In 
this  way  Gvoor  six  dnjs  may  suflice  for  the  removal  of  a  good-sized 
tumour.  Lot  me  aiid,  that  in  thus  destroying  and  dig!>in>;  out,  as  it 
vere,  from  its  very  base,  a  cancerous  tumour  of  the  raarama,  or  other 
externa!  part- — iicitheroC  ilic  tvfo  caustics  applied  by  the  (juiil  would 
suffice  siii;^ly  and  individually.  If  you  used  the  sulphuric  acid  niono 
you  will  find  that  tho  acid  so  chara  and  burdens  the  spot  to  which  it  is 
applied  that  you  cnnnot,  next  day,  cut  or  scratch  deeper  through  it 
with  the  pen  ;  while  the  sapor-sulphate  of  sine  paste  keeps  the  parts 
soft  and  pliable.  Again,  if  you  used  sulphate  of  zinc  alone  you 
could  not  cut  tbrough  the  skin  or  penetrate  deeply  with  it.  For  that 
purpose  the  u.tJ  of  tho  sulphuric  acid  ia  required,  and  tho  relatively 
slighter  pain  attendant  upon  this  than  upon  most  other  caustics  is 
pcrhups  explicable  by  the  fact  that  sulphuric  acid  acts  almost  instan- 
taneously in  producing  its  destructive  effects  upon  liriog  tissues. 
Usually  tho  healthy  skin  at  tho  edge  of  tho  sloughing-out  naasa  is 
granuluting,  contracting,  and  piirtiully  ciciitriziiig  before  the  dead 
tumour  it*olf  separates.  Dress  the  expoKcd  tissues  or  ulcer  beforo 
and  after  tho  tumour  ia  onucleatod  with  black  wash,  chloride  of  zinc, 
sulphate  of  2tnc,  nitrate  of  silver,  or  any  other  appropriate  surgical 
lotion. 

M.  Maisonneuve,  of  Paris,  has  of  late  recommonded  the  employ- 
mcut  of  what  he  c^lls  caustic  "arrows;"  a,  practice,  however,  not 
entirely  new  cither  in  French  or  Euglish  Surgery.     Those  are  little 

FiR.  S8.  Fig.  84. 
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pieces  of  paste  contnlning  cMoride  of  zino  made  Into  the  form 
small  conos,  sbarp  nt  ibo  point  lo  fncilitAto  tbeir  enirance  into  tlt» 
substiiDCf  of  the  tumonr.  In  &pp1ving  them  he  Hometimcd  malcN 
pnncturet]  wounds  ioto  the  tnmour  nil  iirounJ  its  bMC,  and  into  each 
woand  inlroducw  an  "arrow,"  in  the  manner  shown  in  Fig.  88. 

Again,  inDtcnd  of  conical  arrows  introdaeed  into  the  base  of  ft 
tDmoiir  in  a  circular  direction,  lie  somctim^a  mukca  luo  of  small 
flattened  pieces  of  cnaBtic  paste  introdured  in  grent  numbers  from 
the  surface  of  the  tumour,  and  all  parallel  to  each  other.  (F'K.  3*.> 
In  other  casea  he  has  the  caustic  introduced  in  tbo  form  of  a  larger 
ovoid  mass  right  into  tlie  centre  of  ihe  tnmour  at  onoe.  (Pi^.  85.^ 
Some  of  these  urrows,  which  I  here  show  yon, 
were  mado  according  lo  his  description,  but  I  find' 
them  too  soft  to  be  ea»ilj  introduced,  and  if  a 
wound  be  prevjoualy  made,  they  do  not  suffice  to 
check  the  lili^din^.  I  have  caused  Bome  others 
to  be  mndo  up  with  Riilphato  of  zinc,  which  a: 
harder  ;  but  hcmorrhngo  iti  apt  to  accompanj  both 
kinds,  which  they  are  both  utterly  unable  to  ar«; 
rest.  I  made  the  attempt  in  the  end  of  last  weel 
to  produce  sloughing  in  a  cancerous  mamma  by 
the  ineerlion  of  chloride  of  zinc  arrows  into  tbo 
MDtro  of  the  tumour;  but  such  a  severe  heoior- 
rbaco  occurred  that  I  wan  obliged  to  desist  and  tQ 
apply  perchlorido  of  iron  to  check  the  flow.  Might 
not  nrrowa  made  of  cMorido  of  ano  aad  pcr^ 
chloride  of  iron  answer  better? 

We  may  yet  find  a  moans  of  applying  cnustice  to 
thotntorroror  to  the  base  of  cancerous  masses  wbicit 
shall  be  more  effectual  than  any  of  those  to  which  1  have  referred.  I 
attempted  in  Mme  cases  to  inject  a  saturated  solution  of  sulphate  of'j 
sine  into  the  heart  of  a  scirrhous  mamma  by  means  of  ackmall  syringe^ 
such  US  I  bold  in  my  hand.  It  is  that  contrived  by  Dr.  Aloxanoer 
Wood,  for  tho  subcutaucous  injection  of  narcotie  fiuid»,  and  consists 
simply  of  a  small  graduated  gla«s  eyringo  capable  of  containing  thirty 
or  forty  miuims  of  any  liquid,  with  a  very  fine  silver  tube  screwed 
on  to  the  nosstc.  This  tube  is  tipped  with  steel,  and  sharpened 
in  saeh  a  way  that  the  canal  opens  at  tho  side  close  to  the  point. 
By  DDcans  ol  thi^  imttrument,  vArlou^  »iibstancc4  might  be  injected 
into  the  tissues;  but  its  use,  as  I  found  in  the  cases  in  which  I 
employed  it,  is  attended  witb  this  drawback,  that  the  flaid  will  not 
eater  into  the  hard  scirrhous  texture  so  readily  as  it  will  pass  around 
it,  destroyins  and  deoouposing  the  softer  and  healthier  tissues. 

rerhaps  tnis  objection  could  be  got  over  by  using  a  Bomewhat 
similar  instrument,  provided  with  t%  wider  and  ftrongcr  tube,  like 
that  of  a  paracente«8  trocar,  which  could  be  made  itself  to  penetrate 
into  the  centre  of  any  scirrhous  or  cancerous  mnes  ;  and  the  eec' 
roiie  with  which  it  is  filled  should  be  left  in  tiie  track  of  the  trocar 
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it  is  withdrawn,  instead  of  being  inJMtcd  through  it.  K  neocssikry. 
it  couM  be  pssaed  Id  many  dtrections  through  the  centre  and  aub- 
stBiic!o  of  a  tumour,  without  reriuJring  to  be  passed  more  than  once 
tlirwugb  the  Bkin. 

Pernnps  you  will  excuse  mo  adding  thnt  I  hnvo  now  scvorftl  times 
seen  small  fatty  tumours  of  the  body,  talpfe  or  wens  of  the  scalp, 
Ac,  die  ia  the  centre,  and  their  contentB  become  olirainated  after 
thoy  were  injected,  in  small  nunntity,  with  aatnrated  solutions  of 
sulphate  of  sine,  []erchloride  oi  iron,  ^c. 

ApPLiCAiioss  OP  Caostics  to  thb  Cancerous  Cebvix  Uteri. 

I  hnve,  in  the  preceding  obscrviition!^,  dwelt  at  such  unexpected 
length  upon  the  opplication  of  caustics  to  the  cancerous  ninuiinn,  u 
to  hftvo  forgotten  to  speak  of  their  applicntion  to  the  cancerous  cer- 
vix uteri.  The  principles  of  their  utility  and  applicatiou  are  indeed 
the  Slime  in  both  organs  ;  but  at  the  same  lime  there  are  one  or  two 
importont  points  of  difference.  First,  the  epithelial  form  of  cancer 
18  infinitely  more  common  in  the  cervix  uteri  than  in  tho  mamma, 
*nd  all  pathologists  know  thnt  tho  excision  by  the  knife,  or  the  de- 
Btraction  by  caustics  of  epithelial  cancer,  is  more  likely  to  be  suc- 
cessful than  the  excision  or  destruction  of  common  cancer.  But 
white  wo  nrc  tliU3  entitled  to  hope  for  better  micccBa  in  the  surgical 
treatment  of  a  tractable  case  of  utorino  than  of  mammary  caneer, 
the  application  of  caustics  to  the  cervix  uteri  is  attended  with  more 
danger  than  to  the  mamma,  as  the  peritoneum  is  ia  such  close  pro- 
ptncjuity  ns  to  be  readily  reached  and  fiittilly  injured. 

I  have  seen  potassa  fusa  frequently  applied  to  cases  of  cancer 
uteri  which  appeared  limited,  but  still  beyond  the  reach  of  excision. 
In  most  cases  it  failed  to  do  any  good  ;  perhaps,  indeed,  in  most  it 
did  harm,  as  it  is  almost  impossible  to  apply  it  in  cancerous  diseaso 
go  as  to  produce  any  great  slough;  for  bleeding  ahnoat  invariably 
supervenes  and  arrcats  its  action.  In  one  case  which  I  saw  with  Dr. 
Moir,  it  waa  often  applied  by  him  with  the  result  at  last  of  bringing 
out  a  liirgc  and  apparently  coiuploto  slough }  and  tho  patient  has 
since  that  period — now  ten  or  twelre  years  ago — remained  quite 
well. 

Tho  most  munagoablo  of  ull  Rtrong  caustics,  as  applied  to  this  port 
of  the  body,  is  dried  sulphate  of  jlne.  You  may  apply  it  either 
through  tho  speculum  in  the  form  of  the  simple  powder,  laid  on  in 
thick  qnantity  upon  the  part  which  you  wish  to  destroy ;  or,  you 
may  apply  it,  without  the  speculum  at  ail,  in  the  form  of  two  or  more 
medicated  pessariea,  made  with  as  much  oF  the  sulphate  as  the  oint- 
ment can  be  made  to  take  up.  Id  this  latter  case,  you  apply  the 
uedieated  pessary  with  the  fingers  to  the  cavity  of  the  exiating  ulcer, 
»nd  fill  the  cavity  carefully  wilh  two  or  more  pessaries.  It  ig  always 
further  well  to  introduce  into  tho  vagina  bolow  two  or  three  pessaries, 
made  with  carbonato  of  soda,  to  neutralize  the  zinc  if  it  happea  to 
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run  down.    I  have  been  much  pleased  with  the  rcsalts  of  thia  treat- 
ment in  li  few  on»ca  ;  bul  the  practice  is  too  recent  to  be  abl«  to  ob- 
tain eulBcicntty  accurate  results.     One  of  the  drat  cu«9  in  which  it 
wM  a«cd  was  in  a  csiae— the  notes  of  which  were  drawn  up  carefully 
hj  toy  assistant,  Dr.  Skinner,  who  took  a  deep  interest  in  tt«  unnage* 
meat.     Tho  patient,  a  woman  of  38  yofirs  of  ag«,  came  from  the 
Highlands  to  conauU  me  in  the  beginning  of  S«pt«tnber,  1B56,  ia 
regard  to  a  constant  and  sometimes  pro  fuse  roenorrhagia  which  had 
set  in  three  months  before,  and  had  been  going  on  almost  iinint«r- 
ruptedly  until  the  time  when  I  saw  her.     She  had  been  married  for 
fire  joars,  and  had  given  birth  to  thr«e  children,  the  youogott  of 
whom  was  then  ubuut  twelve  months  old.     On  making  a  vaginal 
cxumination,  I  found  ihc  cervix  uteri  enlarged  and  indurated,  and 
though  still  somewhat  mobile,  it  waa  the  seat  of  nn  extensive  nicer, 
with   ragged,  indurated,  irre;^lar  margins,  soft   and  bog^  in  tbe 
centre,  secreting  n  quanlily  of  saniooa  fetid  fluid,  and  bleeding  freely 
when  tciuched.     llcr  general  heiklth  liad  begun  to  give  way,  and  her 
face  WI19  already  marked  b;  the  cadaverous  look  and  the  sallow  hUj 
which  are  supposed  to  bo  peculiar  to  those  who  are  the  aiibjecta  of 
the  cauccroua  cachexia.     Dried  sulphate  of  nine,  in  the  form  of  a 
fino  powder,  was  freely  applied  to  tho  ulcerated  surface  ;  and  as  one 
apphcaiion  did  not  Bcom  to  bo  suflicicnt  for  the  removal  of  the  mor- 
bid mass,  it  was  repeated  on  tho  third  day  by  my  asaistaut.     When 
I  examined  tho  patient  a  few  daya  after  the  first  application  of  (he 
escharotic  I  could  hardly  believe  at  first  that  it  Ktin  tho  same  case — 
eo  great  was  the  change  that  had  taken  place.     7ho  induration  was 
all  gone,  the  bleeding  and  ofl'ensivo  discharge  were  stopped,  and  a 
puckered  definod  slough,  which   prcscntod  an  exact  model  of  tho 
ulcer,  was  beginning  to  separate.     On  the  ninth  day  the  slough  was 
completely  detached,  and  a  simple  cicatrizing  sore  was  left.     As  for 
further  treatment,  she  was  ordered  to  take  fifteen  drops  of  the  tinc- 
ture of  the  muriate  of  iron  three  times  a  day,  and  occasionally  al- 
terniive  and  aperient  powders  of  rhubarb  and  sodn.     The  healing 
sorfaco  was  touched  occasionally  with  some  tincture  of  tho  muriate 
of  iron,  and  the  patient  wn»  ordered  to  use  injections  containiag 
uluminated  iron  to  remove  a  flabby  patulous  condition  of  the  oa  uteri. 
Tho  patient  was  only  five  weeks  under  treatment  altogether,  ■□<! 
at  the  end  of  that  time  ahe  returned  homo,  with  the  local  duoasa 
completely  deatroycd,  and  her  general  health  in  a  great  degree  re- 
stored.    Ten  wceka  afterwords  I  heard  that  she  had  remained  per- 
fectly well ;  and  only  yoalerdny  morning  I  had  a  letter  from   Or. 
Irrine,  of  ritlochric,  telling  me  that  she  had  lately  been  confined  of 
a  healthy  mature  child,  after  a  labour  which  was  eomowhat  tedious 
in  the  first  9toge,  from  tie  undilatabilily  of  the  o»,  hut  otherwise 
quite  norma!  and  naturab  _  She  is  now,  be  further  states,  "In  per- 
fect health.      -The  oa  uteri  is  somewhat  uneven,  but  there  ia  neither 
Uardncw,  ulceration,  nor  discharge.    Indeed,  tho  woman  haa  never 
experienceJ  any  discomfort  aince  she  passed  from  under  your  cha^e." 
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In  reference  to  the  use  of  caustics  for  oanceTotas  dieeasoa  of  the 
corvtx  uteri,  I  hav«  only  this  farther  remark  to  mak«,  narnely,  that 
■vte  have  at  IcusC  one  verj  iDtcrcsting  case  recorded  to  «huw  tbut  the 
simple  mnririte  of  iron  mny  prove  to  bo  a  most  useful  ngent  in  the 
destruction  of  curcinoointous  groivths.  I  allude  to  a  case  occurring 
id  thp  pruotico  of  my  friend,  Dr.  Uoulton,  of  HorncaBtto,  who  hud 
B  patient  with  epithelial  cancer  of  tlie  cervix  uteri,  which  had  at- 
tuned a  cODfiidorabl>e  siiie,  which  freqaently  was  tho  souree  of  pro- 
fuse heioonrliajrc,  and  which  was  <[uite  friable,  and  broke  down  under 
examination  with  the  finger.  He  applied  some  tincture  of  the  mii- 
rlato  of  iron  to  the  brokcti-dowii  tiasues,  anil  this  seemed  to  act  by 
coagulating  the  blood  in  the  small  bloodvesBels  of  tho  part,  and  so 
destroying  ita  nutrition  that  it  mortified  and  sloughed  away.  Per- 
haps a  saturated  golulion  of  tho  perchloride  would  act  stiU  more 
efl'cctnalLy.  The  disease  returned,  and  w»a  aguin  treated  in  the 
same  way,  and  with  the  same  result;  and  after  it  had  in  this  way 
several  times  recurred  and  been  destroyed,  it  was  finally  cured,  and 
the  patient  has  now  remained  well  for  eeveral  years.  The  observa- 
tion is  an  extremely  interesting  one,  for  it  may  be  that  while  araenic 
would'destroy  the  cancerous  parts,  and  then  puss  deeper  and  exert 
its  poisonous  aolion  on  the  whole  body,  iron  or  aon)«  other  inetal  may 
have  merely  tho  more  local  elTecl  of  poisoning  tho  morbidly  dispoaed 
cells,  in  and  near  the  diseased  part.  And  in  reference  to  this  mat- 
ter you  niusl  remember  that  iron,  in  ita  various  forms,  is  aUa  one  of 
tho  bcftt  of  all  tonics  that  you  can  preaeribe  for  a  cancer-affected 
patient.  There  is  evidently  in  such  cases  a  diminution  of  tho  quan- 
tity of  iron  in  tho  blood,  as  is  shown  also  by  chemical  analysis  ;  they 
are  usua.lly  chlorotic ;  and  so  convinced  was  Mr.  Carmichael,  of 
Dublin,  of  the  beneficial  cfiects  of  iron  in  the  treatmont  of  cancar 
that  he  proposed  to  keep  pationta  saturated  with  it  aa  the  best  meaita 
of  checking  the  progress  of  the  disease.  It  certainly  is  one  of  the 
best  tonics  wo  possess  for  sach  coscb  ;  and  a  few  instances  like  that 
narrated  by  Dr.  Boulton  would  show  it  also  to  be  a  very  admirable 
escharotic,  and  might  lead  to  its  more  general  application  for  the 
local  destruction  of  the  carciuomatons  growth. 


LECTURE    VII. 

ON    DYSMEXORRHfEA. 


Gbstlbmek  :  Yesterday,  as  Bome  of  you  bad  an  opportunity  of 
MMng,  I  dilated  tho  ox  and  cervix  uteri  by  dividing  the  poitio  vagi- 
nalis on  each  side  in  tho  case  of  a  young  unmarried  feiiinle,  ViHio 
eaSers  great  pain  at  each  menstrual  period;  and  as  thia  alTection, 
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though  TMcly  enough  met  with  in  boepital  palicnU,  is  one  of  those 
vrhtcn  yoa  vill  tnoH  frorjuently  bo  called  upon  to  trent  wlicu  ^ou 
come  to  practise,  I  think  it  will  not  bo  out  uf  ptkce  for  me,  at  ibe 
present  time,  to  direct  ^our  nttcntion  to  som«  of  the  vnrioties  of 
djamenorrhcea,  or  pAtnful  ntenBtruation ;  to  point  ouc  their  nature 
atid  tiymptoms,  &n{l  to  expla.in  to  yuu  how  thcjr  umy  be  most  Gucce»»- 
fully  treated. 

Lpt  me  first  of  all  obserre,  that  there  are  many  vomen  who  htn 
no  sulfering  during  the  menstrunl  period  at  sM.  Menstruation  setfl  is 
vilhuut  producing  any  uiiusunl  symptnme,  and  without  exciting  any 
notice  lill  the  blood  is  diacovered  escaping  from  the  paasagea  :  anil 
uiraost  no  ainonnt  of  puin  ja  experioncod  during  tiie  continuance  of 
the  liow.  A  very  considerable  number,  however,  do  auSer  paia  at 
that  p«riod  ;  in  some  the  painful  geiiaatious  being  felt  before  tbe 
diHcbarge  aeta  in,  whilst  in  olhera  they  nro  first  experienced  after 
the  catainenial  flow  has  become  established.  Thepnin  in  uuch  cases 
may  last  for  a  longer  or  shorter  period;  usually  it  is  not  of  loDc 
continuance,  and  as  it  is  not  very  severe  in  character  it  is  not  much 
comptnined  of  by  the  patient.  Itut  there  ia  a  third  clasa  of  rcuialet 
vho  ever  and  anon  demand  our  aid,  because  of  the  high  degree  of 
suffering  and  iigony  they  endure  at  the  menstrual  period,  either 
before  the  blood  beginu  to  appuar,  or  wbiltit  tho  discharge  is  eoing 
on.  Patients  of  this  clnas — those  labouring  under  dystnenorrhoea, 
as  it  i3  called,  or  painful  mcastruntioa,  sometiaaea  suffer  to  u  degree 
which  ri'iiders  life  u  burden  to  lb«m  ;  for  though  in  some  instaoou 
tho  pain  occurs  only  during  two  or  three  periods,  and  then  gets  cared 
and  pusses  nway,  yet  in  most  it  continues  long — it  mny  be  for  nany 
years,  or  until  some  curative  treatment  has  been  instituted.  Many 
patients  thus  suffer  the  greatest  ngony  from  month  to  month,  and 
no  sooner  hns  the  pain  of  one  period  passed  away  than  they  begin 
to  look  forward  with  horror  to  the  next,  and  the  prospect  rcndon 
their  life  misiTable.  You  will  find,  furtlier,  that  where  tins  type  of 
disordered  menstruation  occurs  in  married  women,  theso  seldom  or 
never  become  cuptble  of  bearing  children  until  the  dyamenorrbwa 
has  been  cured.  The  disease  seldom  interferes  with  the  life  of  ihe 
patient ;  but  it  docs  interfere  in  a  very  groai  degree  with  her  health, 
nnd  strength,  and  happiness.  It  is  a  disease,  I  repeat,  which  you 
will  very  frequently  meet  with  in  practice,  and  one  hj  which  you 
will  bring  much  discredit  od  youreelf  if  you  do  not  know  how  to  de- 
toct  and  cure  it. 

Under  what  circumstances,  let  ua  first  inquire,  does  menstruation 
become  pninful  ?  Hero  I  would,  in  the  first  place,  remark,  that  the 
degree  of  pain  experienced  during  menstruation,  is  not  in  any  way 
regulated  or  modified  by  tho  amount  of  fluid  wbioh  is  discharged 
during  tho  period  of  ita  flow.  And  the  proof  of  this  obBerration 
is  to  bo  found  iu  the  fact  that  some  patients  suffer  much  pain  where 
there  is  little  or  nlmoat  no  diKharge  of  blood  at  all ;  while  others 
with  a  very  profuse  diischarge,  may  be  quite  free  from  pain  during 


the  whole  period.  You  will  meet  with  it,  indeed,  under  the  most 
opposite  circumatancefl.  In  aotne  it  begins  when  the  menttoe  first 
appcnr,  and  lasts  till  somo  remedial  meaxurcs  be  adopted.  In  others 
it  only  supervenes  upon  cjcposurc  to  cold  at  a  eatameoia-l  period,  or 
upon  Bomo  other  cause  producing  chronic  metritis  or  other  uffoetion 
of  the  womb.  Vou  will  have  it  in  other  patients  beginning  after 
jnarringe,  allhou^'h  it  occurs  much  laorc  frequently  &mong  unmarried 
females.  You  will  meet  with  it  ocousionnlly  among  married  women 
— usDfilly  associated  with  stcrihty;  but  its  occurrence  in  one  who 
las  been  pregnant  is  altogether  an  exceptional  caee. 

Sbat  or  TDi:  Pain. 

I  am  not  going  to  dwell  much  on  the  subject  of  the  seat  and  ori- 
gin of  the  piiin,  lor  it  is  one  of  those  pointa  on  winch  our  knowledge 
ia  particulariy  defective.  So  much,  however,  Hoetos  certain,  vh., 
that  the  pftin  infty  be  Bested  in  one  or  otiior  of  two  organs ;  and 
dysmenarrhoca  may  therefore  be  dirideil  into  two  cloaees,  bucoi'diag 
M  it  originates,  1,  in  the  ovary,  or,  2,  in  the  uterus. 

I.  Ovarian  DTSMENORBn<EA. 

At  each  menstrnnl  period  one  or  other  of  the  OTaries  undorgoea, 
M  you  are  well  aware,  a  variety  of  changes,  which  are  all  cseenti»l 
to  the  fultilinciit  of  its  physiological  function,  hut  which,  at  the  same 
time,  hriiig  it  into  a  couditiou  that  muy  be  regarded  us  almost  patho- 
logical. When  at  such  times  nnovum  enlarges,  comcti  to  the  sDrfaco 
of  the  ovary,  and  there  cBca^pcs  from  its  follicle;  when  such  a  de- 
gree of  congestion  is  required  &a  shall  lead  to  an  efiusion  of  blood 
into  the  follicle  to  favour  the  expulsion  of  the  ovum,  and  to  fill  up 
the  cavity  which  is  left;  and  when  the  organ  ia  in  a  sliite  of  such 
high  nervous  excitability — then  it  ia  easy  to  conceive  bow  a  flight 
aggravation  of  a.Qy  of  these  phenomena  may  lead  to  the  occurrence 
of  dysmenorrhoea.  It  needs  but  a  slight  cxnggcration  of  the  con- 
gestion to  produce  inflammation  ;  and  no  great  exaltations  of  the 
nenrous  phenomena  will  be  required  for  the  full  development  of  a 
distrcaaing  neuralgia.  And  besides,  from  clinical  observation  wo 
Itnow  for  certftin  that  the  ovary  is  an  organ  possessed  of  a  certain 
degree  of  Bensitiveness,  and  liable  at  times  to  be  the  seat  of  pain  ; 
for  there  arc  some  women  with  perfectly  developed  ovaries  and  rudi- 
mentary uicri,  in  whom  all  the  eecondnry  phenomena  of  menstrua- 
tion nay  occur,  with  the  exception  of  the  discharge  from  the  imper- 
fect or  atrophic  utorua.  These  women  suffer  from  pak  in  the  back 
and  inguinikl  rogiooe,  and  from  the  other  uneasy  sensations  peculiar 
to  women  at  the  neDStrual  period;  and  though  the  symptoms  are 
sot  so  well  marked  as  in  females  with  all  the  organs  fully  developed, 
yet  their  occurrence  in  any  degree  is  sufficient  to  warrant  us  in  be- 
lieving that  in  ordinary  cases  of  dysmenorrhoca,  the  ovaries  may 
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oeeaGionally  bo  tlie  peculiar  eont  of  the  pain.  I  have  lately  s«en 
two  patients,  who  hjid  both  auflered  for  months  oontinaonsly  from 
pain,  ami  all  the  other  symptoma  of  (lyatnenorrhoia,  but  in  whom 
any  other  form  of  iljEinenorrhcca  thun  this  nviirinti  form  could  not 
properly  occur,  seeing  that  the  uterus  was  in  both  cases  altogether 
absent  You  may  meet  with  other  instanyM  of  thia  malformation, 
liowovcr,  irhere  no  pa.in  is  present.  1  have  »eeiii  Buch  a  case  along 
with  Dr.  Arthur  Mitchell,  where  there  was  no  uterns  at  all,  and  the 
vagina  ended  in  a.  cul-de-sac.  We  could  ensily  sutiBfy  ourselves 
that  there  was  no  utcrua  by  pRSsing  a,  sounil  into  the  Madder,  sd<I 
then  introducing  a  linger  high  up  into  the  rectum,  when  the  soand 
could  be  readily  felt  above  the  apex  of  the  vaginal  ea.e  without  any 
iulcrvening  body  or  substance  ivhateoever.  The  ovaries  seemed  to 
be  present,  for  the  aexnal  appetite  was  fully  developed,  and  all  those 
feminine  characteristics  whoao  prosence  is  supposed  to  dcpeod  on  a 
healthy  condition  of  the  ovaries;  but  in  this  instaneo  there  ww  no 
dorsal  pain,  nor  any  other  symptom  of  dysmenorrha;a.  There  are, 
avain,  some  curiouA  cases  of  mnl formation  occasionally  met  vith, 
where  the  ovary  is  fouud  to  have  descended  into  a  hernial  sac,  and 
an  ha.%  been  related  by  Oldham,  in  reference  to  such  s  case,  the 
ovary  has  sometimes  become  swollen  and  tender  at  the  tncnstrunl 
period,  and  given  rise  in  this  way,  apparently,  to  thn  dorsal  and 
oth<?r  Bympathclic  pains.  Finally,  let  me  observe,  there  are  other 
cnses  where  the  ovury  becomes  displaced  downwards,  and  is  found 
Jjing  in  the  recto- Taginiil  cul-de-sac  of  the  peritoneum  ;  and  in  such 
instances  it  may  at  times  be  felt  to  be  enhirged,  and  tender  to  the 
touch,  and  clearly  in  a  state  of  acute  tnOammation. 

II.  Uterine  DYSMENOKRinEi. 

You  might  suppose,  then,  since  such  ehangoe  are  known  to  occur 
in  the  ovary,  and  give  rise  to  painful  senaations,  that  this  organ 
should  be  regarded  as  the  seat  of  the  pain  in  all  cases  of  dysmenor- 
rhea. But,  on  the  other  hand,  pnin  is  usually  not  the  only  symp- 
tom  present,  for  it  is  commonly  accompanied  with  sickness,  nausea, 
and  vomiting — such  as  you  often  bcc  in  the  commencement  of  labour, 
where  the  pains  and  concomitant  symptoms  are  only  referable  to  the 
uterus  itself;  and,  therefore,  I  think  we  must  come  to  the  oonclusion, 
that  while  there  are  some  cases  of  dysmonorrhoja  where  th  e  neuralgia 
is  localised  in  the  ovaries,  yet  that  in  the  grcutor  number  of  cases 
it  is  developed,  nnd  has  its  peculiar  seat  in  the  utoriis  itself. 

Now,  as  the  disease  may  depend  on  different  morbid  conditions 
of  the  womb,  you  will  find  that  it  presents  itself  in  several  vsrie- 
ties,  to  which  you  must  allow  me  to  direct  your  atteution  somewhat 
more  in  detail. 

1.  Neurahfic  Dytmencrrhiva. — All  pathologists  admit  a  neuralgic 
dirision.  That  in,  nil  admit  that  dysmenorrhoea  may  occur  in  pa- 
tients who  ore  subject  to  neuralgic  affections,  and  in  whom  pama 
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disappear  from  the  other  organs  and  parts  of  ihe  body  at  the  time 
of  menatruation,  onl^  to  become  coDCeotrated,  as  it  were,  in  the  re- 
gion of  tbtt  vromU  Suoh  paticutci  compluin  habitually  ol  aches  uud 
pains  in  the  face,  the  head,  the  mamma*,  thn  intcrcoHta]  spaces,  or 
eloewhcrff,  and  thcHO  puln!!  all  hi-cvmc  aggravated  for  a  day  or  two 
before  tho  spponrnncc  of  the  eittatncnin.  Then  acute  and  constant 
pain  begins  to  be  developed  in  the  uterus,  and  as  the  menstrual  flow 
sets  in,  the  pains  in  other  parts  of  tho  body  heuouie  quite  relieved. 
lo  such  ca^ea,  the  uterine  neuralgia  pcrsJeta  during  the  wholo  men- 
strual period — remtttiDg,  perhaps,  for  a  time,  but  never  altogether 
interuiitting. 

2.  Cnngestirf  D^smenorrhen. — Another  class  which  most  authors 
acknowledge  as  pretty  frequent,  ia  that  of  the  congeative  cases  of 
dyamenorrhoca,  where  there  is  usually  nothing  to  be  found  further 
thau  an  e.xaggeralioii  of  the  ordluary  phcuom^tia  of  menstruation. 
At  every  mcnMtrual  period  there  occurs  a  certain  amount  of  conges* 
tion  in  the  wouib  from  tho  determination  of  blood  to  Jt,  which  is 
even taall J  relieved  by  an  escape  of  the  blood  from  the  mucous  lining 
of  the  organ.  This  congeBtion — which  goes  on  not  only  In  the 
uterus,  but  In  the  ovaries  ua  well — may,  and  eometimes  does,  rise 
beyond  the  normal  standard,  and  then  uneasy  sensittiona  may  bo 
produced,  and  all  tho  symptoms  of  perfect  dyBmenorrhoon. 

3.  InjUmmatcry  Lijimenorrhn-i. — Intldmmatory  forms  of  dys- 
mcuorrlictia  ere  usually  due  to  the  occurrence  of  infliiniraiition  in 
the  cervix,  which  is  the  portion  of  the  uterus  moat  freqiicntly  affected 
with  that  diaoase.  Ulcers  may  bo  present  around  tho  as  and  be 
irritated  by  iho  fluid ;  or  they  may  have  existed  at  some  former 
period,  and  in  clcalriising  they  may  have  led  to  contractions  of  the 
oriScc  :  or  tie  organ  may  be  indurated  and  thickened,  and  its  lumen 
narrowed  ia  cotmequence  of  chronic  inflammation ;  or  it  may  be  at 
the  time  in  a  stn.te  of  aouto  inflammation.  In  any  case,  tho  passage 
of  the  menstrual  discharge  through  the  morbidly  alTeeted  part^  will 
he  a  source  of  actual  and  acute  suff'cring. 

4.  Gouty  or  Rheumatic  Dyamtnorrhaa. — There  13  a  fourth  class, 
■which  we  can  only  talk  of  as  gouty  or  rheumatic,  and  that  for  two 
reasonn,  viz:  1st.  Because  it  is  a  ctuss  where  the  patient  lias 
sufcrcd  before,  or,  it  may  be,  at  tho  time  of  the  attack  from  various 
other  gouty  or  rheumatic  diseases,  or  has  shown  symptoms  such  as 
are  caused  by  excess  of  uric  acids  or  urates  in  the  blood.  In  the 
rheumatic  cases,  the  patient  has  been  subject  to  pains  and  swelling 
in  the  knee,  tho  ahouldcr,  and  other  large  joints,  perhaps  haa  got 
some  cardiao  bruit ;  ia  tho  gouty  cases,  the  smaller  joints  have  bvcQ 
proviously  affected,  and  tho  patient  suffers  from  excesaivc  windy  se- 
cretions in  the  bonol,  and  all  the  other  symptoms  usually  met  with 
in  gouty  individuals  :  it  is  in  such  cases  that  wind  is  sometimes  apt 
to  be  developed,  and  to  accumulate  in  the  cavity  of  the  uterus,  a» 
described  by  l>r.  Higby.  The  second  reason  for  our  claaairying  such 
oues  as  gouty  or  rheumatic  is  that  they  yield,  as  bos  been  shown  by 
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DcwcM,  Gooch,  Tlsmtlton,  and  otherf,  to  oolchicutn,  guaisouni,  am) 
the  otlicr  rcmcJies  whicli  nro  oniinnrrly  more  especinUT  clBcaciow 
in  the  Irontment  of  gouty  and  rhoumalic  diMeaseii  genernllj. 

5.  Uyemenorrhoes  mnj  be  aecompimicd  hy  orgmiic  disciucs,  or  bj 
diar)lac«incnt8  of  the  uterus:  or,  rather,  it  rna.7  occur  as  s  compli- 
cation of  8Rch  diHease!)  or  difllocations.  In  cases  of  polypus  of  th« 
ntcnm,  for  inBtiince,  or  of  fibroid  tumours  of  it3  wnlls,  or  of  U7 
oth«r  organic  lesion,  menstruation  is  nft«n  attendfld  with  great  pus 
»nd  discomfort  in  erery  form  and  degree  of  rotrorcrsion  or  antever- 
sion,  or  other  diBpiacetnent  of  th«  womb,  dyeiDenorrhooa  is  ooe  of 
the  most  distressing  nnd  constant  com  plications. 

6.  JHemhranoHM  J>i/»mt'tiorrkfM. — There  is  a  membranoui  form  of ' 
djemcnorrhwn,  which,  ivs  was  long  Bgo  noticed  by  Morgagni,  a  pt- 
calisr  tnptnbrRnc  is  shed  from  the  utcrun,  and  disohargod  at  every 
menstroal  period. 

Fig.  8C. 
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J  nmatruii,  ■■  ■«>■  vbJvt  walar. 


I  show  you  horo  two  inch  piecos  of  mombrane  which  were  broaghl 
to  me  by  two  of  ray  patients  some  timu  ago,  and  arc  now  pratty 
mocb  briAon  down.  Bat  from  the  drawings  which  T  now  point  ovt, 
you  will  obtiitn  a  clearer  ticw  of  tlic  form  nrd  appcsranc«8  of  the 
bodies  in  qiieiition.  Dr.  Oranvitle,  in  his  irork  on  uboriion  and  iha 
disMMH  of  mcDBtniatiun,  haa  figured  the  mombranos  from  a  long 
sertM  of  caaee  occurring  in  his  oira  practice.  In  this  form  of  dya- 
Bieiiorrhoea  the  pain  is  present  from  the  comiaenccnicnl,  and  Ineta 
for  two  or  throe  days,  or  till  snob  tim«  as  lite  obatraotiog  membrane 
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gets  diBchnrj^ei) ;  and  then  the  pnticnt  is  reliercd  till  the  next  period, 
or  in  some  cases  till  the  second  following  menstruation.  Vor  it  is  to 
bo  observed,  tlmt  tliouph  this  memtirnnuuB  dischargo  may  occur  at 
every  cntamenial  period  in  some  cnaos,  yet  in  others  it  takes  place 
only  every  second,  third,  or  fourth  month.  This  was  formerly  re- 
garded tiM  nn  inflitinmntory  form  of  the  affection;  and  the  e.iplaD&- 
tion  usnallyhad  rpcourtte  totras  that  an  exadstivo  type  of  inHammation 
occurred  here  such  asthatoceasIoniLllyseen  in  the  intestinal  canal,  itnd 
mor*  frequently  in  the  respiratory  tubes  in  cases  of  croup;  and  that 
a  fibrinous  or  plaatic  effuaion  was  poured  out  on  the  aiirfuci?  of  the 
mucoun  membrane,  which,  in  becoming  organiccd,  assumed  the  shape 
»nd  site  of  the  carity  in  which  it  was  formed.     Rigby,  Devroos,  ftnd 

Fig,  XJ. 


Others,  supposed  thnt  such  membrnnes  vere  pcculinrly  liable  to  be 
produced  in  cases  of  gouty  or  rheiimncic  dyaoienorrhtea,  and  they 
accordingly  included  the  membranous  in  that  other  clasa  of  dia- 
ordcred  menelrualion.  For  eomc  years  past  we  hnrc  had  our  no- 
tiona  in  regard  to  this  matter  entirely  changed.  Ever  since  I  began 
to  lecture  on  this  subject,  and  to  make  sonic  special  observations 
regarding  it,  1  came  to  the  conclusion,  and  have  nlvayn  taught,  that 
we  had  here  to  do,  not  with  an  inflammatory  exudation,  but  with  a 
desquamation  or  exfoliation  of  the  mucous  mombrano  of  the  uterus; 
and  the  proof  that  such  is  the  ciisc  ia  irrcatetiblo.  For  if  you  exa- 
mine it,  particularly  when  it  ia  placed  in  water  and  anfotded,  you 
will  find  it  to  rcacmble,  in  every  ret'pect,  tho  eivrly  dcciduu..  Like 
the  dccidua,  it  is  n  shut  sac,  triangular  in  form,  roneh  and  irregular 
on  the  outer  surface,  and  on  the  interior  smooth  ana  of  a  cribriform 
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appoaratice.     It  possesses  the  complex  structure  of  the   mncous 
membraQo  uf  tlic  uterus,  containing  crypts  or  fvllicles  with  nucleated 

cells  und  vessela  tiitervenioc; 
^^S-  SB-  and  In  all  respecls  correspoaos 

to  the  loucoufi  membrane,  as 
it  presvuis  iuelf  t«  us  more 
especiall;  in  that  hypertro- 
phicd  condition  which  is  Btea 
in  the  earlier  periods  of  preg- 
nancy. If  the  deciilua  be 
hiinply  the  ullcred  mucoai 
nieiubrane  of  the  uterus,  its  it 
h  now  believed  by  most  aua- 
tumii>t»  anil  physiologists  to 
be,  then  there  can  be  no  doubt 
that  the  shreds  cast  off  in  thia 
form  of  ily^menorrboiih  are 
also  portions  of  the  altered 
mucous  wcinbrune,  seeing  that 
they  present  all  the  sama  aofr- 
tomical  characters  as  tfa«  d»* 
cidual  membrane  docs ;  for 
wlioti  worl;ing  at  the  subject  some  fifteen  or  sixteen  yean*  ago,  I 
gave  some  prcpnrationii  to  Mr.  Goodsir  to  examine  microscopically, 

Fig.  S9. 


iilarluit  cut.  nbtD  TlBWoil  Mlb  t  lov  nia(iiir}lnf 
l>DWar. 


■l|  a*  (how*  Ih*  npMlaca  of  tha  nlatsa  rullloln  aitn  dUUaetlr  Uua  tk*  pnacdlif. 

•ml  ho  dcclamd,  nml  enabled  me  to  declare,  that  the  two  kinds  of 
uirmhrune  vrero  identical  in  Etructurcs,  and  vcre  both  merely  due  to 
chaiipii  in  the  iduoous  membrane  of  the  uterus.  The  dys^mcnorrhccat 
membrane  is  ia  aomo  cases  very  thin,  consisting  merely  of  a  layer  of 
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tlio  epithelial  covering  of  the  mucous  mctnbriinc  of  tlio  uterus  ;  lint 
more  frcqnently  it  is,  m  I  have  tolii  you,  of  greater  thickness,  and 
represents  thfl  whole  of  the  swollen  ami  hyperirophied  wembranes. 

Some  authors  h&ve  doubted  the  poasjbiltty  of  this  monthly  osfo- 
lintion  froTD  ihe  interior  of  the  uleruo,  and  have  queslimied  as  to  how 
it  could  occur.  You  will  find  Bome  admitting  a  desquamation  of  the 
epithelial  covering,  but  scouting  the  idea  of  the  whole  or  the  grcatt-r 
portion  of  the  mucous  memhrane  becoming  detached  and  diRcnarged 
by  the  contractile  efforts  of  tho  uterus.  Whea  I  first  published  a 
memoir  about  it,  Dr.  Ashwell  wrote  to  gay  that  it  was  n  very  curious 
sort  of  observation  to  make,  and  one  which  he  would  defy  me  to 
prove,  because  it  was  utterly  impossible  to  dissect  off  the  mucom 
membnine  of  the  uterus  in  the  dead  body.  True,  you  ciinitot  with 
the  scalpel  detach  the  mncoiis  membrane  from  the  interior  of  the 
uterus  with  perfect  procifiion,  but  nevertheless  you  have  proof  suffi- 
cieDt  in  the  identity  of  structure  between  the  expelled  membranes 
and  the  uterine  inucosa  to  convince  you  that  an  exf-olJatioQ  of  the 
latter  does  occur  in  cases  of  memhranous  dyemenorrha:a,  whether 
from  fatty  degeneration  occurring  in  its  deeper  layers,  or  in  eon^c- 
nuence  of  some  other  change  with  which  we  are  as  yet  unacquainted. 
The  manner  in  which  the  separation  of  dysmenorrhfeal  memhranea 
is  effected  is  a  Bubjcot  that  requires  still  to  be  investigated,  as  does 
also  one  other  point  in  connection  with  thia  as  well  as  some  of  the 
other  varieties  of  uterine  dysmcnorrhten,  namely,  tho  changes  that 
occur  in  tbe  walls  of  the  uloruB,  particularly  ub  regarda  tlieir  en- 
largement, or  the  increased  development  of  muscular  G.bres  in  them 
at  these  periods. 

Let  me  merely  add  In  regard  to  this  form  of  dysmenorrhea  that 
more  lately  Haodficid  Jones  hag  come  to  the  same  ronclusion  regard- 
ing the  uterine  casts,  as  that  which  I  have  explained  to  you,  and 
that  Lebert,  Raciborski,  and  last  of  all.  Virchow,  have  furnished 
additional  proof  of  the  correctness  of  our  explanation.  Virchow, 
indeed,  has  gone  a  step  further  than  any  of  the  others,  for  he  tells 
us  that  in  opening  the  bodies  of  women  who  have  died  whilo  suffer- 
ing from  (lysmenorrhtea,  he  has  found  the  mucous  membrane  of  the 
uterus  in  a  stale  of  partial  Bepnration:  and  has  thus  supplied  a  dis- 
tinct anatomical  proof  that  up  till  that  time  was  wanting. 

7.  €>h»iruetive  DynmcMnrrhifd. — And  lastly,  there  is  an  obstruc- 
tive form  of  dyamenorrhcca  connected  with  a  state  of  stricture,  or 
contraction  of  the  calibre  of  tho  cervi.T  uteri.  The  scat  of  it  may 
be  at  the  oa  tincie,  along  the  whole  cervical  canal,  or  at  tho  o8  in- 
ternum, but  usually  it  Is  at  the  enternal  orifice.  This  form  of  dys- 
Rienorrho;*  was  long  ago  pointed  out  in  tbis  School  of  Medicine,  and 
much  insisted  on  by  a  m^n  of  much  renown  as  a  teacher  of  the 
Practice  of  Phyeic,  Dr.  Macintosh,  who  proposed  a  plan  of  treat- 
ment for  the  disease,  of  which  I  shall  have  more  to  say  anon- 
Then  comes  the  question  as  to  how  pain  arises  in  the  uterus  in 
oases  of  dyamenorrhosa.    The  pains  of  labour,  aa  I  have  endeavoured 
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to  proTD  to  jon  in  the  courne  of  tay  obstetric  lefilurea,  are  odI^  6X*  I 
plicaUe  bT  the  fact  that  tho  uterus  is  thrown  nt  the  timu  into  k  st»t«  I 
of  ver^  actiro  contraction.  At  tlie  portod  of  parturition  it  ts  a  I 
bigbl;  developed  muacuUr  organ,  nnd  in  expelliag  tbe  ftstua  it  ooii- 1 
tracts  with  pretornatur&l  force,  and  to  a  dejjrec  corresponding  M  | 
eposniodic  coulractiotis  iu  otiivr  uiUK'Ici;  and  m  in  tWin  cxcesair*  J 
action  is  atlcndod  with  orampii  or  puint;,  su  the  strong  action  of  tht  I 
louscaUr  walls  of  the  uterus  requirod  in  tlio  partuiieotproccfia  is  at-  I 
tended  with  a  corrospoDdingty  so^ero  di-grec  of  pain.  We  have  ui  1 
actioa  ill  tho  uterus,  though  less  in  de^reo,  yet  of  the  same  kind,  and  ] 
attended  with  the  samesvmptuuDi  )u  all  eases  nbere  any  ulwtraclion  1 
is  oflfcrfd  to  the  cecupo  uf  fliiida  which  h&Te  becomo  nccumuLttvil  ia 
its  cavity.  In  such  cases  you  have  occurring  what  hag  been  called 
uterine  tenesmus,  or  painful  muMuiar  contrntitiuo  of  tho  womb,  of  I 
the  same  nature  as  those  occurring  in  the  bladder  when  urine  accti*  I 
mulates  to  too  great  an  e:(tent.  or  in  the  intestinal  tube  under  variooa  j 
circumstances.  In  ri-tatioii  to  tht!  »iiuplo  form  uf  dvsu)cQorrbu:a  to  j 
which  I  lirst  referred,  I  would  riiiniirl,  thitt  the  utfnuu  pun  in  aucb  1 
cases  seetDfl  only  to  be  cxplicahle  by  tbe  occurrence  of  irritatioQ  is] 
that  organ  in  a  ncuralfjic  subject:  and  as  regards  tbo  rheumatic  aadj 
gouty  forms  of  tbe  disuse,  there  is  probably  at  the  time  of  meD-j 
Btrnation  a  determination  tu  the  ulevuH  of  the  morbid  materia)  nbidi  j 
excites  the  specific  symptoms  iu  other  parts  of  the  body;  just  ■•  bI 
determination  of  it  might  occur  to  any  other  part  or  organ  whicll4 
happened  to  be  in  a  state  of  exalt«d  action.  But  I  must  again  re-] 
peat  what  I  hare  already  told  you,  that  wo  have  us  yet  no  accurals  j 
and  diiitinet  idea  of  the  cause  and  source  of  the  paiii  ao  bitterly  I 
complained  of  by  patients  suflering  from  tho  various  forms  of  dys*  j 
monorihoEa.  I 

DlAQNOSIS  07  TUB  DiSRASB.  1 

"SVith  respect  to  tbe  dia^mosis  of  dysmcnorrhoea,  there  is  not  mnclil 
thai  I  bavc  to  tell  you.  Vou  will  geuerully  be  right  in  sotting  dowa] 
a  case  as  one  of  dysmenorrhtea  where  you  have  pain  in  the  lumharl 
aod  uterino  regions  occurritig  iit  monthly  intervals,  aocouipitnied  witUj 
a  bloody  diseoargo  from  the  womb,  and  relieved  when  this  ceUMl] 
to  Sow.  But  there  ia  one  mistake  which  you  would  possibly  be  in* 
danger  of  making,  and  against  which  it  is  right  that  I  should  waro 
you — tho  inistnke,  nnmcty,  of  sujipoaiug  that  you  hnve  to  <iu  with  %i 
simple  case  of  dysmenorrhxa  when  a  piitient  is  suffering  from  th«l 
pains  of  an  »bortion.  You  will  generally  guard  agaioBt  such  a  mis-| 
take  by  making  full  in(|uiries  into  the  history  of  the  case,  and  hj] 
examining  the  womb  so  as  to  discover  whether  it  be  in  any  dcgre^j 
eulargcd.  Or  tho  converse  mistake  in  diagnosis  may  he  made.  Ill 
haa  twice  happened  in  the  history  of  the  old  Lying-in  Ho^pitftl,  iai 
Park-place  here,  that  maid-servants  have  been  sent  in  to  tho  Insti'j 
tution  by  J^diuburgb  praetitionera  who  imagined  that  the  patient 
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were  in  Ubonr,  while  they  were  only  euffering  from  the  severe  paios 
gf  an  agj^ravatctl  form  of  (lyaiu«norrbaj:L.  Atiil  il  so  happened  tiial 
ia  both  uf  tU«!)e  iiiRtunccs,  uotiona  for  dumugva  were  rui.<te<l  agninst 
the  medical  men  (though  they  w«re  ultimately  auppressedj  by  pa- 
tients wbo  believed  their  moral  cliaractur  to  bo  dumogcil  bv  the 
«rroBeou$  diaf^nosia  of  their  medical  attendants.  I  need  only  al- 
lude to  this  eubject,  to  prevent  the  pofiaibility  of  your  falliug  into 
Aatih  a  gricvouH  error. 

The  Prognosis 

14  usually  perfectly  favourable,  but  it  necessarily  varies  according  to 
the  form  of  iho  diicagc. 

Trkathent  or  tbk  DisaAsc. 

This  wo  may  constder  uud«r  two  divisions,  according  utt  it  is  in- 
tended to  be  palUativi:  or  preaentiuti. 

1.  Trenluu-nt  of  tht:  Paroxysm. — The  firat,  or  palliative  treatment. 
it  that  which  is  retiuired  at  the  time  of  the  nttnck,  und  you  will  find 
ibat  in  the  severer  cases  yon  aro  driven  to  the  administration  of 
various  stimulants,  sedatives,  and  audorifics,  and  to  the  application 
orsodativca  locally.  Il  ia  a  common  idea  among  dyamcuorrhixic  pn- 
tienls  themselves  that  they  can  relieve  the  paiu  by  drinkiug  l»rgc 
quantities  of  infualoaa  of  gage,  pennyroyal,  and  other  vegetables 
with  stimulating  principles,  and  tho  belief  is  in  a  great  degree  con- 
firmed by  experience.  It  is  only  too  commou  u  custom  nith  such 
patients  to  have  recourse  to  stronger  and  less  innocent  stimulants; 
for  laaiiy  women,  when  suffering  from  dyamenorrhtcn,  make  free  uac 
of  various  forma  of  alcoholic  liquor,  and  usually  with  decided  relief 
to  their  sufl^'erings.  But  you  arc  not  called  upon  to  prescribe  such 
remedies  in  every  case,  and,  except  in  extreme  cases,  you  will  be 
able  to  dispense  with  tliem  altogether.  The  agent  which  you  will 
find  the  most  serviceable  for  relieving  tbe|paiii  of  dysmenorrhtsa, 
and  that  on  which  I  chiefly  rely,  is  morphia  in  one  or  other  of  its 
forms.  You  coay  begin  by  adminiatering  a  strong  opiate — for  in 
tbftM  oases  there  seems  to  bo  a  tolerance  of  the  drug,  and  the  pa- 
tients boar  huge  doses  villi  impunity.  You  may  give  as  much  us 
forty  drops  of  htudanum,  or  a  corresponding  dose  of  any  other  opiiilc, 
at  first,  and  repeat  the  dose,  or,  perhaps  a  smaller  one.  every  hour 
or  two  hours  afterwards  till  tho  piiin  begins  to  abate.  You  will  do 
well  in  many  casea  to  combine  the  morphia  with  some  strong  diffiisi* 
ble  stimulant.  Thus  the  addition  of  a  drachm  of  chloric  ether  is 
often  an  udmij-nUe  adjuvaat  to  the  action  of  opium  ;  and  I  oiighi 
add  that  you  will  And  a  teaspoonful  of  chloric  ether  in  a  wineglass^ 
fal  of  water  to  bo  one  of  the  readiest  and  must  efficacious  remedies 
of  that  ulasM  that  you  can  employ.  Many  use  camphor  in  this  way ; 
and  Bometimea  camphor  may  be  administered  alone  in  largo  doses 
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instead  of  opium  in  those  cases  where  sit  Forms  of  the  Utter  dissf^ee 
with  the  patient.  Stramonium,  bellnrloDnn,  coniutn.  Indi&n  hemp, 
and  laanj  other  narcotics  have  nil  bc«n  a^ed,  nnd  have  nil  been 
fuund  to  be  more  or  less  efficacious  for  relieving  the  pain  of  iljsmen- 
orrha-n.  Rut  iii  most  ciisea  you  will  find  opium  lh<r  most  serviceable 
remedy.  You  can  often  aid  its  action  by  exciting  the  nkin,  nod  in 
this  vay  vrarm  baths,  vapour  bnths,  hot  drinks,  and  euch  like  mea- 
surea  come  to  be  of  service.  Sometimes  nil  these  means  fail,  and 
you  are  called  upon  to  administer  some  anscstbetic  by  the  stomach  ' 
or  the  lungs.  Chloroform  may  be  given  internally  in  combinatioa « 
vllh  cardamoms — ten  or  twenty  drop^  of  chloroform  to  the  ounce  of 
the  compoQnd  tincture  of  cardamoms  is  a  very  common  and  a  rerr 
as«fu[  prescription — but  its  nse  ia  more  apt  to  be  attended  witti 
headache  than  when  it  is  inholed  in  the  form  of  a  vapour.  One  of 
the  (irst  uses  to  which  chtoroforra  was  put  after  the  discovery  of  its 
inocathotic  properties,  was  tu  rcltore  the  puin  in  a  caeo  of  dysmeo- 
orrhcDft.  The  patient  was  an  unmarried  lady,  and  one  of  those  who 
lived  ia  perpetual  dread  of  the  recurrence  of  the  catamenia.  She 
lived  nitri  her  eistor  iti  a  house  in  the  New  Town,  and  when  I  first 
went  to  aduiini.'iter  the  chloroform  to  her,  I  could  hc^ar  her  groans- 
and  cries  as  T  entered  the  door,  although  she  wits  Wing  in  %  roon 
three  stories  up.  She  suffcrod  ia  fnct  cjuito  ns  much  pain  at  those 
periods  as  most  women  do  when  in  labour,  nnd  it  was  no  wonder  that 
ebe  looked  forward  to  the  monthly  return  of  her  agony  with  horror. 
I  kept  her  asleep,  at  that  time,  for  about  half  an  hour  with  the  chlo- 
roform, find  Hhc  had  no  return  of  the  pain  during  the  continuance 
of  that  catamcnial  period.  This  waa  owing  to  my  having  adminis- 
tered the  chloroform  Just  at  the  commencement  of  the  period;  for, 
marlc  you,  if  you  can  bring  the  patient  into  the  aniesthetic  condition 
for  only  a  short  time  at  the  very  onset  of  the  attack,  you  may  hope 
to  find  her  remaining  free  from  pain  while  the  discluree  contiuuet ; 
whereas,  if  you  deiny  it  tilt  many  hnurs  have  elapsed,  the  drag  must 
bo  used  for  a  longer  time,  and  tho  relief  experienced  is  never  so  per- 
manent. 

As  local  sedatives,  opium  and  belladonna  hsvo  heen  often  used, 
but  with  little  benefit.  Lately  it  has  been  proposed  to  use  verstrine 
applied  to  the  loins  to  relievo  the  dorsal  pain,  and  its  advantages 
have  been  much  pressed  upon  the  Profession  ;  but  it  posse-wtes  little 
or  no  claim  to  conGJcnce.  There  are  only  two  local  anodynes  from 
which  I  hare  obtained  much  good  results,  and  these  are  cnrbonic-acid 
gas  and  the  vapour  of  chloroform.  Dyamcnorrh<ea  wiui  one  of  the 
diseases  which  carbonic-acid  gas  was  first  naed  to  rcliovc.  Mojen, 
of  Geneva,  wrote  a  paper  some  thirteen  years  ago,  in  which  he 
showed  the  efficacy  of  the  gas  in  relieving  the  pain  of  disordered 
menstrua  I  ion  ;  and  I  hare  ouen  seen  it  afford  inFismtancous  relief: 
or  the  vapour  of  cLIorofona  may  be  employed  locally,  applied  in  the 
manner  I  described  to  you  when  speaking  of  its  use  in  relieving  the 
pains  attendant  on  carcinoma  uteri.     It  may,  as  I  then  told  you,  be 
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applied  alone  or  in  combiaation  with  carbomc-acid  gas.  Wlien  tlic 
local  ftpplicntiou  of  the  v&pour  is  suSiciont  to  relieve  the  pain,  it  ia 
lilwaya  the  moat  satisfnctory  mode  of  applying  it,  for  then  it  does 
not  have  tho  sickening  effect  that  soniGtitnes  attends  its  internal 
ndtniciUtrution.  Let  me  unl^  mid,  in  regnrd  to  tho  iiiternikl  use  of 
opium,  that  there  is  one  grnat  drawback  attendant  on  it,  and  that  is 
the  horrible  sickness  which  it  causea  in  miiny  patients ;  and  if  on« 
of  you  could  only  devise  aomo  preparation  of  tho  drug  which  would 
derelop  itii  sedative  action  vithont  producing  any  nuuneii,  he  woidd 
confer  a  mighty  boon  upon  ua  all — paticntjt  and  practitioners  iis  well. 
I  htivo  hitherto  been  speaking  merely  of  palliative  meaaurea,  such 
as  are  t(»  be  adopted  dnrmj;  tho  time  of  the  attack  ;  but  when  you 
have  need  them  £uec«SHfut!y,  you  have  not  yet  done  all  that  is  ne- 
cessary for  your  patient.  You  must  ateo  treat  iho  disease  in  tho 
intervals  between  each  menstrual  period,  with  a  view  to  prevent  its 
recurronoo.  Now  there  ore  various  preventive  measures  with  which 
yon  must  become  ncquninted,  and  which  yon  must  loam  to  apply  to 
each  appropriate  ca^e  ;  and  these  measures  must  bo  adopted  and 
carried  out  porseveringly  and  from  month  to  month  until  a  cure  is 
effected;  for  you  will  find  that  when  you  are  not  making  progress 
von  are  losing  ground,  and  your  unfortunate  patient  may  relapse 
into  a  condition  as  bid  or  worsu  thun  that  in  wlilch  you  found  bor. 
But  I  shall  reserve  the  consideration  of  those  measures  for  our  next 
lecture. 


LECTURE    VITT. 

TREATMENT  OF  DYSM  BNOKBHOSA. 

GEtTTLBMBN:  Towards  the  close  of  my  last  lecture  I  was  speaking 
to  you  about  the  treatment  of  dysmcnorrhtca.  The  treatment  of 
this  disease.  1  then  tohi  yoii,  might  be  considered  under  the  two  beads 
of  the  Palliative  and  Preventive ;  or,  in  other  words,  !»  the  treat- 
ment necessary  to  palliate  and  subdue  one  of  the  monthly  paro-tysms 
of  the  malady ;  and  '2,  the  treatment  necessary  to  cure  the  dtaeaae, 
and  so  prevent  in  future  the  recurrence  of  these  paroxysms. 

L  PiLLUnvE  Treatment. 

In  carrying  out  the  palliative  treatment  wo  found  that  four  Icml- 
inff  claBSCfl  of  remedies  might  be  usL>d  for  the  alleviation  of  the  suf- 
ferings attendant  upon  ft  dysnienorrbocal  paroxysm,  viz  : — 

1.  General  diflTuMble  stimulants — as  chloric  ether,  snirit  of  nitrous 
ether,  compound  tincture  of  vnleriun,  camphor,  spirits  of  wine  in 
warm  water,  &c. 
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2.  Ooncral  anodjrnea  or  ansestbetlcfl;  and  particul&rl;  opium  or 
norpliiik  in  ilicir  iuiiumornblc  funiis ;  uiid  in  c.^ccpcionBl  caocii,  hen- 
b*ne,  Inilian  hemp,  etramoniuia,  suinbul,  cblorotorm  l>j  awalluwiiig 
orinh&lation,  &c. 

'i.  Genera)  diaphoretics,  as  antimony  and  ip«eaciianhft;  when  eoai- 
biacd  vritb  Ibcso  unod^nca,  tLe  small  doaee  often  seetu  to  iiicrcusc 
their  good  ^HTcct^  ;  and  a  general  vanii  bath  is  occisionally  of  great 
tufl,  probably  upon  the  Game  priiiuiplu.  Let  luv  Lurv  add  ihut  thi« 
tuxiliurj  action  of  diaphoretica  is  epeciallj  of  use  vlien  tlic  dysmon- 
orrliceal  paroxyaia  bas  produced,  or  is  uttcndod  by,  bent  gf  ekin, 
rapidity  of  pulse,  or,  in  short,  by  indieations  of  fcbrilo  r«actioD. 

4.  Local  unodyues  and  uua>stii>etias,  as  the  injecllon  of  carbonic 
acid  gns  and  vapour  of  cbloroform  ;  the  application  uf  bulladunna  and 
morphia  ointment;  wnrm  hip-baths. 

Scfore  1  quit  tke  subject  of  palliative  remedies,  permit  me  to  add, 
that  at  the  close  of  the  last  lecture,  my  friend  Dr.  Little,  who  has 
long  practised  at  Singapore,  came  and  told  me  that  in  sevoro  cases 
of  dysmonorrho^a  Le  had  frec^ucDtly  succeeded  in  relieving  tbc  pa- 
tient, by  applying  chloroform  us  an  uuiesthelic  vesicant,  if  1  may  so 
term  it,  in  a  lunnner  which  be  had  used  Grst  of  nil  with  sucucss  lu 
curing  aomc  neuralgic  symptoms  from  which  he  himself  bad  at  one 
time  suffered.  Ilia  plan  is  tbis :  a  small  circular  piece  of  lint,  josC 
of  sufficient  dimensiona  to  be  easily  contained  within  a  vatcb-glass, 
being  steeped  in  chloroform,  ia  placed  on  either  groin,  and  covered 
at  once  with  the  'watcli-gluas.  Thia  hud  the  etTcct  in  u  fcvr  mioBtos 
cf  producing  a  blister,  and  ia  usually  auccessfal  io  reheving  the  pa- 
tient's sufTeritigs. 

So  much  for  tbc  measures  to  he  employed  for  the  immediate  re* 
Ucf  of  the  moro  urgent  symptoms  of  dysiucnorrbcca — an  indication 
of  more  importance,  and  one  which  all  of  you  will  very  frequently  be 
culled  upon  to  fulfil  to  the  utmost  of  your  ability.  But  boweTer 
important  it  may  ho  to  bo  able  to  combat  with  success  the  distress- 
ing symptoms  of  dysmenorrboca,  this  is  after  sLI  tho  least  part  of 
your  duty  to  your  patient;  for  however  suitably  and  skilfully  you 
may  apply  your  remedies,  and  however  successfully  you  may  meet 
tke  Several  symptoms,  you  will  n(3ver  by  such  means  he  able  to-so- 
cure  your  pnticot  against  the  recurrence  of  her  monthly  mieery ; 
and  you  will  be  urgently  called  upon  to  ailopt  some  meuguros  lor 
procuring  her  a  more  perfect  and  permanent  relief.  Thia  leada  me, 
therefore,  to  speak  now  of 

"11.    pRKVBNTIVe   TbeaTMKMT. 

Tho  prcrentivc  treatment  of  dysmenorrhooa  includes  all  the  rcme* 
dial  measures  which  may  be  had  recourse  to  ihiring  the  intorvals  be- 
tween tho  menstrual  periods,  with  a  view  to  the  radical  cure  of  the 
diseued  condition  which  gives  rise  to  the  inenitrual  paroxysma,  and 
08  tbeae  luca^ares  vary  with  the  pathological  oauso  of  tho  diacasc. 
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vrc  shall  liave  to  conaider  th&  trealmenl  appropriaK;  to  caeli  variety 
of  it.  Let  me,  however,  premise  that  the  same  line  of  treatment 
will  often  succeed  in  curing  two  quito  diffcront  foriDS  of  dysmciior- 
rboea.  and,  on  the  other  hand,  the  eame  farm  of  djamenorrnoeft  vaay 
sometimes  be  cured  in  one  p&tient  bj  some  means  which  will  prove 
ineffectual  in  aiiotbcr  case.  Moreover,  imleas  you  ciui  auccccd  in 
efTeuting  a  r&dical  euro  for  ^our  putient,  you  will  Stid  ihiti  yu\i  nro 
generally  losing  ground  every  month,  and  that  she  is  getting  worse 
at  every  succeeding  period ;  utid  therefore  you  must  bo  prepurcii  to 
employ  a  variety  of  roeibsures,  if  need  bo,  in  each  particular  case. 

1,  Trealment  of  Ovarian  I>^amenciTrh<i!a. — No  special  organic  or 
dtructuriil  dUeaae  of  the  ovary  baa  ever,  as  fur  as  I  am  uvrurc,  been 
found  to  be  a  pathological  can.ie  of  ovarian  dysmcnorrhoRi.  Tho 
morbid  conditions  of  tho  ovary  that  have  been  hitherto  observed  ta 
be  connected  with  the  production  and  persistence  of  dyamcnorrbooa 
ore  neuralgia,  congestioot  and  inOammatioa  in  their  chronic  forma. 
The  preventive  treatment  of  dysnienorrhuta  when  dependent  upon 
ovarinn  neuralgia,  \»  (he  txiino  in  its  principlea  anil  dotsilg  m 
the  preventive  Iretitment  of  dysmcnorrbfea  when  dependent  upon, 
uterine  neuralgia :  and  that  I  will  deacrlbo  to  you  iuimediutely. 
When  dysmenorrhea  is  kept  up  by  a  elate  of  ovarian  cougestiou  or 
inflatntaatioa,  ne  must  try  to  reduce  these  morbid  states  during  the 
catamenial  iiitervah,  by  repeated  locchitigK,  applied  to  the  cervix 
uteri,  or  heniorrboldiil  veascU,  by  assiduous  coiiritvr-irriuition  to  the 
groins  or  Hncrum,  and  by  nil  the  usual  internal  remedies  and  nieana 
employed  against  local  iufl:immation3  and  congestioua  of  other  ieo- 
tfttcd  organs  of  the  body. 

2.  Trtatmenl  ofNturalgie  Di/»menorrhcea. — Where  the  dlaeaao  as- 
BUmcii  the  neuralgic  form,  put  the  patient  through  u  course  or  courses 
of  the  nlteratires  and  tonicM,  parti cularly  the  minenil  tonics,  M'hich 
are  epecially  serviceable  in  all  other  neuralgic  diaeaaes.  By  this 
means,  and  by  the  onforcctnent  of  a  good  diet  anJ  regimen,  try  to 
ratao  the  atamlard  of  her  bvalth  up  to  the  normal  type,  or  indeed,  if 
possible,  above  it.  Cy  following  out  such  a  line  of  treatment  after 
B  painful  munstruation,  you  will  sometimes  he  able  to  protect  your 
patient  from  the  same  degree  of  suffering  at  the  succeeding  term. 
Set  every  organ  to  rights  whoso  function  geems  in  the  leuat  degree 
languid  or  impaired,  whether  it  bo  tha  skin,  stomach,  bowels,  kidney, 
jt«.  la  this  neuralgic  form  of  dyamenorrbcea,  regulated  niuscular 
exercise,  riding  on  horseback,  and  analogous  hygienic  means,  in  the 
iniervnU,  arc  uouictimcB  of  the  highest  moment  as  curative  measures. 
Konso  ami  stimulate  the  mind  ns  nett  aa  the  body,  by  new  studies 
and  new  scenes.  In  these  cases  a  visit  to  eome  alterative  or  saline 
mineral  waters  Is,  in  this  double  way,  aouietimea  of  wonderful  use. 
Afterwards,  a  course  of  chalybeate  waters  or  chalybeate  pbarmacea- 
ties!  preparations,  will  sometimes  establish  the  cure.  Have  no  fear, 
for  I  believe  it  is  a  gruuudlesH  f«ur,  that  tbu  use  of  irun  will  omgcst 
and  irritate  the  uterus.    Ferruginous  remediea  are  often  our  best  re> 
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modicB  in  the  latter  stages  even  of  distinct  uterine  congeationa.  Let 
me  make  one  remark  more  before  loiLving  the  subject  q?  ncumlgic 
(lysmenorrhcBa.  All  forms  of  dirsmcnorrhoca,  wlien  long  continaed, 
are  apt  to  become  more  or  lesa  neuralgic  in  thoir  type,  and  some- 
times remain  anJ  persist  as  such  wlieii  tbeir  more  immediate  pulho 
logic'ul  Btutcs  hnv<;  been  rcuiov(>(l  imd  cured.  Hence  it  happens  that 
man;  cases  of  dy.smenorrb<ea  require  to  be  trecited  as  neuralgic  >l 
liiat  which  are  not  neuralgic  at  first. 

3.  Treatment  of  Covgcstive  and  Frijlammatori/  Vi/smeMorrhcea. — 
When  the  morbid  irritability  of  the  uterus  producing  recurrent  and 
succcasivo  paroxysms  of  dysiDeuorrho;»,  ia  the  result,  of  chronic  con- 
gcstion  of  the  organ,  or  of  chronio  inflammation  in  its  cervix  or  walls, 
you  can  only  hope  for  a  permanent  cure  bj  permanently  rcuuT-jiig, 
in  the  first  instance,  the  congestive  or  inflammatory  moTbid  states 
th&t  mny  be  present.  What  antiphlogistic  and  other  means  vte  pos- 
sess fur  fuiElling  these  indications,  I  shull  have  occasion  to  state 
to  y«u  lit  full  length,  when  8ubse*[ucntly  discussing  these  special 
morbid  comlitions  themselves. 

4.  Trcatme-ntof  Goufi/  and  Rhcumatie  Di/»menorrhira. — For  the 
gouty  and  rheumatic  forms  of  the  diseu.^e,  you  will  find  usefal  results 
from  the  administration  of  colchioum  and  gnaiacum,  cither  alone,  or 
in  combination  with  alkalies.  According  lo  my  experience  the  best 
prescription  you  can  order  in  such  a  case  would  contain  six  to  ten 
grains  of  powder  of  gnaiacum,  and  six  or  eight  grains  of  bromide  of 
potassium,  with  the  addition  of  an  equal  quantity  of  magnesia  whoro 
this  seems  to  be  required,  to  act  on  tbc  bowels.  The  use  of  the  bro* 
mide  of  potassium,  as  Trcjusseau  first  tiled  to  show,  and  Sir  Charles 
Locock  afterwards  fmmd  lo  be  confirmed  in  practice,  is  that  it  fxcrte 
a  se<i»tlve  action  on  tho  sexual  organs  pusat-ssed  liy  no  other  drug 
in  the  Pbarmacopoela;  and  such  a  powder  as  that  I  have  indicated, 
taken  three  times  a  day  during  tho  interval  between  two  menstrual 
periods,  will  in  many  cases  succeed  in  warding  off  any  further  st- 
uck of  dyaraenonhcca, 

0.  Treatment  of  Organic  Dytmenorrkaa. — Where  tlic  dyemcnor- 
rhffia  ia  dependent  on  some  organic  disease  of  the  uterus,  the  latter 
will  require  to  be  treated  without  any  epeciul  regard  to  the  neural- 
gia which  occurs  at  tho  time  of  menstruatiou.  1  ou  will  only  relievt; 
the  dyflraenorrhcea  by  removing,  when  possible,  tho  organic  morbid 
state,  as  polypus,  retroversion,  &c. 

6.  Treatment  of  Mrmhrano'ua  Pysmt:norrha:a. — Before  I  speak  of 
the  radical  treatment  of  the  mombranous  form  of  the  disease,  I  have 
to  make  ono  remark  In  reference  to  it,  aupplementary  to  what  I  was 
aqd^g  to  you  yesterday  about  the  pathology  of  membranous  dysmeo- 
orrtieea,  and  it  is  this,  that  investigations  are  still  wanting  as  to  the 
influence  which  is  exerted  by  the  ovaries  in  exciting  the  formation 
of  the  mcmbranc»  dischargrd  in  such  coscti.  Wo  do  not  know 
whether  there  exists  any  special  kind  of  disease  or  diseased  action 
ID  the  ovaries,  or  whether  on  these  occasions  they  become  the  seat 
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of  any  onusunl  degree  of  excitement,  sucti  as  niigbt  be  inJicaled  by 
a  degree  of  cliungc  in  tlie  burat  Gniafinn  follicle,  so  grent  an  to 
came  it  to  assume  mnro  nearly  the  character  of  the  corpuH  luteum 
occurring  on  impr^gDution.  As  reganls  the  treatment  of  inctabrdn- 
OUB  dysmenorrlioea,  you  will  find  tnst  various  pln.ne  of  treatment 
have  keen  recommended  according  to  the  view  entertained  aa  to  the 
nature  of  tUc  disease.  Thus,  by  some  iiuthors,  tbo  remedies  appro- 
priate for  tlio  cure  of  the  rheumsLtic  dysmenorrhceii  have  been  much 
ucpratHC'i,  and  held  to  be  of  special  mlvantiige  in  this  form  of  the 
aff^cction  ;  n^Lilo  othcri*,  who  rcgitrduil  it  as  iiillummHtory,  mid  looked 
upon  the  tnembrane  as  a  fibrinous  exudation,  hold  that  a  cure  was 
only  to  be  Bought  for  by  meana  of  anttphlogiatics.  We  have  here,  in 
fiict,  a  most  notable  example  of  how  a  change  in  our  ideas  as  to  the 
pathology  of  a  disease  will  lead  to  a  corresponding  change  in  our 
thcrupcutic  procedures.  For  vte  now  know  that  the  dtHeiise  la  not 
peculiar  to  rhcumntic  subjects,  nor  produced  by  any  peculiar  rheu- 
matic poiaon ;  and  furtbei',  that  it  is  not  of  a  purely  intlanimutory 
character,  but  that  it  is  clue  merely  to  an  exaggeration  of  a  norui&l 
condition,  or  to  an  exalted  degree  uf  a  phyiiiological  action ;  and  the 
conscjiient  change  brought  about  in  our  treatment  consists  in  this, 
that  while  wo  adminii^tcr  bromide*  and  iodides,  and  other  Internal 
remedies  which  arc  likely  to  exert  nn  alterative  action  on  the  uterus, 
we  at  the  same  time  apply  local  remedies  with  a  view  of  changing 
the  oondition  of  the  organ  and  modifying  its  action,  so  as  to  lead  it 
to  pcrforoi  itx  functions  in  a  honlthicr  and  more  natural  manner. 
I  think  I  have  sometimes  seen  good  results  in  thia  vay  from  the 
locaJ  application  of  mercurial  preparations — putting  the  uterus,  as 
it  were,  through  a  sort  of  independent  mercurial  course.  It  may 
very  easily  be  applied  by  the  patient  herself,  in  the  form  of  a  medi- 
cated pessary,  introduced  twice  a  day  into  the  vagina  nud  pushed 
up  to  the  womb.  Used  iu  this  way,  mercury  does  produce  not 
only  a  local  effect,  but  also,  in  some  exceptional  cases,  I  have 
seen  it  produce  its  constitutioua]  effects,  and  lead  to  salivation. 
Thai  drugs  applied  iu  this  form  miiy  be  absorbed  into  the  system,  is 
evinced  al»t>  by  tbe  narcotic  elTect  sometimes  produced  by  morphia 

fivcn  in  the  form  of  pessaries.  The  conetitutionai  nctiuui  of  the 
rug  is  not  by  any  means  so  marked  as  when  an  equal  quantity  is 
administered  per  anum ;  but  in  some  very  eueccptihle  patients  I 
have  seen  pessaries  containing  half  a  grain  of  morphia  cause  contrnc- 
tioQ  of  the  pupils,  and  all  the  effects  of  a  full  dose  of  the  drug  whea 
taken  into  the  stomach.  IJut  whether  the  mercury  produce  a  gen- 
eral action  or  not,  I  am  certain  that  you  will  often  find  much  gifod 
resulting  from  its  local  opplication,  alt  the  more,  if  at  the  same  time 
some  alterative  aod  tonic  constitutional  treatment  be  employed.  On 
this  treatment  you  will  find  some  valuable  practical  remarks  in 
the  excellent  work  which  Pr.  Higby  bus  lately  published  on  the 
Diseases  of  Females. 

la  more  obstinate  cases  I  have  sometimes  used  with  advantage 
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MrodiM  of  nn  nlterative  type,  njiplicd  directly  to  tbc  lining  mem- 
brane of  the  Dterua.  ThiB  kind  of  troatmcnt  neema  to  be  more  pan 
ticulnrly  indicated  wbcro.  after  each  expulsion  of  s  dygmenorrhaea.! 
mrmbrune  a  sort  of  leiicorrhcssl  discharge  froni  the  interior  of  ihc 
uterus  acta  ill,  and  conlinnes  for  a  longer  or  shorter  period.  It  may 
be  likened,  on  a  smfill  scalf,  to  the  lochiiil  discharge  occurring  after 
parturition,  or  nfler  nn  abortion.  In  such  cnses  Rome  cnnittic  or  kI- 
terativo  stimulant,  such  as  nitrate  of  silver,  may  bo  applied  to  tlie 
interior  of  the  nteriis  bv  means  of  this  in8tninn?nt  regcmbling  the 
porte-caU9ti(jue  of  Lnllemand  for  applying  caustioa  to  the  orifices  of 
the  Bpermatic  ducts  in  males — only  vritb  this  difference,  that  it  is 
ourvcd  townriU  the  point  in  the  rosniier  of  the  uterine  Ronnd  in  or- 
dor  to  suit  the  axes  of  the  pelvi;).  »nd  m  furnished  nt  two  inches  from 
the  end  with  n  small  knob  to  murk  tbc  norrnat  length  of  the  uterine 
cavity.  The  instrument  consists  of  a  long  tube  curved  near  the  ex- 
tremity, and  provided  with  a  atilotte,  which  h  capable  of  being 
pushed  tbrongh  the  tube  to  about  the  extent  of  nn  inch — the  tcnrtfi 
to  which  tbc  tube  is  retracted  being  regulated  by  means  of  n  nog 
which  may  he  fiKcd  at  any  point  near  the  handle.  In  one  side  of 
the  stilette,  in  the  part  which  may  bo  protruded,  is  a  groove  into 
which  ibo  fincly-powdcrcd  nitrate  of  silver  is  pUcci.  The  instru- 
ment is  introduced  into  the  womb  with  tli&  end  of  the  atilette  pro- 
tected by  the  lube,  and  then  the  tube  huving  been  witbdninn  ta  tlio 
required  extent,  the  powder  is  scattered  over  all  the  interior  of  the 
utcrua  by  turning  round  the  handle  of  the  Btilctte.  Dy  this  means 
yoTi  may  eomotimcs  produce  a  salutary  effect  on  the  mucous  tnent- 
brane  ;  and  other  enbstances,  such  as  pounded  iodine,  &o.,  may  be 
used  in  the  samo  manner.  Even  perchlorido  of  iron  may  he  em- 
ployed, but  M  it  is  too  deliquescent  to  be  kept  applii^d  in  the  form 
of  powder,  you  will  reiinire  to  apply  it  in  solution,  by  means  of  an  in- 
HtrumeDt  essentially  of  the  same  construction  as  tbat  which  I  hare 
dpBcribod,  only  differing  from  it  in  having  a  narrow  piece  of  apaage, 
about  an  inch  in  length,  fixt^d  to  the  end  of  the  ntilette  for  tae  ab- 
sorption and  npiiJicftiinn  of  the  liquid.  But,  mark  you.  never  think 
or  dronni  of  throwing  liquids  into  the  interior  of  the  uterus  by  means 
of  any  injecting  a|j[iaraiu8.  for  severe  ami  fatal  inHainmationa  arc 
very  likely  to  ennue.  Such  a  re.iiiU  may,  perhaps,  bo  caused  hy 
the  fluid  running  along  one  or  other  patent  Fallopian  tube  and  ea- 
eaping  into  the  pcnti»icuni  ;  more  prohahlyit  may  be  due  to  lacera- 
tion of  the  mucoiift  membrane  and  entrance  of  the  fluid  into  one  of 
the  uterine  reins ;  but,  however  it  may  be  produced,  tbo  conBequeiices 
of  injecting  fluids  into  the  cavity  of  the  womb  arfl  bo  often  dinger- 
ons  and  deadly  that  the  practice  has  now  beon  given  up,  I  believe,  by 
all  accoucheurs.  Vfe  can  atJll,  however,  apply  solida  with  safety 
in  the  manner  I  hafe  told  you  ;  and  by  doing  ao  once,  or  twice,  or 
thrice,  in  the  intervals  between  the  menstrual  periods,  yon  will  oftcD 
lucceod  in  changing  the  action  of  the  uterus,  and  in  wearing  oot  the 
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tendener  of  its  mneons  membrane  to  become  exfoliated  at  every 
menstruatiou. 

T.  7V«ii(ni^n(  n/  Ohntniftirf  T)t/»mtnmrh<rfa. — Lazily,  it  rpmninii 
for  me  to  speak  of  the  ratlical  treatment  of  the  mcthnniciil  form  of 
liyemcnorrhoeB  whore  there  exists  some  obstraotion  to  the  escape  of 
the  rofnstnial  secretion,  or  of  those  cases  where  the  oa  or  cervix 
uteri  are  too  narrow  and  contracted  to  bUow  of  the  free  discha,r« 
of  tlic  ^(^tr^etell  mniFitrunl  flulil.  It  is  n  pKtliolngtcRl  principle  in  toe 
case  of  all  other  hollow  organs  with  orifices  or  canalu  of  outlet,  that 
when  their  C)inal»  or  orifices  beeomewtrictured  orobstraoted,  nocamu- 
Intion  of  the  appropriate  fluid  takes  place  within  their  cavitiea,  that 
niiieciilar  coniractiooe  are  then  excited  in  their  walli  for  the  expnl- 
uion  of  the  accnmulnted  contents,  and  if  these  acciimuUtions  become 
<Ntmmon  or  chronic,  the  miiacnlar  contA  of  the  ilistendcd  organ  arw 
apt  to  become  thickened  and  bypertrophipd.  This  principle,  for  ex* 
nniple.  wo  bcc  i!Iu«trntcd  In  the  case  of  the  bladder,  when,  from  atric- 
ture  of  the  iirethrn,  an  ohstnirtion  ia  presented  to  the  free  flow  of  the 
urine,  and  the  manifest  indication  for  treatment  in  such  a  case  is  the 
removal  of  the  obstruction.  The  same  pathological  principle  ap- 
pliea  to  the  titonis  in  the  cafe  of  contractions  of  llie  os  and  cervix, 
»nd  the  Bsme  principle  ahouhl  (^iiido  us  in  thp  trcatmcttt  of  it.  Pr. 
Macintosh,  a  medical  teacher  of  great  reputation  in  this  school  some 
Iwenty-five  years  ago,  thought  he  was  the  first  to  call  attention  to 
this  particular  form  of  dysmcnorrlicea,  and  proposed  to  treat  it  in 
the  same  manner  as  surgeons  do  Btricturcs  of  the  urethra.  But,  in 
passing,  allow  me  to  flay  that  the  idea  that  stricture  of  the  oa  nteri 
may  cause  dysmenorrhwa,  is  far  from  teing  so  novel  as  Dr.  Macin- 
tofil  believed,  for  it  was  known  long  before  that  it  couid  not  merely 
gi»e  tiw;  to  dyatnenorrhciua,  but  that  it  could  also  bo  in  some  cases  a 
Hource  of  sterility.  Not  only  so,  but  the  plan  of  treatment  then  re- 
commended by  l>r.  Macintosh  wm  forestalled  ages  before.  For,  in 
tho  works  included  among  the  Hippoeralic  writings,  the  disease  is 
meet  distinciiy  spoken  of,  and  the  appropriate  treatment  doscribed. 
Iq  the  thirieetith  section  of  tho  rvmiKitu*  iVurnv,  the  trcntinent  of 
those  caitcs  is  given  whore  sterility  H  due  to  some  unusual  conditiong 
of  the  OS  uteri ;  and  among  other  things,  the  writer  tells  us  that 
where  the  orifice  is  very  mnch  contracted,  it  most  be  opened  up 
with  bougies  and  leaden  instruments.  So  that  this  plan  of  treat- 
ment is  at  least  2500  years  old.  Some  others  among  the  older 
Greek  and  Itomiin  writers  on  female  diseases  liuvc  also  alluded  to 
(his  form  of  dysmenorrlitea  or  sterility,  and  to  its  tr*ntment  by  dila- 
tation of  the  o«  uteri,  though  none  ao  distinctly  as  the  Father  of 
Medicine  himself.  But  there  are  rarious  lurgicnl  works  of  later 
date  in  which  mention  is  made  of  this  matter  in  the  moat  explicit 
termd.  Thus  in  the  "  Marrow  of  Chirnrgery,"  published  in  the  lat- 
ter part  of  the  Bcvcntccnlh  century  by  Mr.  Gook,  of  >Varffick,  a 
wnrii  containing  varions  curious  notices  and  cases  in  obstetric,  medi- 
cal, and  eorgical  practice,  thie  author  treats  in  one  of  bis  cbsptcra 
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of  closure  of  tlie  "inner  orifice"  of  iLo  womb,  or  08  uteri,  and  re- 
commends It  to  be  cntargcd  when  necessary  by  gentian  root  or  pre- 
pared sponge,  and  afterwards  b^r  llio  introduction  of  lioUow  instra- 
incuts  of  silver,  ivorj  or  horn,  and  these  iac»ns,  lio  add.-!,  arc  better 
than  incision.  When  I  first  read  these  observationfl  by  Mr.  Cook 
five  or  six  years  ago,  it  appeared  to  mo  thst  this  Engliali  proviDcial 
practitioner  Itad  quite  anticipated  every  modern  principle  in  the  treat* 
ia«nt  of  tlicsc  cases.  Mr.  Cook  published  another  vork  several 
years  before  the  "Marrow  of  CliirurKCry"  uppcuTcd.  This  second 
book  was  published  in  1627,  nTid  entitled  "Select  Observations  on 
Snglish  Bodies  ;  or  Casos  both  Empiricall  and  Historical  perftirmed 
im  many  etniiii^nt  pt-rgons  in  desperate  diacatics;  first  written  tn 
Latin  by  Mr.  Joliu  Hall,  a  physician  residing  at  Stratford-on-Aron." 
This  work  (and  the  original  Latin  maiiUBCript  of  Mr.  Uall,  is  Id  the 
po88c»siou  of  my  friend  Dr.  Jaclcson,  of  Ediiiburgli)  doea  not  con- 
tain among  its  two  hundred  cases  any  notice  of  any  instances  of 
dysmcnon'htsa,  and  is  more  Interesting  in  other  respects  than  its 
niediL'ikl  rt-'latioiiB.  For  Dr.  John  Hall — whose  cases  Coolt  tratifl- 
latcd  frotu  Latin  Into  English — was  the  son-in-law  of  the  imniortal 
Shakepeare,  having  married  Shukspearu's  favorite  daughter,  Sumd- 
naii ;  and  he  iahabited  and  prnctLsed  in  Shakspeftre's  "great  lioaite" 
at  Stratford  after  the  poet's  dc^th.  He  died  several  years  before  his 
wife  ;  and  SusaiiiiKiii  ^bakspearc  sold  bcr  husband's  manuscript  vol- 
unjes  to  Mr.  Cook.  In  his  preface  Cook  tells  us  how  cunningly 
Susannah  drove  the  bargain  with  him  for  her  husband's  manuscript 
work,  all  the  time  denying  it  was  her  husband'a.  But  1  hare  no 
doubt  that,  though  a  puritan  surgeon,  the  buyfir  was  as  sharp  as  the 
saleswoman.  At  least  I  am  inclined  to  judge  so  from  the  fact  that 
the  remarkable  passage  which  eziets  in  hia  "Marrow  of  Cliirurgery." 
regarding  the  trcattacat  of  obstructive  dyduienorrbtua,  is  taken  by 
Cook  doTibcnitcly  almost  verbatim,  without  his  having  tried  the 
practice,  and  without  one  hint  or  word  of  honest  acknowledgment, 
from  ft  work  published  some  years  previously  at  Amsterdam,  by  one 
of  the  inventors  of  the  obstetric  lever. 

In  tho  Medieo-Vhirurgical  Ohervatwim  of  Henry  van  Ilooa- 
huyse,  which  were  "Englished  out  of  Dutch  by  a  careful  luind,''  in 
the  year  lOTtj,  you  will  find  a  chapter  devoted  to  the  etnsideration 
of  "  The  Clausura  Uteri''  (p.  107),  from  which  I  take  tho  liberty  of 
citing  the  following  paragraph:  "Proceeding  to  tho  third  part  of 
our  division  of  the  womb,  which  is  that  they  call  the  neck  of  it — 
beginning  from  the  inner  end  of  the  vagina,  and  being  that  spaoe 
which  is  from  that  end  of  the  vaginn  to  the  fundus  uteri  itaelf — we 
are  to  know  that  this  neck  is  very  narrow,  and  comes  to  be  shut  very 
close,  and  even  so  close  that  a  thin  stilctte  will  not  pass  Into  the 
bottom  of  the  womb,  by  which  infirmity  the  womb  remains  shut,  and 
it  is  caused  by  soiuo  cold  humours,  stale  seed,  or  stale  menstrua, 
whereby  this  neck  comes  to  bo  swelled  together  when  they  are  com* 
paeted  upon  iL     .     .     .     In  some  womeu  this  neck  is  so  hardened^ 


XftEATMEST  or  DYSMENOlLBQfEA.  Itt 

Upering  out,  and  aunk  dowo,  Ehat  somctiiii'ca  I  can  in  ihcm  but  Ut- 
tl4  good  bv  emollient  nnd  discutient  romeDta lions,  nor  by  anointing 
retoediesi  but  am  forcecl  in  that  caae  to  enlarge  it  by  tneikUd  of  the 
radix  gonti&na,  inodulia  gambucj,  or  ev«n  hy  &  prepared  and  dried 
sponge,  li&ving  been  tirst  moistened  in  melted  while  wax,  and  ciquecxcd 
in  a  prefi-i,  to  make  of  it  cuinvenietit  pessanea,  according  to  tho  exi- 

feacir  of  the  chmi.-,  \>y  which  iue»ns  the  neck  of  tliv  wumh  can  bo 
Ucloaed  nod  widened,  and  made  to  have  its  due  purgntions.  Now, 
being  tboa  widened,  there  may  easily  be  inserted  in  the  opening  an 
instrumeul  turned  of  silyor,  ivory,  or  horn,  in  the  screw  fasldon,  but 
having  one  end  somewhat  thicker  than  the  other,  and  the  upper  end 
betnc  like  n  gruat  Clystor-pipo,  within  turned  hollow  and  pervious, 
ef  wnich  I  hare  caused  to  be  made  mnny,  and  of  difl'erent  faehions, 
some  bigger  and  thicker  than  others,  so  I  have  them  in  readiness 
upon  occasion.  .  .  .  Tho  patient  may,  without  any  inconve- 
nience, when  the  said  instrument  is  inserted  in  the  part,  carry  tho 
eame  and  go  about  with  it,  for  a  constant  discharge  of  the  wumb. 
So  that  it  ia  much  better  to  make  use,  in  this  case,  of  this  prepared 
inetrumcnt,  whereby  it  mair  be  constantly  entertained,  than  to  hasten 
the  cure  by  the  violence  of  a  knife." 

Dr.  Macintosh  was  led,  by  considering  that  cases  of  stricture  of 
(ho  urethra  are  cured  by  means  of  dilating  instruments,  to  apply  tho 
same  treiutnent  for  the  cure  of  stricluren  nr  contractions  oi  the  ob 
atcri;  and  for  this  purpose  he  made  ubc  of  straight  metallic  sounds 
or  bougies  of  iliffcrent  aogreos  of  thickness,  such  &s  those  I  now  ahow 
you.  lie  began  the  treacmcut  by  introducing  very  small  probc-liko 
rods  or  souuds  into  the  os,  and  then  gradually  always  larger  and 
larger  ones  in  sueccssion,  till  the  os  was  dilated  to  sucii  an  extent 
as  ea&ily  to  admit  a  »Ufl'  of  the  size  of  a  No.  18  urolhrn  bougie,  or 
even  sometimes  larger;  and  in  his  Vractice  of  Physic  he  states 
the  results  of  his  treatment  in  such  cases  in  the  following  words : — 
"I  have  teeated  twenty  cases  of  dysmenorrhcaa  by  diUiing  the  09 
uteri,  and  hava  permanently  cured  eighteen  of  the  patients.  Of 
tho  eighteen  successful  cases,  eight  were  either  young  unmarried 
women,  or  living  in  a  slate  of  widowhood  ;  ten  were  raa-rried,  and 
living  with  their  huebands.  Of  these  ten,  aeveo  Bubsequcntly  fell 
with  child.  This  is  the  statement  made  in  1832.  Since  thut  period 
I  have  tried  the  practice,  after  every  other  meana  had  fuiled,  in  aevea 
easoa;  in  uue  of  the  seven  only  has  it  failed,  the  others  hnve  been 
completely  nnd  permanently  cured.  Of  the  six  successful  cases, 
fonr  have  since  had  a  child  each.  Thus,  in  twenty-seven  women, 
twenty-four  cures  have  taken  place,  and  of  thcac  eleven  have  since 
had  children.  This  plaiu  statement  of  facts,  and  a  visit  to  tuy  mu- 
soam,  should  atop  the  sneers  of  an  illiberal  brotherhood." 

It  hao  been  argued  in  relation  to  this  kind  of  practice,  that  if  the 

OS  Qtori  is  open  tnough  to  admit  of  tho  entrance  of  a  probe,  it  should 

admit  of  tho  escape  of  the  menstrual  fluid  as  well.     But  it  always 

swnu  to  me  that  the  degree  of  dysmenorrhoea,  and  tho  amount  of 
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mfTering  depend  not  so  much  on  the  aotoal  degree  of  contraclion  in 
anj  case,  as  on  the  amount  of  the  fluid,  or  rather  on  the  rapidity 
witli  wliich  it  is  secreted.  If  the  scorclion  be  very  rapid  from  the 
comnierioemont,  or  contiiins  solid  coaguU  or  lyinpfi.  tlie  o«,  thoagh 
piTviuuB  to  »  probe,  may  be  too  small  to  allow  all  the  eliminated 
fluid  to  cseapo  from  tho  uterine  cnvity,  ConBequently  the  retained 
eecretiou  will  accumulate  witliiD  the  uterine  cavity,  and  the  disten- 
sion produced  by  tbtn  aecumiilntion  will  lead  on  to  the  eatablishoaent 
of  cxpuliivc  or  dysmcnorrhosul  pains.  For  where  the  es  is  reUtively 
gmn!l.  witKout  being  greatly  nnd  morbidly  fitrictnred,  the  pain  is  not 
perceived  until  after  the  discharge  has  set  in,  and  even  thcQ  it  ts 
Dot  steady  unci  continuous,  but  more  paroxysmal  in  ehnracter.  It 
may  not  ullogether  intermit,  but  it  remits.  WheOt  I  beg  to  repeat, 
the  amount  of  fluid  secreted  is  too  greut  to  allow  of  its  easy  escape, 
it  Iccomcs  accumulated  in  the  caviiy,  and  cauiiofl  pnin  by  c)i«tcnding 
and  exciting  tho  nterus,  till  it  begins  to  eontrnet  with  such  force  ma 
to  expel  a  (|uantity  of  the  fluid,  nod  then  n  temporary  relief  is  ob- 
tained, which  hiU  until  a  reaccumulation  of  the  secretion  produces 
afrcwh  ihu  jiiiinful  sensations.  In  (his  way  retention  and  obstrac- 
tion  may  even  occur  with  a  comparatively  wide  oa,  provided  the 
mcnstrtinl  fluid  be  very  rapidly  secreted,  and  capfictally  if  it  be 
mixed  up  with  Rolid  masses  of  cnagula  nr  fibrin ;  and,  on  the  other 
band,  in  cases  where  tho  uterus  gives  out  only  and  ali«ny»  a  very 
small  and  scanty,  or  rather  a  very  slow  secretion,  no  pain  may  be 
experienced,  nltliongh  the  03  may  be  of  the  stttalleat  calibre.  Me- 
chanical  dysmenorrhnoa.  mny  occur,  in  short,  in  some  cases  where 
the  09  is  nearly  of  the  normal  size,  and  docs  not  of  neceatity  ooeur 
where  the  os  is  coutr&cted  ami  stricturcd  to  the  greatest  posaible 
degree  ;  and  it  very  generally  happens  thnt  when  irritation  has  onco 
been  applied  to  the  womb,  and  tlic  musculiir  fibres  have  once  been 
called  into  action,  the  contmctions  go  on  for  hours  afterwards,  and 
give  rise  to  painful  sensations. 

I  havo  repeatedly  followed  out  Dr.  Macintosh's  plan  of  treatment 
by  means  of  bougies  of  daily  increasing  size,  and  aoraetimcs  with 
perfect  suecesa.  But  you  will  find,  if  you  come  to  try  it,  that  it  in  aa 
irkiooie  and  tedioun  proceaa,  tnkiii^  up  a  jjrejit  deal  of  your  time, 
and  often  causing  very  great  pain  to  the  patient.  So  much  suffer* 
iDg  do  Bomo  pnticntH  experience  from  this  daily  distension  and  dila> 
tation  of  the  og  and  cervix,  that  they  are  content  to  bear  their 
monthly  pain  rather  than  snbmit  to  the  ordeal  of  such  a  frccjuent 
tortore,  and  therefore  I  have  been  lod  at  various  times  lo  try  dif- 
ftmt  nettiods  of  attaining  the  object  in  view,  viz.,  dilatation  of  the 
contracted  orifice.  I  made  use  for  a  time,  after  the  first  stages  of 
dilatation  were  effected  by  boofpcs,  of  a  fine,  hollow,  two-bladed 
instnimcnt,  which  could  readily  be  passed  into  the  canal  of  the  cer- 
vix, and  could  then  be  dilated  by  having  a  bougie  of  larger  sizo 
pushed  in  along  its  cavity  or  between  its  blades.  Others  have  u»ed 
instramcnts  with  two  blades,  which  could  be  separated  by  means  of 
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a  screw,  gontewhnt  resembling  the  instrument  contrired  hy  Mr.  Welts 
for  dilatation  of  the  female  nrethra  for  the  removal  of  urinsry  calculi. 
Agnin,  as  you  arc  imiire,  9om«  French  eurgeoiis  hnvo  found  good 
results  ill  caseH  of  ."iti-ictiirG  of  tlio  urethra  from  Iciiving  bougies  in 
the  passage  for  a  lengthened  period,  and  thifl  pinn  of  trc»tment  fnr 
tha.t  (liscnec  would,  doulttWss,  have  como  inor«  into  voguo,  itnd  have 
been  mach  more  extensively  employed,  had  it  not  been  attended  with 
this  one  drawback,  viz.,  that  the  urine  required  to  pass  along  tlie 
Hides  of  the  iDatniincnt,  and  wm  a  source  of  coDSttiut  aiinoyuucc  and 
discomfort  to  the  pnticnC.  Tn  the  orbc  of  atrictnre  of  the  09  nnd 
cervix  uteri,  however,  no  such  drawback  could  poasibly  occur,  as  in 
th*  intervals  between  the  cntamonini  porioda  nothing  but  a  slight 
macous  secretion  escapee  along  the  cervical  canal,  and  to  save  my 
ovn  time,  and  that  of  the  patient,  I  had  recouFHe  to  the  use  of  per- 
manent boiigien  or  small  sounds,  which  arc  introduced  into  tho  intc- 
rior  of  the  utoruK  and  left  there;  and  thin  treatment  has  been 
attended,  in  tnnny  case*,  with  tho  liappioat  r««ultsi,  for  there  is  this 
peculiarity  connected  with  the  use  of  bougies  for  dilating  the  cervix 
uteri,  that  while  the  introduction  of  the  instrument  sometimca  causes 
pain  for  a  short  period  at  first,  and  possibly  excites  Bomc  spaamoJic 
action  in  the  miiacular  fibres,  this  very  Hoon  aubflides  when  the  in* 
Btmmcnt  is  left  in  tho  canal,  and  there  it  may  remnin  days  and 
weeks  without  cnuaing  any  further  disturbance.  For  a  loug  time  1 
employed  these  intra  uterine  bougies  as  the  chief  or  only  agents  for 
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the  cure  of  mechanical  dysmenorrhiBa,  passing  in  one  of  a  larger 
sise  every  th  ec  or  four  days.  The  principal  disadvantage  atlend- 
■Dt  on  their  use  wan  the  length  of  time  re({uired  for  obtaining  a  cure 
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by  menns  of  them.     That  disadrantago  mAj  tic,  howorer,  ovcrcomQ 
by  effecting  tUo  dilatation  by  spougc-tcnts,  which  vill  expand  tb« 


Fig.  42. 


08  mil  cervical  canal  in  tventy  or  thirty  hoars.  But  I  very  fr9> 
<|uently  found  that  ^vhcn  the  dilatation  vim  effected  mechatiicftlly, 
and  vbotbcr  slowly  by  sounds,  or  rapidly  by  spoDge-tents,  reUpee 
of  ibe  strietnre  or  contmclion  was  very  apt  to  occur  after  a  tine; 
jast  as  80  oft«n  happens  after  the  trcatmunt  of  bad  strioiure  of  tbe 
male  urethra  by  merely  dilating  instruments.  For  some  years  past 
I  have  thought  that  the  beat  and  speediest  mode  of  cure  is  to  have 
rccourRe  at  once  to  dilatation  of  tho  os  by  inciiing  it  at  both  sides. 
Ill  order  to  uodvrdtaud  the  oicchaaism  of  this  operation,  just  cousidcr 
for  a  mnnient  what  in  the  object  which  you  wish  lu  attain  by  your 
treatment.  A  married  patienl  applies  to  you  for  the  ciire  of  ob- 
Rtractive  dysmenorrhcca  and  it^  ueuol  ncooiDpaniuient,  sterility. 
Kow,  knowing  that  the  one  cotiditioR-as  Kell  as  tho  other  la  com- 
paratively rare  ia  the  case  of  vomeu  who  have  once  borne  children, 
what  you  wnnt  to  elTect  is  to  bring  a  utttrus  that  ha8  never  contained 
an  impregnated  ovum  as  nearly  a?;  pos»ible  into  the  condition  of  one 
that  has.  Tbo  occurrence  of  pregnancy  onoo  sccmx  to  bring  the 
nterus  into  a  conditioa  favourable  tor  its  recurrence,  although  tbls 
may  not  be  evident  in  ordinary  eases  where  pregnancy  goes  on  to 
tho  full  tcrin,  and  ends  in  the  parturition  of  a.  living  child,  for  tbeo 
lactation  comes  in  with  itA  counteracting  tf^ndencica.  Itut  yoa  can 
eatisfy  TQunsclvco  of  the  truth  of  tbe  remark  a«  a  genera!  principle, 
to  which  there  ore  doubtlesa  many  exceptions,  by  making  the  ncooi* 
sary  observation  in  the  cose  of  mothers  who  do  not  nur«c,  and  some 
of  whom  in  conioqucnco  bear  a  child  almost  annually;  aud  also  in 
the  case  of  women  who  are  frequently  aborting,  for  in  them  you  will 
find  that  so  soon  as  the  immediute  local  and  ceiicrnl  elTects  of  the 

abortion  have  pnsiiud  away,  iinprcpiation 
tig.  M.  ,gj.y    of[gn    occurs     again    immediately ; 

whereas  in  tbe  first  inntance  it  inay  not 
have  supervened  for  aome  months  or  more 
after  marriage.  And  the  only  appreciable 
difference  in  the  state  of  tho  utcrua  in  such 
n  piiticnt  at  the  time  of  marriage  and  after 
parturition,  or  after  a  miscarriage,  is,  that 
at  the  latter  i>eriod  the  os  and  cervix  uteri 
tfuh  or  ibt  rtrna  «  um      arc  less  cootracttd.     A  patulous  coodtuoa 
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of  tlicse  parts  aeeros  to  admit  of  the  more  readj-  entrance  of  the 
spermatic  fluid,  and  so  to  favour  impregnation.  Now,  then,  how  can 
ve  best  briug  the  aterus  of  a  female  who  h»9  neror  borne  children 
into  a  condition  resembling  the  ut«rua  of  one  who  has  aborted  or 
borne  hvinc  children  'I  If  jrou  look  at  the  oa  tinnu  of  &  once  gravid 
utenift,  such  nj  I  now  show  you,  you  viil  perceive  it  to  be  of  an 
elongated  oval  form,  the  long 
axisof  the  opening  being  directed  Hfr  <*• 

iVom  side  to  eide,  while  the  ori- 
fice of  a  virgin  uterue,  such  as 
this,  is  niuch  emttller  and  moro 
nearly  circular.  The  os  of  the 
former  kind  of  uterus  is  not  only 
wider  than  that  of  the  latter,  but 
its  form  is  different ;  and  while 
by  means  of  bougies  or  sponge- 
tents  you  may  render  the  open- 
ing of  the  virgin  uterus  for  a  time 
snifficicntly  patent,  you  cannot  by 
euch  means  impart  to  it  that  lon- 
gitudinal form  which  seems  to 
countenict  its  tendency  again  to  contract  on  removal  of  the  di* 
Uting  force.  But  nil  this  you  can  effect  at  once,  rapidly  and  cer- 
tainly, by  making  incisions  of  sufficient  depth 
into  both  sides  of  the  cervix  utert.  To  make 
Buoh  incisions,  you  require  to  introduce  this 
instrument  or  metrotome  as  far  as  the  oa  in- 
ternum, where  the  incision  begins — at  first 
quito  ehatlow,  and  then  make  it  deeper  as 
the  instruinont  ia  withdrawn,  till  at  the  oa 
externum  the  cervix  is  cut  across  in  all  its 
thickness.  An  incision  of  this  nature  into 
both  sides  of  the  cervix  makes  its  canal  wide 
and  pyramidal  in  form,  eo  as  easily  to  admit 
the  iin^'cr;  ami  in  healing  leaves  the  oriSce 
more  like  that  of  a  uterus  from  which  an  im- 
pregnated ovum  has  been  expelled.  The  first 
patient  on  whom  I  performed  this  operation, 
in  1843,  was  a  lady  of  high  rank,  who  had 
been  married  for  several  years,  without  hav- 
ing had  a  family,  and  who  used  to  suffer  at 
each  menstrual  period  from  most  excruci- 
ating pains.  8he  had  heard  about  the  dila- 
tation, and  had  got  up  the  whole  subject — > 
anatomy  and  all — and  came  to  Edinburgh 
with  the  view  of  obtaining  relief  by  that 
means.  I  explained  to  her  thnt  the  process 
ir«uM   occupy  a  considerable   period — two    *>jio.oBb«(i..H«, 
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tPtvrf>fiii  A  mu^  b  1b  lalpndifd  lo 
ftUov  (h*  AxE4«nt  tu  which  ih*  iQ' 
ctilOD  ihonlil  bo  midv  for  lh« 
rtlitt  <ff  obtlmctWo  dr«non«^ 

lo  lUa  rddHfluD  or  tliB  roof  of  Lbo 
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months  or  morc^  wlicn  ehd  at  ODce  E&id  tbal  the  time  «att  too  loogf 
and  that  unless  ehc  could  b«  curc^l  by  some  »pc«dicr  aeUiod  shfti 
vouM  not  submit  to  be  treated  at  all.     I  then  tuld  h^r  that  I   badj 
ofleu  tliou};lil  of  dividing  tbo  cervix  in  such  cases,  and  that  tbongbj 
I  bad  never  jet   put  it  m  practice,  I  believed  it  nould  bo   lioiix   aj 
Hpeedy  and  a  motit  efTectaal  tncanH  of  procuring  relief,     ^he  readiljj 
comprehended  what  was  meant,  and   seeing   tbo   fvtittibititj  of   the  I 
proposal,  nt  once  said  that  I  must  perform  the  operation  on  bcr  ig 
the  BrEt  patleat.     I  made  the  incisions  as  I  bavo  told  you,  but  tritlij 
a  verj  imperfect  iustrumeut,  and  the  patient  soon  was  perfectly 
well^  and  about  four  monthEi  afterwarda  I  beard  that  she  bud  become 
pregnant.     I  was  afniid  that  the  cicatrix  might  present  some  ob- 
Btniction  to  parturition,  and  so  wna  Sir  Cbarlea  Locoulc,  who  was  to 
attend  her  in  her  conlinement  in  London.     I  was  waitin;;  very  anX' 
iously  to  know  what  effect   the   operation   might   have  bnJ  on  the 
labour,  when  a  letter  from  Sir  Charles  relieved  me  from  my  aiuie- 
ties,  for  be  told  me  that  the  labaur  bad  uot  only 
Fig.  4S.  gone  on  quiie  favourably,  but  had  even  been  re- 

tnarlrably  easy  for  a  liri«t  confinencnt.     Siac« 
that  period  I  nave  performed  the  operation  id  a 
//  very  great  number  of  ca-ses.     Last  w«ek,  for  sx- 

ample,  I  bad  recourse  to  it  in  not  fewer  than  Gto 
casea.  In  fucit  it  baa  come  with  mo  to  bo  the 
usual  mode  of  treatment  for  nil  cases  of  <Iy«me- 
norrhoja  depending  ou  coatractioQ  of  tbo  os  or 
cervix  uteri. 

How  are  the  inaisiona  to  be  made?     The  in- 
I'  etrument  which  1  use  for  the  purpose  is  o  sort  of 

1/  conecalod  bistoury,  such  nsl  now  show  you.    TJi« 

patient  being  placed  on  her  left  aide,  the  point  of 
the  instrument  is  passed  up  Lo  tbo  os  iuiernua, 
Diiil  when  there  is  a  stricture  at  that  point— 
which,  however,  is  rarely  the  case — a  slight 
nolcli  is  to  be  made  there  on  either  side.  Tbisi 
I  say,  you  will  rarely  find  it  necessary  to  do; 
what  you  most  commonly  require,  is  to  incise  and 
open  up  the  cunnl  of  the  cervix  and  the  external 
orifice.  To  do  this  you  must  introduce  the  in< 
Htruincnt  nearly  to  the  internnl  os,  and  then,  as 
you  ivithdrnw  the  instrument,  press  out  the  blsdo 
and  cut  through  the  cervix  on  one  side  in  such  a 
way  that  at  first  only  the  internal  fibres  are  di- 
vided, and  Cbc  incisiou,  aa  il  beoomea  lower,  be* 
aJ^io»TTirr- Of  <^ome9  also  always  deeper  till  the  point  emerge 
ilM  fMiiijiiKu  ni  ii»  Romewnat  below,  where  the  mucous  membrnno  of 
biMtediftiAfdMirAdm-  the  vogina  becomes  reflected  on  the  cervix,  and 
tMi.<h.KdMaib.i.«.    (jgj^^  (jjjg      jjjj  jjjg  portio  vaginalis  uteri  is  di- 

w  ui.  pfvpM  diiiMOfc       Tided  m  all  ita  tbiclmesa.     You  then  turn  rouna 
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the  iDstmrnent,  and  make  a  simiUr  iDcision  on  the  other  side.  When 
Tou  bar«  tbua  divided  either  side  you  will  feel  that  a  coniciil  opeu- 
iiig  haa  b«ei)  left,  the  base  of  whiuh  tnoludea  alt  the  thickriu3.i  of 
the  porLio  vagiiittlia  uteri.  The  cuduI  ma;  contruot  to  some  degree 
aft«rw>tril»  whvn  the  wounds  hcitl,  iind  to  prcront  this  I  have  some- 
times made  UHe  of  eponge-tents  or  intra-uterine  totigiee.  But  tha 
introduction  of  thoso  tii^triitni^ntg  in  such  c&6«b  causes  pain  nnd  trri- 
tatioQ  of  the  raw  lips  of  the  wound;  and  you  will  find  ihut  by  open- 
ing up  the  wound  every  two  or  three  days  for  a  time  with  tho  Bnjrer, 
you  can  cITcctuully  prevent  aU  uniou  by  the-  Grat  intcutiou,  und  in 
this  W(iy  provide  againat  the  chances  of  a.  recurrence  of  tb«  stric- 
ture ;  or  you  may  touch  the  corncrii  of  the  wound  with  iv  piece  of 
Ditrate  of  eilvcr  uilh  a  like  ;^ood  ri-^ult.  lIomorrh»f;o  uuy  itume- 
tiiii«>  follow  division  of  the  cerviit,  more  pariicuturlj  if  you  cut  too 
deeply  in  the  upper  purliou  of  it,  where  yuu  run  the  riitk  by  so  doing 
of  wounding  some  of  ibc  veins  of  the  plvxus  uterinum,  und  it  ought 
always  to  be  giinrded  ajriiinst  by  plugging  the  vagina  imniodiiLtdy 
after  the  operation  with  soma  picccH  of  Hponsc.  In  somo  few  !n> 
stances  tbo  bvinorihage  is  prelly  smart,  but  1  have  never  seen  it 
occur  to  any  very  alarming  extent.  Inilammatioii  may  aomelitiies 
be  set  up  and  spread  to  the  Hurrounding  loose  cellular  tissue ;  and 
tiiough  this  rarely  goes  on  to  any  dangerous  extent,  yet  you  inny 
expect  sometimes  to  meet  it,  and  you  must  always  he  prepared  to 
treat  it,  and  treat  it  according  to   the  principles  which  1  shall   have 

to  explain  hiTcuftcr  when  I  come  to  speak  of  pelvic  cellulitis  in  gL-no- 
raL  Altendud  with  such  raro  nnd  sliglit  risks,  the  opL-ratinn  is  a 
very  safe  one,  and  there  is  only  this  further  to  be  observed  in  con- 
nection with  it,  that  unless  all  the  fibres  are  fully  divided,  there  is 
aometitnes  a  chaoce  of  the  wound  houling  too  rapidly,  and  the  stric- 
ture being  reproduced.  But  altogetbor,  1  believe  I  am  etititkd  to 
say  that  tlicrc  are  few  operations  in  eurgery  so  perfectly  eiwple  in 
their  performance,  and  so  entirely  sati^fiictory  in  their  re>;ults,  aa 
division  of  the  cervix  uteri  in  cosea  of  obstruclivu  dyaiuunorrhoeik 
and  sterility. 


LECTURE   IX. 

ON  CLOSURES  AND  CONTBACTIONS  OF  THE  VAOINX  ETC. 

Obntlembx  :  In  the  last  of  tny  Clinical  Lectures  I  was  speaking 
to  you  of  dy^meuorrhc^a  aud  the  treatment  uf  it,  and  more  particu- 
larly of  that  form  of  the  disease  which  is  produood  by  a  contraction 
or  stricture  of  the  canal  of  the  cervix,  or  of  the  UH  uteri,  offering  s 
partial  obstruction  to  the  free  escape  of  the  secreted  catamemal 
Quid.     It  sotnetimes  happens  that  the  c&tamenial  discharge  is  im- 
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pcded,  or,  indeed,  arrested  by  ench  a  contracted  state  of  the  os  uteri, 
or  more  freouently  of  the  vagina,  as  amounts  not  to  mere  stricture, 
but  to  Bcltiiil  obliierntion  or  closure  of  the  m&termtl  cnnnls.  In  cMc« 
of  this  kind,  there  is  not  merely  dyemenorrhcea — you  have  ntnenorrhoDft 
in  addition.  I  slludo  to  tliia  subject  on  ficcount  of  the  circutnstaDce 
thut  we  have  at  present  in  the  hospital  a.  caeo  of  this  kind,  wher^ 
retention  of  the  menses  has  occurred  ia  consequence  of  morbid  con- 
traction and  closure  of  tbe  vagina,  and  probably  of  the  oh  uteri  also. 
Tlic  account  of  tlie  case,  as  it  stands  in  the  hospttsl  records,  U  as 
follows ; —  , 

'*  I.  A.,  aged  21;  admitted  January  3d.  Usually  very  beallby, 
until  her  conGnement  with  her  first  child,  eighteen  months  since. 
She  then  gave  birth  to  a  male  child  after  a  protracted  labour,  attended 
■with  great  suffering,  and  lasting  for  two  nights  and  one  day.  Living 
at  the  time  in  the  country,  she  was  attended  during  the  labour  by 
some  female  friends  only,  the  medical  practitioner  of  the  district 
being  from  borne  at  the  time,  and  not  able  to  see  her  until  five  henri 
after  the  birih  of  the  child,  when  ho  removed  the  pUceuta,  which 
had  been  retained  in  utero  nntil  his  arrival.  The  removal  of  the 
placenta  was  attended  with  much  pain.  She  states  that  she  eufforcd 
from  'inllnramation'  for  boidc  time  after  delivery,  bnt  doe»  not  re- 
member having  had  any  purulent  discharge  from  the  vagina.  It 
wftB  six  weeks  before  she  left  her  bed,  and  foar  months  before  Bb« 
was  quite  convalescent. 

"Previously  to  her  pregnancy  and  delivery,  she  had  menstrnated 
at  somewhat  irregular  periods,  the  caCamenia  being  occasionally 
absent  for  two  months  together,  but  never  exceeding  that  interval. 
Since  her  confinement  ehe  has  never  once  monstruated,  but  at  first 
Buffered  considerable  pain  at  the  usual  monthly  periods,  ftlthongb 
tbo  catamcnia  did  not  appear  externally.  This  pain  she  dcacribM 
as  of  a  lancinating  character,  accompanied  by  *  bearing-down  feel- 
ings,' and  the  presence  of  a  defined  tumour  in  the  lower  part  of  tbe 
abdomen.  This  tumour  disappeared  partially  after  a  variable  time, 
being  tender  on  pressure,  especially  on  the  left  side.  She  has  been 
under  medical  treatment  at  different  times,  blisters  and  countcr-irri* 
tation  to  the  surface  of  the  abdomen  having  been  tried,  but  without 
success.     No  local  remedial  measures  have  hitherto  been  adopted. 

"  On  crcamination,  a  roundish  tumour  can  be  foU  in  the  supra- 
pubic region,  extending  aa  high  up  as  three  inches  above  the  pubee; 
somewhat  tender  on  pressure,  and  with  its  fundus  leaning  to  the  left 
side. 

"About  an  inch  above  the  orifice  of  the  vagina,  that  canal  is  fait 
suddenly  contracting.  The  contraction  is  bo  groat  as  only  to  leave 
an  orifice  largo  enough  to  admit  the  tip  of  the  little  finger.  Above 
thifl  orifice  a  canal  runs  upward  for  an  inob  or  more,  as  aacertained 
by  the  passage  of  a  probe  or  sound.  On  January  4th,  this  contraoted 
oriGoe  waa  begun  to  be  dilated  by  tbo  introduction  of  a  spoogo-tcat. 
A  tent  of  a  larger  size  was  introduced  on  the  5th. 
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**  On  the  6tli,  the  first  contraction  ir&s  found  complctelj  dilated 
ty  the  tent,  »nd  the  finger  coald  now  bo  readily  passed  into  the 
upper  portion  of  the  rsj;rna,  to  the  extent  of  tiro  inches,  whea  a 
•eeond  Knd  closer  conetriction  was  discovered. 

"On  Jnriaary  7tli,  ibe  patient  ■was  put  under  the  influence  of 
chloroform,  and  Profeasor  Simpaott,  upon  examination,  found  ihat 
the  narrowing  was  not  so  much  of  the  natsre  of  a  stricture  as  an 
adhesion  of  the  wfilis  of  the  remaining  upper  part  of  the  vagina. 
This  adhesion  was  easily  broken  down  by  the  finger;  but  the  os  and 
cervix  couM  not  be  completely  exposed,  owing  apparently  to  the 
presence  of  a  septum  still  iiitervenine.  The  os  ami  cervix  iippear 
to  be  much  inclined  to  the  left  side.  There  was  slight  hcmorrhnge 
after  this  breaking  down  of  the  adhesions  between  the  vaginal  walls." 

I  votild  only  add  further,  in  regard  to  this  caae,  that  the  patient 
looks  healthy  and  etrong,  and  that  the  diflSculty  in  making  out  the 
state  of  matters  in  Ihe  generative  organs  was  increased  by  the  cir- 
cumstance that  the  ulenis  is  partially  displaced,  the  os  being  bent 
down  to  the  left  side  and  fixed  there.  A  sligbt  degree  of  febrile 
action  Bupcrvened  on  separation  with  the  finger  of  the  Taginal  ad- 
hesions. This  irritation  vc  must  allow  fairly  to  eubsidc  before  we 
take  any  further  steps  for  our  patient's  relief.  When  she  ia  tjuite 
recovered,  we  shall  proceed  to  divide  the  intervening  septum  of 
which  yott  have  heard,  and  try  to  afford  an  nuit  to  the  accumulatod 
catatnenial  fluid. 

I.  CjirSEB  OP  OCCLDSION  AS&  STBICTUftE  Ot  THE  Vaoina. 

1.  Contraction  and  Closure  of  the  Vaffina  as  a  ItceuU  of  Di^itH 
Parturition. — In  relation  to  occlutiion  of  the  uterine  or  vaginal  naa- 
Bagcy  causing  retention  of  the  menstrual  fluid,  let  tue  ^ato  that, 
when  this  occnrs  as  a  consequence  of  parturition,  it  is  usually  .due 
to  inflammation  excited  during  the  process  by  tne  long-continued 
pressiiro  of  tUo  child's  head  on  the  maternal  soft  parts,  and  which 
ends  in  sloughing  and  adhesion  of  opposing  raw  surRtees.  Such 
destructive  gangrenous  inflammation  in  the  maternal  passages  is 
more  fre'pientty  owing  to  the  wont  of  operative  interference  than 
to  the  improper  use  of  instnimenta ;  for,  in  most  of  the  cases  where 
this  accident  has  happened,  it  might  have  been  avoided  by  applying 
instruments  to  hasten  the  labour,  and  by  relieving  the  parts  more 
early  from  the  fatal  continued  pressure  to  which  they  are  subjected. 
Pressure,  however  slight  in  degree,  when  applied  continuously  for  a 
lengthened  period  to  any  part,  hria  a  much,  more  prejudicial  effect 
upon  the  life  of  the  structures,  than  a  degree  of  pressure,  however 
etrong,  which  is  only  applied  during  a  abort  space  of  time.  In  treat- 
ing of  this  point  in  connection  with  parturition,  my  friend,  Dr.  Beatty, 
refers  to  a  fact  which  is  very  impressive  and  instructive,  vie.,  that 
when  a  malingerer  in  the  army  wishes  to  produce  on  hia  leg.  or  on 
some  part  of  his  body,  a  aore  which  shall  cause  him  to  be  invalided, 
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h«  linowe  that  it  Is  not  neccsenrj  to  iDflivt  on  hioisolf  anr  great  anl 
severe  blow  to  produca  tlic  ulcer,  but  he  simply  straps  down  a  coin 
«n  tl)«  cl)oseD  epot  witli  a  slight  degree  of  pressure,  and  lets  !t  tb«r« 
remain  till  such  time  ua  llie  vitalit.v  of  the  tisauea  pr«S8«d  opon  bu 
been  (lo)>tro?c<l  »nd  tlie  pa.i-t  is  rea<l^'  to  sicugli  awaj,  the  p«tholc^o>l 
fact  being,  I  repeat,  that  nligbt  pressure  long  continued  is  more  apt  to 
produce  eangrcnc  and  inortirication  of  &  part  than  ou  infiiiitcly  higher 
degree  of  pressure  applied  for  a  ehorter  period. 

Moreover,  when  iDflamniatioa  niid  sloughing  are  produced  m  Ha 
Tsgina,  there  is,  in  thu  proctras  of  heulin;;,  ;hrown  out  at  ibc  ftett  of 
these  chnngcf)  a  new  sort  of  so-culled  "cicatricial''  tissue,  which  in- 
duces in  tho  part  »  vorv  strung  dt»positiou  to  contract  ia  healing 
It  i«  tho  same  sort  of  efmnge  which  you  E«e  occurring  ia  cmm  oC 
burns  on  the  uecic,  for  example,  and  the  consec|uences  are  of  the 
same  nature;  for,  aa  in  the  neck,  obstinate  coti tractions  and  almoec 
irremediuhle  defurmitiea  occur,  so  here  jou  have  contractiotis  occor- 
ring,  and  defonnities  and  di»placemetita  produced  hy  the  gradual 
contractions  of  tho  now  oioutriciiil  tiitsuc,  wliich  it  is  a  tnuttor  of  th« 
greatest  difficult;  to  reform  and  remedy.  In  our  case  in  the  hospital 
contraction  to  a  great  degree  has  occurred  at  the  lower  site  of  tba 
Taginal  stricture,  and  there  was  adhesion  between  opposed  surfaoeA 
at  some  points  situated  higher  up  in  the  canal. 

Allow  tnc  here  merely  to  add,  in  p»8sing,  that  the  Tsginal  contno- 
tions  which  follow  difficult  labour  are  not,  by  any  moans,  always  of 
coorse  to  great  as  to  produce,  as  in  our  present  palieot,  entire  closure 
of  the  cnnul,  and  consequent  smenorrboca  and  dyamenorrhoia.  Much, 
more  frequently  ihey  arc  less  in  degree,  and  cause,  in  the  vagina, 
only  partial  contractions  and  stricture»  of  very  various  and  irregular 
forms. 

3.  Cloture  and  Contraction  of  the  Vagina  <u  a  Ra$»h  of  InflammO' 
turn,  and  ind^i>eniiimtti/  of  Pregnancif. — Uutyou  may  meet  with  caoM 
of  closure  of  the  genital  passages  of  the  female  which  have  coma  OL 
as  a  result  of  inllammatton,  occurring  quite  independently  of  labour. 
Thus  you  may  see  influuiniution  of  tbo  vagina,  and  then  usually  ia 
its  lowest  point,  in  young  children,  ending  in  contraction  or  closure 
of  the  canal ;  and  when  the  patient  arrires  at  puberty,  mcnstrnatioil 
is  interfered  iritb,  and  there  may  evet)  be  complete  obstruction  to  tb« 
catameQial  flow.  That  auoh  cases  should  ever  and  anon  occur  need 
not  be  to  any  of  you  a  matter  of  surprise,  for  you  have  here  th« 
constant  Irritation  of  uriao,  which  is  frvqueiilly  acrid  in  its  nature, 
tending  to  e.vcite  nod  inflame  the  purls;  and,  in  very  young  children, 
a  leucorrhccal  discharge  and  a  degree  of  chronic  intlitmmntion  in 
the  lower  end  of  the  vagina  are  phenouena.  of  very  frequent  obt^erTK* 
tion.  But  it  is  not  in  such  casi-^  as  those,  where  want  of  cleanliacM 
is  the  chief  cau^e  of  the  morbid  condition,  that  the  inSummatory 
contractions  which  we  are  considering  are  very  apt  to  occur.  They 
taVc  place,  I  believe,  more  frequently  under  quite  different  circum- 
stances, viz.,  where,  under  ^•  speci&o  tjriw  of  iaflojnmation, 
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seems  to  be  a  special  tendency  in  the  part  to  the  dercloptnent  of 
oome  uniting  tnateria,),  anil  an  almost  insuperable  tendency  to  adbe- 
woii  between  opposing  excoriated  surfaces.  This  tendency  to  the 
union  or  adhesion  is  not  unfrequcntly  aecn  in  young  cbtUlron  »t  the 
Te.ry  orifice  of  the  vagina,  and  h  limited  to  that  point  and  to  the 
portion  of  mucouA  membrane  more  imtncdiatcly  external  to  it,  with- 
out its  stretching  iipwania  along  the  canal  of  the  vagina.  I  saw  two 
inatancea  of  this  kind  of  cloauTe  of  the  vulva,  last  year,  in  the  ensea 
of  children  who  were  'well  uuraed  and  attended  to,  and  where  there 
wtji  no  vant  of  clcanlinens  whatever;  yet  in  both  thin  tendency  to 
adhesion  of  the  eidos  of  the  vulvar  orifice  of  tbc  vagina  was  very 
marked  ;  and  when  the  adhesions  were  broken  down,  and  the  lips  of 
the  orifice  separated,  they  always  speedily  showed  an  mclinatioa  to 
reuuile.  There  wau  here  in  fact  a  type  of  iuQamaiution  of  the  vagina 
of  which  no  desf^iption  has  yet  been  ntlcaipted  to  be  given,  attended 
vith  no  formation  of  pus,  and  tending  merely  but  Jnveterately  to  tha 
formation  of  uillivniu'iiit.  In  such  ciincs  Hcparation  of  the  uppontng 
surfaces  id  not  enough  to  effect  a  permanent  cnre  of  the  morbid  con- 
dition. You  may  tear  up  the  adhesions  with  a  probe,  or  with  tho 
head  of  a  pin.  or  by  stretchtiLg  the  lips  wJth  the  lingers ;  but  the 
aide*  of  tho  canal  will  again  eohere,  unless  the  nurse  he  taught  care- 
fully to  introduce  some  lint  steeped  in  oil  or  glycerine  every  day, 
to  prevent  the  sepiiniteil  giirfuces  from  coming  int»  constant  contact. 
Id  such  caBca  the  adhesion  comes  on  usually  without  any  very  marked 
syinptams.  Perbaps  in  consequence  of  pain  in  micturition  or  other 
reaauns  the  nurse  examines  the  parts,  and  ha  nlarmod  by  noticing  the 
obliteration  of  the  vaginal  orifice.  On  a  proper  inspection  you  will 
find  the  OS  vagina)  (as  in  some  cases  nf  congenital  closure  of  tho 
same  orifice)  closed  up  by  a  thin  grayish  membrane,  which  19  non- 
vascular; and  when  this  is  torn  acioss  no  hemorrhage  ensues. 

You  may  meet  likewise  among  adults  with  caaos  of  a  kind  of 
adhesive  or  oblilerative  vaginitis  of  an  analogous  type.  But  the 
disease  in  adults  differs  frou  the  diaetise  in  infants  in  one  or  two 
important  rcspocta.  In  infants  this  inflammatory  closure  is  usually 
liiuile4l  to  the  very  oriQco  of  the  vagina,  and  produces  complete 
occlusion  of  the  canal,  la  aduUs  it  generally  comineiices  at  the 
upper  part  of  tbc  vagina,  and  spreads  gradually  downward,  and 
seldom  causes  complete  cjluKure.  In  infimts  there  is  commonly 
oohcsion  merely  of  the  opposed  sides  of  the  orifice  of  the  vagina, 
without  any  tendency  to  circular  contraction  in  the  calibre  or  cir- 
eumferoQce  of  the  orifice.  In  adults,  on  the  contrary,  the  state  of 
inflammatory  cohesion  and  obliteration  is  almost  always  attended 
with  0  simultaneous  tendency  to  circumferential  contraction  of  the 
canal  at  the  site  of  tUe  disease,  so  that  when  it  ii  limited,  as  it  often 
if,  10  the  top  of  the  vagina,  the  os  uteri  is  felt  drawn  up,  as  it  were, 
to  the  npcx  of  Vk  narrpw  conical  or  funnel-shaped  cavity.  I  have 
metf  however,  with  obliteralive  or  adhesive  vaginitis  without  the 
coexistence  of  this  circular  contraction.     For  example,  I  saw  some 
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years  sgo  a  remarkable  instance  of  tbis  form  of  malady  along  with 
I)r.  DicksoQ,  in  the  person  of  an  adolt  unmarrtod  lady,  who  wac 
suffering  from  retention  of  t)ic  mcnsca,  and  in  whom  I  found  the 
vagina  completely  nccluded.  Tlio  occlualon  bore  was  due  to  ooticsion 
of  the  opposite  walla  of  the  canul,  ■wliich  Imd  become  gluod  together 
in  consequence,  apparently,  of  chronic  inilMnraation — not  very  linnly, 
but  just  eo  that  tliey  ooald  be  eaHtly  Kepnruted  by  the  finger,  and 
very  much  resembling  to  the  touch  that  degree  of  adhesion  whieh 
you  often  find  between  the  contiguous  Bcroua  surfaces  when  making 
a  post-mortem  examination  of  patients  who  have  died  of  subaeatc 
peritonitis  or  plouritis.  Ihen  there  is  thb  pcculiurity  somotiiaea 
noticeable  in  such  cases  us  tbeee,  thnt  the  adhesion  docs  not  appa- 
rently become  in  any  marked  degree  strengthened  by  being  left 
undisturbed  during  a  lengthened  period;  for  even  where  it  has 
existed,  or  appears  to  have  oxialed  for  months  at  least,  and  perhaps 
years,  prettsuro  with  the  finger  still  suffices  to  overoomo  it.  Nor 
does  frctjuency  of  separation  seem  to  aflVct  much  the  di'pre«  of 
firmness  of  these  itdhesione.  You  mny  separate  adhesions  such  is 
I  have  been  spcaiking  of,  several  times  at  intervals  of  months,  and 
the  adhesions  which  are  reproduced  after  rupture  of  the  pre-existing 
ones  never  seem  to  be  in  any  degree  firmer  than  those  which  were 
originally  present.  I  can  only  compare  the  obstinate  tendency  to 
recur  manifeated  by  these  ndhesiotts  and  contractione  in  the  vagina, 
to  the  obstinacy  of  recurrence  acen  in  cases  of  flexion  of  the  fingers, 
produced  hy  morbid  contraction  of  the  palmar  fascia,  after  the  eiQ' 
ploymcnt  of  opcrativa  measures  for  itfl  relief;  and  it  may  be  that 
the  cause  of  both  forms  of  affection  is  the  eamo  in  kind.  There  a 
evidently  a  tendency  in  some  rare  cases  to  the  occurrence  of  oblite- 
rative  inflammation  of  the  uterine  canal  itself;  for  in  the  instanoee 
1  refer  to  you  mny  open  up  the  cnnal  repeatedly  with  the  utcriao 
sound,  and  yet  they  will  occasionally  come  back  to  yon  with  perfcet 
nmonorrhtca,  and  when  you  pass  again  the  sound  along  the  canal 
yon  will  have  the  sensation  imparted  to  you  of  the  instrument  sepa- 
rating the  adherent  surfaces,  just  as  you  can  feel  the  adheaiona  of 
the  vagina  eeparating  under  the  pressure  of  the  finger.  In  such 
cases  the  inflammatory  procesa  seems  to  have  the  result  of  causing 
the  epithelial  lining  to  scale  off,  and  thus  permitting  the  sub-epithe- 
lial lisaues  uf  opposing  surfaces  to  come  into  contact  and  to  cobfire. 
In  the  few  cases  in  which  E  have  noticed  this  morbid  state,  the  patieats 
were  all,  or  almost  all,  the  subjects  of  amenorrhoca  from  an  unde- 
Tcloped  or  undersized  uterus — a  complication  to  which  1  will  direct 
your  attcDtioa  on  a  BubHe<]uent  oocnAion. 

3.  Vlosureaand  CoHtractiont  of  the  Vaginajrom  Congenital  Mal- 
formation.— We  have  thus  seen  that  occlusion  of  the  vagina  xaaj 
result,  first,  from  inflammation  supervening  on  parturition,  and, 
secondly,  from  inflaminatton,  or,  at  least,  from  morbid  oohesioDS, 
occurring  independently  of  that  process,  fiut  there  is  a  third  clan 
of  eases  rarer,  certainly,  in  their  occurrence,  than  the  two  I  have 
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been  telling  you  of,  but  of  which  iaatancea  will  ocQasionatlv  present 
tbomsclvcs  to  you  in  practice,  wh«rc  the  obliteration  of  this  cAn&l 
is  not  inflomtnatory  in  its  origin,  but  is  due  to  some  conf^cnitat  mat* 
fonnation.  SomctimeB  the  orifice  of  tho  vagina  is  completely  occluded, 
or  nearly  ao.  in  consequence  of  llio  hymen  Im-ing  devL'lo[icd  to  an  un- 
usual degree  and  of  unuauat  thickness,  so  as  to  render  Uio  vagina 
imperforate,  or  to  leave  an  orifice  too  email  to  admit  of  the  fullilment 
of  its  functions.  If  you  study  the  liomologi«4  between  the  male  and 
female  organs  of  gcReratioD,  you  vill  find,  I  think,  that  the  hymen 
is  in  the  female  a  roprooentative  or  analogue  of  tho  fully  closed 
perineum  of  tho  male;  and  its  excessive  development  in  tho  class 
of  cases  I  allude  to,  leading  to  uccluBion  of  the  vaginal  canal,  and, 
when  complete,  to  retention  of  the  menstrual  aecretion,  only  indicates 
a  tendecey  in  the  female  to  that  more  complete  oloaure  of  the  pcri- 
ueam  vhicb  occurs  as  the  normal  type  of  development  in  the  male. 
Congenital  occlusion  may  occur  col  only  at  the  introitus  vitgiiifc,  hut 
may  be  seated  higher  up,  jiiat  as  wo  find  in  the  case  of  congenital 
obliteration  of  the  bowel,  where  the  seat  of  closure  is  UKually  at  the 
lower  mid,  but  is  somotimes  found  in  diifefent  points  of  its  course. 
When  siiuKted  high  up  in  the  vaginRl  canal,  congenital  closures  of  it 
are  not  generally  local  and  limited  to  one  point.  Generally,  the 
occIuBion  ii  comidoto  from  the  point  you  touch  with  your  finger  in 
examinaiiott  up  to  the  oh  uteri.  Often,  indeed,  in  these  ciises  where 
the  vagina  ends  an  inch  or  two  above  its  os,  in  a  cul-de-sac,  the' 
uterus  itself  is  impcrfo(;tly  developed  and  rudimentary,  or,  it  may 
be,  altogether  abaenl;  so  that  if  you  could  with  the  soilpol  restor» 
the  higher  part  of  the  vagina,  it  would  be  attended  with  no  prticticnl 
benefit.  Usually,  however,  when  the  vagina  is  completely  ocL-ludedi 
:ind  closed  for  any  conaidt-nible  lunglli  of  its  course  by  Cinigfiiital 
malformntian,  the  walls  of  the  rectum  behind  and  of  the  urethra  or 
bladder  in  front  are  so  intimately  blended  and  united,  and  the 
amount  of  tts&ue  existing  between  them  is  so  slight,  as  to  render 
any  operative  attempts  at  restoring  or  extending  the  vaginal  eanat 
both  futile  and  dangerous.  I  hare  seen  thte  kind  of  operation  re- 
peatedly and  cautiously  tried,  bnt  never  with  complete  and  perma- 
nent success. 

What  are  tho  phenomena  resulting  from  this  state  of  affairs? 
What  forms  of  distress  and  suffering  do  these  oontraotions  and 
ocolasions  of  the  genital  canals  entail  on  the  patient,  so  as  to  render 
tbcir  investigation  a  matter  of  practical  mooient  to  us?.  What,  in 
short,  are 

11,  TbK   SrjIJTOMS  AKD  BlAQSOSIS? 

You  will  have  often  patients  of  eighteen  or  twenty,  or  older,  con- 
sulting you,  who  suppose  themBclves  to  be  the  subject  of  obstructive 
ttneuorrboift,  complaining  that  the  catamBuial  discharge  has  never 
appeared-     In  these  cases,  the  patient  herself  ia  not  unfrequently 
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conscious  of  peculiar  sensations  and  uneasinMS  in  the  loins  or  pelrU^. 
anil  soiDctJniCB  of  a  stat«  of  general  malaise,  al  piirticular  uml  irre*| 
gular  monthly  perioda,  which  acem  referable  only  to  a  menmnat] 
molimcn.    In  forty-iiine  out  of  fifty  cases,  it  will  turn  out  to  ho  cnlyj 
an  instance  of  retardecl  mens troni ion,  hot  in  the  fiftieth  tht^re  if' 
prescnc  some  mechanical  caase.     There  may  be  obliteration  at  lb«i 
vulra,  or  08 ragioK),  either  congenital  or  acquire'L  or  it  mitv  he  higher 
vp  in  the  viiginn)  canal,  or  the  uteruHmaj  be  imperri'ctly  dcrclopei 
and  small,  tboogli  open  ;  or,  far  more  rarely,  the  os  may  bo  closed, ' 
and  tho  organ  rudimentary  or  absent.     Again,  it  maj  be  that  after] 
a  panurilion  the  patient  does  not  again  begin  to  tnen!?tru»te  as  before, 
not  even  when  the  period  of  lactation  haa  been  brought  to  a  close; 
but  a  tumour  begins  to  be  perceptible  above  the  pubis,  ^radualW  en- 
larging month  by  month,  and  leading  the  patient,  pi>rhapii,  to  imngine 
that  she  hna  again  become  pregnant.     In  one  patient  which  I  saw 
alone  with  Or.  Keillcr,  the  patient  had  come  to  dcludo  herself  with 
this  idea.     She  had  had  a  long  and  tedious  eonlineinent,  vbich  led 
t«  inflammation  and  BJonghing  in  the  vagina,  where  contraction  and 
adhesion  between  the  oppo&ile  surfaces,  and,  finally,  complete  occlu-' 
sion  of  the  canal  ensued.     Kvery  month  she  had  a  feeling  a$  if  gba 
should  be  tinnell,  but  no  Moody  di«ebargo  appeared  externally.     IH 
was,  nerertheless,  secreted  on  these  occasions;  hut.  instead  of  bein^i 
allowed  to  escape,  it  became  pent  up  and  accumulated  within  the 
cavity  of  the  uterus,  which  gradually  frlled  and  got  distended  and 
dilated  to  such  a  degree  as  to  form  in  the  end  a  hypognatric  tuiiiour, 
smooth  on  the  surface  and  of  coiiitiderablo  siae.     On  examination, 
per  vaginatD,  all  that  could  bo  felt  by  the  finger  was  the  upper  end 
of  the  (»na],  perfectly  obliterated,  and  preventing  all  possibility  of 
feeling  the  os  uteri,    ilow  can  you  make  sure,  in  anch  a  case  aa  ihat 
of  which  I  have  been  speaking,  that  the  enlargement  of  the  utertU' 
is  due  to  an  accumulation  of  the  retained  menstrual  fluid  ?    You  eaa  I 
only  argue  it  out  rationally  in  some  such  way  as  (bis:  The  patient' 
has  had  no  catamenial  discharge  appearing  externally  for  some  i 
months,  although  formerly  she  menstruated  quite  regularly.     Theo' 
there  is.  perhaps,  the  further  history  of  a  tedtoua  labour,  prodneing « 
eymptoms  of  iiiflnmmation  and  sloughing  in  tho  vagina,  or  of  inllam-  - 
matiou  having  occurred  there  from  other  catises.    The  patient,  more- 
over, has  a  feeling  of  diitonaion  referred  to  the  womb;  and  a  cumoor 
slowly  and  gradually  enlarging  is  felt  rising  abovo  the  pabe&,  mad . 
imparts,  it  may  be,  a  very  indistinct  feeling  of  finctuation.     Tbe  ' 
floctimtion  may  be  more  distinctly  felt  by  the  finger  introduced  into 
the  vagina,  or  nwrc  diatinctty  still  on  passing  it  along  the  rcfluni 
past  the  point  where  the  vagina  is  occluded.     In  most  cases  where 
you  hare  to  do  with  fiuid  Suctuating  collections  in  the  pelvis,  the 
diagRosis  can  bo  facilitated,  and  the  nature  of  the  ca»c  clearly  made 
out,  by  introducing  an  exploring  needle  into  tlio  part,  and  drawing 
off  some  of  the  fluid.    But  in  eucb  cases  as  tc  are  now  considering, 
this  iaslrumenl  affords  as  no  astisuncc,  for  the  fluid  is  then  too  tlii» 
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and  glutinous  to  allow  of  )t»  flowinf:;  through  Buch  a  slender  tube. 
In  tbe  case  of  Dr.  Keiller'a  patient,  of  whom  I  have  told  you,  I 
introduced  a  comDioft«9iKed  trocar  and  carnila,  such  as  are  used  for 
tappinjT  liydroccleR,  with  th<!  vinw  oT  umptyine  the  titoriiic  one,  hut 
no  fluid  would  come.  The  fluid  is  very  viHcid  and  glutinous,  dark 
Bn(3  tarry,  and  docs  not  liow  out  except  through  nn  opening  of  con- 
siderable BiBc.  fiy  dao  phyeic&l  examinntion  with  the  fiiiKor  and 
eoand  in  the  vagina  and  rectum,  you  can  make  out  much,  or,  it  may 
be,  everything,  ivith  regard  to  the  nnatomicul  site,  extent,  and  cha- 
raeter  of  the  contractions  and  closures  that  exist,  the  condition  of 
the  uterus,  etc. 

In  reference  to  the  effect  of  oomplotc  closure  of  the  vngino  or  oa 
uteri  upon  the  phenomena  of  menfltrualion,  let  mo  aioMe  m  concln- 
sion  those  remarks:  1.  Usually  under  this  condition  of  matters,  and 
when  ot  the  eame  time  the  uterus  and  ovaries  are  fully  developed, 
there  is  a  gradual  accnmuiatinn  of  menstrual  fluid  nbove  the  mo  of 
occlusion,  which  increases  with  recurring  dysmcDorrhojal  pnins  from 
month  to  month.  But  there  aro  exceptions  to  thia  general  law;  for, 
2.  It  happens  sometiatee,  as  in  our  patient  In  the  hospital,  that  the 
aecompanying  dysmeuorrhneal  pnins  and  symptomH  disappear  for  % 
time,  nlihough  the  accumulation  goos  on  iucreaaing,  an  ahown  hy  the 
increasing  Rize  of  the  distended  uterus.  And  again,  3.  Oceoslon- 
ally  llii^ro  is  no  incrensing  accumulation  of  menstrual  fluid  in  the 
uterus  after  many  months,  although  the  closure  remains  complete: 
or,  indeed,  there  may  he  no  accumulation  ut  all.  I  have  seen  in 
practice  two  or  three  well-marked  inataneea  of  this  last  exceptional 
form  of  cn*c.  The  first  iristmice  in  which  my  attention  was  apeoiully 
called  to  it  occurred  many  years  ago  now,  in  a  patient  vfho  had  been 
the  subject  of  extensive  sloughing  of  the  upper  part  of  the  viigina 
after  delivery.  A  vesico-vaginiil  fistuln  had  followed.  A  Burgeon 
bad  applied  the  actual  cautery  repeatedly  to  the  edges  of  the  £siul&: 
and,  in  consccjucncc,  the  os  uteri  hecnine  closed  and  menatrualioa 
cca«e<L.  During  the  Inst  years  of  her  life,  this  patient  repeatedly 
applied  tn  me  to  reopen  the  03  uteri  with  a  small  steel  sound,  when 
menstruation  ceaeod  for  some  consecutive  months.  This  treatment 
regularly  relieved  her,  and  menstruation  always  regularly  recurred 
for  some  time  after  it;  but  on  no  occasion  did  1  find  an  accumulation 
of  mcastruul  Quid  in  tho  uterus  when  I  reopened  the  occluded  oa. 

IIL  Triutmehi  or  Closure  of  Vaofna,  etc.,  wqbk  PBOsvcma 

OuSTaUUIlYB  AMKKOEKatSA. 

If  you  meet  with  a  case  of  atuenorrho^a  combined  with  dysmen- 
orrhcea  in  a  patient  who  has  got  a  tumour  in  the  region  of  the  ote- 
riu,  which  increases  in  size  every  month,  and  is  evidently  due  to  &a 
aeoumulatinn  of  Huid  in  the  uterine  cavity,  and  if  in  this  patient  an 
occlusion  of  the  vagina  prevents  you  from  reaching  the  cervix  uteri, 
it  will  be  year  duty  in  such  a  case  to  give  a  vent  to  the  pent-up  fluid. 
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hand  for  the  point  irhore,  from  nny  sensation  of  flactuation  or  other 
causes  you  judge  it  beat  to  make  the  centre  of  the  proposed  opening, 
and  IiolJ  the  finger  there;  then  slip  the  tenotomy  knifi',  lielj  iw  the 
left  hani],  up  iilong  tLe  forc-fingcr  of  iho  riglit  hand,  ui^iid  nii  tk 
^ide;  bring  its  tip  in  contnct  ■with  the  point  you  wish  t(»  perforate ; 
anil,  after  pushing  it  through  the  intervening  aeptiiui,  movu  it  Hlightly 
first  to  one  side  and  then  the  other,  so  us  to  make  an  opening  ihroHgh 
which  you  can  force  the  finger.  Increase  Bubseijuontly  tno  size  of 
the  opening  to  the  dimensions  which  you  wish,  by  etretching  it  with, 
the  finj^er  or  fingers,  ruther  than  by  any  further  use  of  a  cutting  in- 
strument. 

After  the  incision  has  bc«n  mado,  two  or  thr«e  courses  mny  bd 
followed  with  reference  to  the  evacuation  of  the  accumulated  fluid. 
You  may  press  elightCy  upon  the  nterus  so  as  to  hasten  the  expul- 
sion of  the  contents ;  or  you  may  lenvc  it  to  the  uterus  to  expel  the 
matter  "by  its  own  elasticity  or  by  its  own  more  gradual  contractile 
efforts  ;  und  perhaps  this  is  the  safest  and  wisest  course  that  iu  moeC 
cases  you  can  follow.  Others  again  try  to  evacuate  and  clean  out 
the  interior  of  the  womb  as  rapidly  as  possible  by  throwing  up  in- 
jections of  tepid  water,  with  the  very  commoudable  object  of  getting 
rid  at  once  of  a  fluid  prone  to  decomposition,  and  liable  to  bucomc  %, 
source  of  putrid  infection  to  the  tissues  with  which  it  lies  in  contact ; 
but  in  prnctice  you  will  really  find  profuse  injections  of  very  little 
use  in  displacing  and  washing  out  the  lar^like  tluid  forming;  catame- 
nial  accumulations. 

If  the  opening  which  you  have  made  is  at  the  orifice  of  the  vagina, 
and  the  obstruction  lias  been  produced  by  im perforation  of  the 
hymen,  or  closure  of  the  os  vagina,  you  will  have  little  or  no  .subse- 
quent difficulty  in  preventing  the  reclosurc  of  the  perforation.  The 
introduction  of  the  finger,  once  a  day;  or,  at  most,  the  mitintcnanco 
of  an  oiled  plug  of  lint  or  sponge  in  the  opening,  will  suffice  for  the 
purpose.  Bui  if  the  closure  of  the  vagina  hus  been  the  result  of 
dcposita  and  contractions  following  intlammntion  and  sloughing,  you 
will  find  it,  on  the  contrary,  one  of  the  moat  difficult  indications  in 
obstetric  surgery  to  prevent  the  re-contraction  of  the  canal;  though, 
by  the  occasional  use  of  bougies,  and  tents,  if  necessary,  you  will 
generally  succeed  in  preventing  its  total  and  complete  rccloAure,  and 
the  consequent  repetition  of  a  state  of  retention  and  accumulation 
of  the  mcnstriial  fluid.  In  these  cases  the  measures  which  wo  may 
employ  to  prevent  the  recoutraction  of  the  caool  may  be  stated 
under  the  head  of 

TaSATMSNT  Of  MORHID  CONTRACTIONS  OF  TUB  VaOINA  FIIOU 

Cicatrices. 

Whore  the  contraction  is  partial,  and  consequently  does  not  give 
rise  to  amenorrhoca  from  cnluuienial  retentitHi,  you  will  only  require 
to  interfere  under  ilic  following  circumstuucea — namely,  1.  When 
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tlie  atrtctnre  is  so  groat,  and  situated  bo  Iot  doim  as  to  interfor* 
with  and  prevent  marital  intercourse;  and,  2.  When,  bj  its  pre- 
tence, at  till)  time  of  parturition,  the  progress  of  the  labour  is  iut«r- 
fered  with.  In  tho  ]Rtt«r  case,  if  the  contractions  are  3uch  tta  Vo 
prevent  the  descent  of  the  child's  lioiid.  you  will  require  to  divide 
the  cicatricial  tifl^uea,  in  order  to  gain  adequitte  space  for  the  pa«sng« 
of  the  infant.  If  ever  you  aro  compelled  to  do  bo,  remember  ihe 
two  or  three  following  simple  rules.  1.  Apply  your  knife  or  bistoury 
to  the  oontractiona  or  cicatrice-i  during  a  partorient  pain,  for  then 
the  morbid  paru  are  placed  fully  upon  their  stretch.  2.  Mak« 
rather  two,  Ibree,  or  more  Biiiall  inciaiona  than  one  large  cut ;  for 
the  single  Rub»e(;nent  tearing  and  exteniiion  of  the  latter  ia  more 
dangerous  than  the  multiple  tearing  and  extension  of  the  former. 
8.  JVInke  your  incieiona  in  the  sides  of  the  vagina  if  pos»it>to,  and 
not  on  its  anterior  or  posterior  wfttU,  lest  they  extend  into  the  rec- 
tum or  urinary  pn»sngea.  4.  Allow  always  tlie  full  extension  and 
enlargcTuont  of  the  contrncliona  to  bo  maJc  in  the  way  of  prcwarc 
by  the  child's  head,  and  not  hy  your  knife ;  these  tissues,  in  fact, 
being  far  more  Hcifcly  torn  than  cut.  Lastly,  lot  me  add,  that  in 
moM  such  eases,  however  extreme,  it  is  possible  by  due  preparatory 
incisions  and  tcaringa  to  deliver  the  child  by  tihe  long  forceps,  or  by 
turning,  and  consequently  alive  ;  and  that  such  vaginal  contractions 
form  no  juHtifiable  excuae  for  tbe  dreadful  alternative  of  destroying 
the  child,  and  delivering  it  by  craniotomy. 

In  cases  of  severe  cicatrices  and  contractions  situated  in  the 
course  of  the  vnijinal  canal,  and  rendering  connubial  interconrw 
painful  or  imposaible,  you  may  try  to  overcome  the  dJlHoidty  «tther 
by  the  knife  or  by  distension  of  the  coiitracted  part  with  sponge 
tents  and  bougies,  or  by  both  means  eomhiucd  ;  and  indeed  both  will 
often  enough  fail.  In  the  slighter  forms,  trust  for  a  time  to  the 
employment  of  tents  in  the  first  instance,  and  subsequently  to  the 
persevering  U3C  of  bougies  of  increasing  she  made  of  caontchonc, 
giitU-porcLa,  wood,  etc.,  introduced  for  a  short  time  every  day  or 
every  few  days;  or  each  worn,  when  properly  fitted,  for  BcvcnU 
day?  ftnecoRiiively,  on  the  principle  of  solid  pcSBariea.  You  will  ren- 
der the  use  of  these  bougies  and  pessaries  both  more  easy  and  more 
effectual  by  always  introducing  into  the  vagina  before  thorn,  or  along 
with  tbem,  abundance  of  olive  oil,  and  simple  or  medicated  oinl- 
tnenia.  If  the  contractions  aro  greater,  or  will  not  thus  yield,  Gral 
divide  ihpm  siiilieietitly,  and  immediately  dilate  freely  the  part  by 
stretching  with  the  fingers.  Then  try  to  keep  np  an  adeijuate  de- 
gree of  ilihitation  by  bougies  or  peasariea  worn  contiuuously  for  a 
time,  or  very  perseveringly  used  at  short  and  frequent  intervals. 
The  tendency,  however,  to  the  recurrence  of  the  contraction  is 
soroelimea  so  great  as  to  defy  both  of  these  measures,  even  when 
the  diliitaiion  following  the  division  of  the  stricture  has  been  moat 
thorough  and  coanplet*.  There  was  a  patient  in  the  Hospital,  some 
years  ago,  in  whom  pregnancy  occurred  although  a  contraeuon  of 
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tbe  Ya(*iii»  existed ;  and  wlieu  labour  camo  on,  and  <lrcw  on  to  a. 
dangerously  protracted  length,  1  had  nt  laat  to  make  inci»ion3  into 
tbo  constricted  part  in  ordur  to  allow  of  tho  introduccion  of  tlio  long 
forceps  for  the  extraction  of  the  child.  Tho  stricture  was,  of  course, 
enormously  distended  durinj:  tlie  process  of  parturition  ;  jet  it  after- 
wards was  reproduced,  audi  bi?cjimw  ngitin  as  bad  as  it  was  before. 
You  all  know  ih&t  it  is  one  of  tlic  inoft  diHicult  prublcmH  in  surgery 
to  solve  as  to  the  straightening  of  parts  of  the  skin  which  li»ve  be- 
come contracted  in  coDHC<]iicncc  of  burns  ;  und  in  ohatctrii;  anrgerj^ 
there  is  no  problem  more  difficult  of  solution  than  the  mode  of  over- 
cotnin^  these  contractions  of  tbe  vagina. 

Last  summer  there  was  a  [niltent  in  the  Hoapital.  from  Shetland, 
with  a  very  dense  cicalrlciul  bund  grca.tly  conlriicting  the  vuginfi. 
Mere  division  of  it  did  not  prevent  the  recurrence  of  the  contraction. 
In  con««c}ucncc,  I  cut  completely  out  a  portion  of  tho  cicrttriciul  tis- 
sue, hoping  thntthia  proceeding  might  lead  to  a  better  result.  But, 
I  am  sorry  to  add,  that  thia  modification  of  operating  proved  also 
miitv  futile,  and  the  patient  went  home  little  or  not  at  all  improved. 
There  is  a  form  of  contraction  of  the  vagina  much  more  amenable 
to  treatment  than  the  above,  and  which  you  will  sometimes  bo  con- 
sulted about,  in  consequence  of  the  patient  suffering  unusually  from 
marital  intercouree,  or  from  the  completion  of  that  act  being  impos- 
sible. I  allude  to  caaea  in  wbiuh  there  is  a  mere  congenital  narrow- 
ness or  coiicractioiL.of  the  circle  of  the  os  vaginie,  not  from  llic  pre* 
Bcnce  of  the  hymen,  but  simply  from  congenital  Brnallncss  of  tho 
vaginal  ort6ce.  Such  cases  often  give  rise  to  e-xtremo  unhappiness 
and  distress.    Uow  may  we  remedy  them  ?  or  what  is  tbo  proper 

Treatment  of  Cowqenital  Cokxractions  op  tub  Os  Vaoin«? 

There  are  two  plans  of  procedure— either  of  which  you  may  follow 
out.  b'irHt.  you  may  introduce  sponge-tents  or  bougiea  of  some  aort, 
to  be  left  in  the  canal,  and  so  to  diUle  it  gradually  and  persever- 
ingly.  If  you  n»o  large  sponge-tents  for  the  purpose  you  will  some- 
times 6nd  that  they  will  retain  their  place  better  during  their  expnn- 
Bion,  by  introducing  them  with  tho  brond  end  first.  Or,  secoodly, 
you  may  have  recourse  to  an  operation,  and  divide  the  etrictured 
orifice  by  making  incisions  into  some  part  of  the  circle.  I  believe 
(he  best  and  easiest  operation  that  you  can  in  such  cases  adopt  is  to 
follow  the  example  set  by  nature,  and  make  your  incision  into  a  part 
which  you  sometimes  hcc  divided  in  tho  process  of  parturition — to 
wit,  tho  posterior  commissure  and  the  perineum,  the  parts  which 
first  give  way  when  tho  outlet  of  the  vagina  is  too  narrow  to  allow 
of  tho  ready  exit  of  the  foatal  head,  in  common  first  labours.  If 
you  begin  to  make  one  or  more  incisions  laterally  you  run  great  rislc 
of  wounding  the  veins,  which  are  so  numerous  on  both  sides  of  the 
Tulvs,  and  so  producing  an  exceaeivo  amount  of  hemorrhage,  or,  it 
may  be,  ta  I  have  seen,  a  fatal  phlebitis.     But  something  must  be 
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<]one  to  relievo  the  patient  fpom  what  is  to  her  &  state  of  the  great- 
cet  misery;  and,  I  repeat,  ao  incision  of  suflicient  d«pth  miijr  ousilr, 
eafclj,  anA  succeaafuUy  be  inado  liuckwartiB  into  the  perineum. 
HiLTing  dilated  the  orifice  iu  this  wiiy,  ami  having  sufficientlj 
Ptretehod  it  afterwards,  if  necessary,  with  the  fingers,  you  mmt 
next  be  careful  to  take  some  steps  tu  pruvlJo  agniaat  the  immediate 
closure  of  the  wound,  and  the  recnrrencc  of  tho  contraction.  In 
carrying  out  this  indication  you  will  find  that  different  cnaes  present 
very  different  degrees  of  difficulty.  But  here  a  steady  and  perw- 
vering  use  of  tents  and  lumgies  is  usually  followed  hy  complete  8uc- 
ce*a.  lo  obstinate  caaes  tlic  putlcut  iniiy  require  to  have  introduced 
into  the  vagiua  dnily  for  a  considerable  time  a  'wcll-oiled  bougie  of 
gutta-percha  or  caoutchouc.  A  large  wax  taper  Is  used  by  Mine 
practiiioiiers  for  this  purpose. 

I  have  known  tbia  kind  of  mechanical  dilatation  of  tho  rngina 
folloned  by  a  complication,  which  is  also  lite  occnxioTinl  result  of 
other  cau&es,  hat  is  not,  as  far  us  I  knon,  dcaeribed  in  any  of  oor 
vforks  on  female  diseases,  vit: — 

FlSStTRES  OP  THE  OBIFIOE  OF  THE  VAGINA. 

This  complication  consists  of  n  linear,  irritable  ulcor,  fiasure.  or 
cleft  in  the  mucous  mcmbrnne  of  tho  os  vuginic.  You  will  find  its 
BOat  to  be  genoraMy,  if  not  indeed  always,  tho  posterior  commissure 
of  tlic  vaginal  orifice.  You  all  know  uf  the  ptiin  which  sometimes 
accompanies  fissures  in  the  anu8  or  orlGce  of  the  rectum,  and  how 
tlicy  hnve  attrnctod  the  attention  of  practised  surgeons  in  conse- 
quence of  the  agony  to  which  they  so  constantly  give  rise.  When 
occurring  at  the  root  of  the  nipples,  too,  these  cracks  or  fissures,  asi 
you  are  well  aware,  become  there  also  a  source  of  the  greatest  saf- 
fcring  to  mothers,  whenever  they  have  to  suckle  their  children. 

Symptoms  and  Diagnosis. 

Fissnres  of  the  rngina  become  a  source  of  pain  when  the  patient 
is  walking  or  tfikiiig  any  cxcrciao  which  causes  moljou  of  the  part. 
1l  mate  cases  pain  is  only  felt  during  defecation  or  micturition  -.  or 
when  the  urine  gets  into  the  crack,  andirritttlos  the  excoriated  part. 
Marilnl  intercourse  BoraelimeB  bccomca  very  painful,  and  may  even 
he  rendered  altogether  imposaible  from  the  great  euITering  arifling 
from  a  eource  appurently  so  simple.  Examination  with  the  finger 
in  Buch  a  case  deli^cts  the  cxlsn'ncc  of  &  pninful  point  hchind  and  on 
the  posterior  aepect  of  the  vaginal  orifice;  and  on  looking  at  the 
part^  tho  eye  discovers  in  the  posterior  angle  a  smnll  red  linear  ulcer, 
usually,  especially  when  chronic,  with  rough,  slightly  elevated  and 
cyerted  edges.  Jf  you  will  only  bear  in  mind  tho  possibility  cf 
Buch  a  condition  occurring,  you  wilE  hardly  fail,  when  you  do  meet 
with  such  a  case,  to  make  out  the  existence  of  the  fissure. 
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Cauees. 

Fiamre  of  the  vaginal  orifice  tony  result,  as  I  havo  nlrcady  flaiJ, 
from  tlic  mccbunical  dilatation  of  tbis  orifice  when  it  has  been  pre- 
ternalurnllj  coutraeted,  A  clironic  ulcor  or  liitgurc  ihh^  persint  in 
such  a  case  in  the  site  of  the  cut  or  tear  tliat  liaa  leea  uiutlc  us  a 
meana  of  cure.  But  this  rcHult  is  very  rare.  A  fur  more  commun 
eauae  of  this  uR'cction  is  th»t  tonring  of  the  pcrincniD  which  occurs 
BO  frpqaently  to  a  greater  or  lesg  extent  in  first  labours.  If  ihia 
tear  hcalfi  slowly  uml  Imperfectly,  it  is  liable  to  leave  the  linear  form 
of  irritable  nicer  which  constilutes  fissure.  I  have  kiiowti  of  one 
case  of  ic,  which  caused  great  pain  and  sulTfring,  til!  it  wits  at  lasL 
detected  and  cured,  in  an  unmarried  lady;  but  ntmotit  all  tlie  patients 
in  whom  1  have  met  ^rith  the  dii«cnti«-wcru  married  fomalcH:  nllhough 
some  of  them  had  never  borne  any  children.  The  worst  insUnce  of 
the  disease  I  have  ever  uict  with  was  in  the  case  of  a  lady  who  came 
here  from  England,  iinnhle  to  walk  or  take  any  exercise  from  the 
pain  which  all  motion  caused  her.  Tlie  passing  of  the  urine  over 
the  raw  surface  cauacd  her  acute  suffering,  and  her  health  waa  giv- 
ing wny  under  the  diatresa  occasioned  by  a  small  vaginal  fii^snre, 
which  had  endured  for  a  long  time,  and  yet  immediately  yielded  to 
the  simple  treatment  that  was  indicated.     For 
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is  very  Biinple.  Eithei^ou  must  introduce  two  or  three  fingers  to 
dilate  the  orifice,  and  tvar  open  the  edges  of  the  fissure,  so  aa  to 
convert  it  into  a  larger  ulcer,  which  may  he  healed  by  the  use  of 
cold  water  or  Bitnpie  lotions,  or  you  must  deepen  the  fissure  by  di- 
viding the  mucouB  membrane  to  the  depth  of  an  eighth  or  a  fourth, 
of  an  inch,  with  a  knife,  in  the  same  manner  as  most  surgeons  aro 
in  the  habit  of  treating  Bsaurei  occurring  in  the  auua. 

It  is,  perhops,  as  n  geni-rjd  principle  in  surgery,  desirable  to  avoid 
the  iise  of  the  knife,  whenever  its  use  is  avoidable.  And  no  doubc 
fissures  of  the  anus  are  at  least  as  successfully  treated  by  stretching 
the  orifice  of  the  rectum  so  ns  to  increase  and  tear  open  to  some 
extent  the  fissure,  as  by  dividing  the  base  of  the  fissure  with  a  knife. 
Indeed,  1  have  eecn  more  than  one  case  of  anal  fissure  at  once  re- 
lieved and  cored  by  stretching  the  anal  orifice  with  a  couple  of  fin- 
gera,  which  had  not  yielded  previously  to  division  by  the  knife, 
though  practiced  by  some  of  our  ablest  surgeons.  Tlio  object  is  tho 
Bame  whether  we  use  the  knife  or  fitigere — viz.,  the  conversion  of 
the  chronic  ulcor  constituting  the  fissure  into  a  new  and  simple 
wonnd,  capable  of  being  cured  und  closed  by  the  u^ual  treatment  of 
recent  wounds.  Let  mo  only  make  one  remark  more.  If  you  pre- 
fer the  knife  in  the  treatment  of  a  vaginal  fiseure.  you  need  not 
make  the  required  incision  of  any  great  depth.    The  great  French 
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surgeon,  M.  Bojor,  supposed  that  for  tlic  cure  of  a  fissure  of  the 
snus,  it  was  necessary  to  make  tbo  curative  iacision  pass  through 
tlift  sphincter  of  the  bowel.  Many  yeurs  ago,  Mr.  Oopelaud,  of 
XiOndos,  tniide  tliat  importunt  modification  in  the  operation  which  is 
now  generally  followed  by  surgeons;  namely,  he  shuwcil  that  » 
simplij,  shallow  incieion  through  the  base  of  tbo  ulcer,  and  to  the 
depth  of  the  mucous  and  submucous  tissues  only,  was  really  all  tfast 
was  in  general  sufllicient  to  secure  success. 


LECTURE    X. 

ON  CARUNCLES  OP  THE  URETHRA— NEUROMATA  OF  TIIE  TPL- 
VA— HYrEU.ii?TOESlA  AXD  NEDEALGU  OF  THK  VULVA. 

GuNTLBMEN :  At  the  close  of  iny  yesterday's  lecture,  I  showed 
you  a  smuH  Heshy  excrescence  or  ciinmcle  which  1  had  removed  on 
the  previous  day  from  the  urethral  orifice  of  a  patient,  and  I  then 
intimated  to  you  my  intention  of  devoting  a  portion  of  this  lectur* 
to  the  couuderatiou  of  these 

URETHRAL  CARUNCLES. 

Florid  red  caruncles  not  infrequently  iniko  their  nppoarnnce  it 
the  external  orifice  of  the  femulc  urethra,  proving  n  source  of  very 
severe  eufferine  and  <Ii»tTcs9  to  the  patient,  and  bringing  the  doctor 
who  procures  ner  relief  by  lietccling  their  presence  and  effecting 
their  removal  do  Hinall  degree  of  credit — credit,  unfortunntcly,  wh!cn 
is  oftcnlimea  not  very  enduring,  seeing  that  these  morbid  growths 
»ro  extremely  liable  to  become  reproduced,  and  with  them  all  the 
painful  symptoms  and  sensations  of  tlie  disappointed  sulfercr.  I 
show  you  here  some  represontationa  of  the  disease,  published  by 
Madame  Boivin,  which  will  give  you  &  sufficiently  vivid  idea  of  the 
general  appearance  presented  in  such  cases.  In  thene  plates,  how- 
ever, the  caruncles  uro  represented  as  being  of  a  far  larger  mze.  than 
they  are  in  most  of  the  Oases  that  will  come  under  your  ubHOrvattoa, 
for  though  they  may  vary  in  size  from  a  mi!lel-seod  to  a  cherry, 
thoso  of  small  slzo  are  of  most  frci^uent  occurrenco.  They  vary 
also  in  form,  and  are  sometimes  seen  to  be  quite  round  and  smooth, 
st  other  times  they  are  more  irregular  and  nodose,  and  somctitnes 
they  arc  Qat  and  spread  out  like  a  newt'a  foot  all  around  the  mar- 

ins  of  the  orifice,  where  they  usually  grow  from  the  inner  cdg«. 

□  Eoiuc  caeeti  they  arc  ocssilc,  in  others  pediculated.  Sometimes 
they  are  situated  more  deeply  witliiu  the  canal  of  tlie  urethra,  where 
they  1i«  concealed  from  view,  and  undiscoverablc,  unless  the  orifice 
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be  l>;  £omc  moutis  dilated.     More  frequently  they  protrude,  and  are 
at  once  visible  od  separation  of  the  lubift  putieadi.    They  seem  in 

Fig,  *7. 


DtMbnl  CamuclB,     (Bui tin.) 

HOinc  eases  to  be  not  merely  connected  with  the  orifice  of  the  urethra, 
bat  to  ext«ad  to  Bomc  di&tiince  nEon;;  the  canal,  a  face  which  must 
Dot  bo  lost  sigliit  of  when  you  como  to  attempt  their  removal.  Such 
ftn  excrescence,  so  smal!  in  size,  may  appear  to  you  to  be  u  very  in- 
signiCcant  piece  of  pathology ;  tut  in  a  practical  point  of  view,  it 
oooies  to  be  of  very  considerable  importance,  for  you  will  often  meet 
with  patients  whose  lives  arc  embittered  by  it,  and  who  will  urgently 
demand  of  you  to  exert  your  profes-iional  skill  to  efi'ect  for  them  a 
cure  of  this  very  distressing  disease. 


Semeiolooy. 

What,  then,  are  the  symptoms  produced  by  the  bodies  in  ques- 
tion ?  nnd  liun-  do  thuv  come  to  attruct  llic  attention  of  p;ittcnIH,  and 
become  a  subject  of  interest  for  prnctitioners?  First  of  all.  they 
flomctinies  become  a  source  of  intense  sufl'ering  and  pain,  and  this 
ol&ss  includes  the  majority  of  cnses  where  your  aid  -will  be  demnnded. 
In  other  patients  the  ocourreDce  of  hemorrhage  from  the  purt,  'jr  the 
occasional  adroisturo  of  a  little  blood  with  tlie  urine,  servea  to  direct 
attention  to  their  existence-  But  in  a  third  class  of  cases  they  are 
discovered  quite  accidentally,  producing  no  special  symptom  and  no 
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degree  of  snffenng,  and  onlj  attracting  your  notice  by  thctr  pciruli«r 
appcnrancc  nhen  you  chitnce  to  tie  m.'iking  some  examiniLCion  of  the 
vaginal  ciinnl.  VVe  havo  at  present:  in  the  Hospital  a  pattont  from 
BanfT,  who  has  been  cured  of  a  Tesico-Tagiaal  fistula  of  fourteen 
yearei'  standing,  in  whom,  as  Home  of  you  have  at  different  times  had 
an  opportunity  of  observing,  there  is  one  of  these  caruncles,  of  con- 
itiderablo  siko,  at  the  ori6co  of  the  uretlim,  which  eeeuied  to  become 
enlarged  during  the  period  when  she  Iwd  to  wear  the  catheter — pro- 
bably from  the  contact  and  irritation  of  the  instruinent — but  since 
she  1ms  begun  to  move  about,  it  is  again  diminishing  in  &ize.  In 
tiitfl  cnito  the  urethral  caruncle  causes  no  pain  or  inconvenience  to 
tho  patient,  who  ia  prol)iiI)ly  nut  awaro  even  of  its  cxiatcnvc.  In 
anollioi*  patient,  on  whom  I  operated  successfully  for  vcsico-vaginal 
fistalu.  about  two  months  ago,  there  were  two  such  cxcrcscencea  at 
the  urethral  orifiee,  which  were  slightly  sensitive,  and  proved  a 
source  uf  ntiin  to  the  patient  when  the  catheter  was  used.  We  tried 
to  make  this  patient  wear  the  instrument  for  a  day  or  two  before  the 
operation  was  performed,  to  accustuia  her  to  the  use  of  it;  lot  it 
caused  her  too  much  pain  at  that  time,  although  after  the  operation 
she  bore  it  perfectly  woll — a  result  which  was  no  doubt  due  to  the 
anodyne  effect  of  tho  large  iloac*  of  morphia  which  were  constantly 
administered  to  her.  So,  then,  there  are  some  of  these  grontlis 
which  cause  no  particular  discomfort  at  all  to  tho  patie;it,  while  in 
ethers  they  arc  a«  painful  to  the  touch  as  the  most  gensitivc  neu- 
roma. 

Pathological  Anatomy. 

li  would  be  a  matter  of  much  interest  to  determine  whether  there 
are  differences  in  their  anatomical  structure  corresponding  to  these 
differences  of  their  clinical  phenomena  ;  but  so  fur  as  I  know  they 
have  not  yet  been  very  carefully  examined.  Mr.  <^uekett  found  one, 
which  he  examined  microscopically,  to  be  composed  of  epithelial 
cells,  and  n.  uumber  of  capillaries  coining  up  cloae  to  the  surfHCO ; 
and  this  observation  explains  the  occnsioual  tendency  to  bleeding 
witnessed  in  these  bodies.  We  have  also  a  description  of  the  diseaae, 
and  a  fignrc  of  the  nppearancea  presented  by  the  vessels  in  &  ure- 
thral caruncle  in  tho  Pathologiciil  lllstotogy  of  Wedl,  who  regards 
those  bodies  as  "dendritic,  papillary,  new- formations  of  connective 
tissue."  The  one  that  he  examlued  "  was  of  a  somewhat  clongBtcd 
figure,  above  0.6'"  in  length,  and  3.1 — Z.ft" '  in  diameter,  of  ft 
blui^h-rcd  colour,  and  spougy  texture,  and  oxbiblced,  when  cut  into, 
cavities  containing  colloid  matter.  .  .  Tho  moat  inu.>re6ting  point 
was  the  distribution  of  the  bloodvessels,  which  could  bo  very  di»- 
tinetly  traced  in  transverse  sectiona,  moistened  with  a  solution  of 
tngar  or  of  common  salt.  The  ramiGvatlon  of  the  vessels  precisely 
resembled  that  witnessed  in  the  vam  vorticoia.  Several  considera- 
ble sized  vcBsela  entering  one  of  the  lobules,  divided  into  a  multitude 
of  smaller  ones,  which,  though  not  of  capillary  dimousions,  made 
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namerous  undulating  curves,  extending  up  to  the  periphery  of  the 
lobulo  whcro  they  terminated  in  mostly  short  and  abrupt  loops." 
(See  Fif;.  48,  a  a.)  lie  goes  on  to  ob- 
Berve  tbat  the  walls  of  these  veaaels 
■were  cvtr^wliero  simpio  like  those  of 
cspillftrics,  and  that  llie  red  bloodoor- 
poacles  were  of  unusuallj  small  size. 
Hfl  found,  further,  oxtravasnttons  of 
blood  at  several  points,  bolb  of  old  and 
of  more  recent  occurrence.  But  these 
observations  B0  to  the  distribution  and 
character  of  the  bloodvessel,  while  ihey 
afford  s  very  sutisfactory  explanation 
of  the  liability  to  hemorrhago  which  tbo 
caruncles  present,  do  not  in  any  mea- 
sure account  for  the  peculiarity -of  the 
nervous  phenouienii.  The  late  Dr.  John 
Reid  once  examined  for  me  most  care- 
fully with  the  microscope  a  very  aensi- 
tive  and  painful  caruncle  which  I  had 
Temoved  irom  a  patient,  and  he  came 
to  the  conclusion  that  there  was  a  very 
rich  distribution  of  nervous  filaments  in 
it.  It  is,  I  believe,  a  matter  of  great  diflSculty  to  mahe  a  satisfac- 
tory observation  as  to  the  terminal  filaments  of  nerves,  but  Dr.  Reid 
irae  a  true  and  faithful  observer,  and  hie  opinion  on  a  histologie 
point  such  m  tbia  la  of  the  highest  value.  And  we  may  yet  find 
that  the  obBervation  will  hold  good  in  all  those  caaea  wIhto  these 
bodies  are  so  exfjuisitcly  sensitive  that  they  are  very  richly  supplied 
Tich  nervona  filameuia.  It  is,  at  all  events,  what  we  should,  a  jjriori^ 
expect. 

If  you  inqoire  further  into  the  history  of  any  of  thcae  cases,  and 
ouestion  the  patient  as  to  the  particular  form  of  distress  from  which 
800  suffers,  you  will  sometimes  have  curious  statements  made  to  you. 
Thus  you  will  often  find — thou^^h  this  is  not  bo  fre(|uently  ihe  case 
now  as  it  formerly  was,  when  the  df-iease  had  been  but  seldom  noticed, 
and  but  few  practitioners  were  prepared  to  recognise  it,  you  will  often 
still  find,  I  tity,  that  the  patient  ntu  been  consulting  »  great  many 
different  medical  men,  with  the  view  of  Qbtaining  relief  from  her  suf- 
ferings, but  that  no  one  has  been  able  to  discover  their  eotirce.  In 
some  cases  the  patient  suffers  pain  chiefly  at  the  times  when  she  is 
micturating,  and  it  may  then  be  most  excruciating.  I  was  told  by 
a  shepherd's  wife,  who  had  one  of  theae  sensitive  caruncloa  at  the 
orifice  of  the  urethra,  that  whenever  she  was  obliged  to  pass  water, 
she  was  in  the  habit  of  going  some  distance  away  from  her  cottage, 
in  order  tbat  she  might  moan  and  scream  unheard,  and  not  diatreea 
her  family  with  the  sound  of  her  cries,  so  inteni^e  and  intolerable 
was  the  suffering  which  at  such  times  slie  experienced.    About  thrcO' 
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jcars  ago  we  had  in  the  Hospital  a  littto  girl  about  tho  age  of 
pubdrtj,  in  whom  one  of  the  largest  c&runclcs  I  over  saw  vae  grow- 
ing from  the  urethral  ori&c«;  ic  was  of  the  &iie  of  a  cherrj,  and 
seeincc)  to  extend  along  the  canal  forsoino  diatunce,  and  in  her  case 
tlic  pain  she  felt  on  paaaing  water  wna  eo  eevcro,  that  she  u*cd  to 
retain  it  in  the  bladder  for  twelve  hours  at  a  time;  and  she  looked 
forward  to  tho  period  when  the  bladder  muat  be  emptied  wiih  the 
utmost  horror.  But  the  pain  is  oat  DeceBsarily  felt  during  micturi- 
tion, or  thcD  only.  It  is  soin^timea  occasioned  at  other  times.  In 
married  women,  attention  ia  often  first  directed  to  the  disease  by  tbe 
pi»in  experienced  daring  marital  interoonrBe.  Bomo  pnticDts  only 
suffer  when  in  walking  or  taking  exercise  of  any  sort,  friction  of  the 
parts  ia  produced.  Occasionally  there  is  reflex  or  Eympathetic  pain 
in  some  different  and  distant  part.  Thus,  in  one  of  the  first  caSM 
I  ever  mw,  the  patient  not  only  etiffered  from  pain  in  the  vulva  dur- 
ing niictiirition,  but  also,  then,  and  at  other  times,  from  acute  pain 
in  the  lower  extremities,  Btrctching  down  even  to  Ihe  heel*  and 
Boles  of  the  feet.  Dr.  Wbytt  apcaks  of  aiich  ayinptithctic  pains  in 
the  extremities;"  connection  with  calculus  of  the  bladder,  and  irri- 
tation of  the  uriimry  organs,  and  I  have  traced  them,  1  repeal, 
Bcvcral  times  in  connection  with  these  urethral  caruncles. 

DiARNOSIS. 

To  discover  the  prcaence  of  these  urethral  earnnelea  it  is  not 
enough  that  you  make  a  digital  examiuulion.  By  tho  touch  of  the 
finger  you  can  elicit  on  expression  of  pain,  and  so  determine  tho  ox- 
isteoce  of  a  painful  point.  You  may  sometimes  feci  a  small  projec- 
tion there,  but  tho  sensation  ia  very  deceptive.  You  can  come  to  M 
certain  conclusion  iu  etioh  a  case  until  you  separate  the  labia  pn- 
deniii,  nad  examine  with  the  eye,  when  you  will  see  the  bright  red 
caruncle  of  variable  siise  lying  at  or  in  the  orifice  of  the  urethra. 
Sometimes  aa  I  have  already  observed,  it  will  be  sessile,  and  attach- 
ed by  a  broad  bascj  In  other  oiisca  you  will  find  it  attached  by  an 
eton;:;nled  neck  or  8t»lk,  and  resembling  a  polypus.  There  may  be 
only  one ;  eometimes  there  are  two  or  three  ;  occasionally  even  more, 
in  which  case  they  are  mostly  small.  You  will  find  the  orifice  of 
tho  urethra  in  different  stntcit  of  dilntation  in  this  uflection.  Some- 
times it  is  open  and  dilated,  and  occaHionnlly  the  lining  membrane 
of  the  urethral  canal  is  partially  prolupsed  through  it.  More  fre- 
quently the  oridce  is  ehort  and  uatoral  in  appeuruticc;  and  in  a  few 
cases  it  seema  stnall,  contracted,  and,  aa  it  were,  in  a  ntate  of  apatm. 
It  always  appears  tu  mc  that  urethral  caruncles  rcHciublc  internal 
hcraorrhoidn  more  than  any  other  pathological  structure,  and  that 
they  look,  so  to  speak,  like  urethral  hemorrhoids.  They  have  ttie 
Bame  fiorid  red  colour,  often  the  enme  rounded  lobular  form,  and  tho 
same  tendency  to  bleeding.  Tlicy  differ  from  reelul  hetnorrhoida  in 
being  in  somo  cases  painful  at  all  times,  and  not  merely,  as  is  the 
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caso  irith  tho  Inttor,  when  ih^y  are  in  n  state  of  congestion  nnd  in- 
flamniation;  and  in  tbU  other  fcattire,  that  vhen  they  are  removed 
with  a  ligature,  with  the  knife,  or  with  caustics,  tboy  show  &  far 
greater  tendency  to  return,  than  ia  seen  in  tlie  case  of  piles.  They 
■OOiotimoR  pve  rise  tg  a  soi't  of  leucorrhcoal  (iischargo,  and  you  will 
sometimes  fiDtiasligbt  degree  of  suppunition  going  on  nrouiid  them. 
I  think  I  hove  in  oue  or  two  instances  fountf  the  sulferings  of  the 
patient  considerably  aggravated  by  the  existence  of  a  slight  fissure 
St  their  huae  reseuibliug  those  you  sooiGtimes  meet  witix  at  the  root 
of  an  external  pile. 

Trbatmbm. 

Hnving  detected  in  any  particular  case  the  prcscnco  of  such 
growlliB  as  I  huve  been  describing  to  you,  the  question  arises,  what 
are  you  to  do  with  there  ?  If  tlie  caruncles  cau^e  no  pain  nor  in- 
convenience, and  arc  not  particularly  sensitive,  I  should  advise  you 
by  all  mean»  to  leave  them  nlonc.  In  those  cases,  on  tho  other 
hand,  where  tlioy  are  sensitive,  and  a  source  of  much  and  frequent 
suffering  to  tlio  pntiont,  you  ehonld  by  all  means  attempt  to  paliiato 
at  least  that  sufTenn^  by  the  application  of  local  anodynes;  and, 
generally  you  will  find  it  necesaary  to  have  recourse  to  the  surgical 
removal  <.■(  the  painful  growths — a  proceeding  which  will  in  almost 
all  cases  afford  a  temporary  relief,  and  in  some  affect  a  permanent 
cure.  'I'hiB  operation,  let  me  warn  you,  however  simple  as  it  may 
appear,  is  not  always  so  easy  and  successful  as  the  descriptions  of 
it,  which  you  will  find  in  boulia,  might  lend  you  to  sup|>ose.  You 
will  read,  that  if  you  apply  a  ligature  to  the  polypoid  forms  of  ure* 
thral  carunole,  cut  off  the  sessile  ones,  and  apply  in  some  cases  alnm, 
nitrate  of  silver,  or  some  astringent  or  caustic  to  the  parts,  you  will 
he  able  in  most  caaes  to  cure  your  patient.  But  those  who  spenk 
thus  cannot  have  hud  many  patients  for  a  lengthened  period  under 
their  observation;  otherwise  they  would  have  fouud  the  disease  re- 
curring far  more  fretiuently  after  such  operations  than  their  publish- 
ed accoants  indicate.  For  after  Eimple  removal  with  a  ligature  or 
scisBors,  they  almost  invariably  grow  again;  and  there  is  one  fur- 
ther point  about  their  pathology  to  which  I  have  forgotten  to  refer, 
but  which  renders  it  a  matter  of  the  greatest  difficulty  to  effect  a 
perfect  and  permanent  cure  by  removul  of  the  urethral  caruncles. 

There  ia  often  in  such  cases  not  merely  a  prominent  red  caruncle, 
or  a  number  of  tbom,  lying  at  the  orifice  of  tho  urethra  ;  but  thcro 
are  in  addition  to  these,  a  number  of  small  very  red  specks  scattered 
ail  about  the  mucous  membrane,  around  the  oriSce,  and  upon  the 
neighbouring  mucous  surfocca,  which  red  specks  and  patches  arc  not 
very  striking  in  appearance  and  may  very  easily  be  overlooked,  but 
which  arc  found  to  bo  as  cxquiaitcly  tender  as  the  urethral  curunt^les 
themselves  when  touched  witb  tho  point  of  a  probe.  These  insigni- 
ficant looking  flat  red  spots  are  all  so  many  seats  and  centres  of  the 
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painful  aensation;  ami  if  in  removiag  the  larger  bodies  joa  leave 
them  unheeded,  jou  will  never  succeed  in  curing  your  patient  or  in 
uOTortliiig  hcT  pcrmaiit-ut  relief.  From  the  study  of  thu  homolog!cal 
anatomy  of  the  organs  of  generation  in  the  two  8cxc»,  physiologists 

Fig.  49. 


murvEia  munbnmA 

have  come  to  recognize  in  the  femiilc  organs,  parts  or  members  cor- 
responding to  eacn  of  the  dift'erent  coualilucnts  of  tlio  generative 
organs  of  the  male  with  only  ones  very  marked  exception.  Thas  we 
know  tlmt  the  large  and  well- developed  uterus  of  the  female  is  only 
the  representative  or  analogue  of  the  small  pouch  or  einus  pooulsria 
in  front  of  the  crista  gnlli  of  the  male  nrethra  into  which  the  acui* 
nal  ducts  tbcnieelres — the  analogues  of  the  Kullopian  tuhcs — enter. 
So  that  when  in  passing  a  bougie  into  the  male  bladder  your  instm- 
Bent  bccomcH  arrceiod  at  thiu  point,  aa  is  very  frequently  the  case, 
you  have  in  reality  got  eutangled  in  the  male  oa  uteri.  But  there 
is  one  member  of  the  generative  apparatus  of  the  male  for  wbicfa 
anatomists  have  not  yet  been  able  to  determine  the  existence  of  a 
certain  nmiloguc  in  the  fccDtile ;  I  mean  the  pro»tnto  glaaJ.  AU 
nnalomy,  both  human  and  comparative,  loads  us,  however,  to  euppose 
that  the  female  urethra  corresponds  to  that  portion  of  the  male  Trnich 
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ties  in  or  behmd  the  prostate  at  the  neck  of  t)ie  bladder,  and  that 
tbe  prostutu  glanil  belongs  rntlicr  to  the  urinarj  than  to  the  gcnera- 
tivfi  organs.  In  this  case  analogue  in  the  female  of  the  prostate  in 
the  male  should  bo  sought  for  in  connection  nilh  the  urethra  or 
urinary  canal,  and  not  in  coniiectioa  with  the  uterus,  as  has  most 
commonly  been  attempted  to  be  done.  Xow  it  may  be  that  in  the 
nainrroua  glandular  structures  which  are  scattered  about  ho  pro- 
fusely in  the  neighbourhood  oF  the  orifice  of  Ihis  urelhra  in  tho  fe- 
male, we  have  the  roprcBeDtalives  of  the  mass  of  acini  which  com- 
bine to  form  the  conglomerate  prostatic  gland  of  the  tnule  :  and,  if. 
80,  it  would  be  a  curious  subject  to  determine  how  far  the  disease 
which  we  are  now  conaidering  dependa  upon  an  enlargement  and 
chaaeo  in  these  Butall  scattered  follicles,  and  how  far  it  bears  a  re- 
MmbTanco  to  some  of  the  diseases  oeonrring  in  the  prostate.  But 
whatever  moy  bo  said  as  to  the  pathological  anatomy  of  the  diaeaae, 
one  thing  is  eortaia  in  rogard  to  it,  and  tliiit  ii,  that,  ns  a  very  gene- 
ral rule,  no  hop«  of  a  permanent  cure  can  bo  entertained  except  by 
the  radical  removal  of  all  the  small  red  spots,  as  well  as  of  tie  more 
prominent  and  projecting  tumourB.  Different  authors  have  recom- 
mended different 

Mkthods  to  be  followkd  for  tdb  Removal  of  Urbtbra 

Caruncles. 

1.  Applieatitm  of  a  Ligalure. — As  in  tho  case  of  so  many  other 
morbid  growths,  and  encouraged,  more  especially,  by  tlm  success 
which  attends  the  uao  of  the  ligature  in  the  removal  of  internal 
hiMnorrhoids,  some  Lave  proposed  to  got  rid  of  these  urethral  carun- 
cles by  tying  a  ligature  tightly  round  their  base,  and  sf*  strangulat- 
iag  and  causing  thorn  to  slough  ofi*.  But  here  it  could  only  be  an- 
plieablo  to  those  cftsoa  where  tho  growth  was  stalked  or  polypoid; 
and  eren  then  it  would  be  a  much  more  tedious  and  painfid  process 
to  tie  a  thread  round  the  neck  of  the  tumonr  and  leave  it  there  to 
dio  and  separate,  than  to  have  recourse  at  once  to  the  simpler 

2.  Exciniivi  with  a  Kii^ft  or  Scismrt. — ^If  the  ligature  may  eeem 
to  possess  some  advantage  theoretically  over  cutting  instruments  in 
sach  cases — innsmuch  as  there  can  bo  no  fear  in  using  the  former  of 
the  hemorrhage  which  you  might  suppose  likely  to  attend  the  latl«r 
when  applied  to  such  vascular  growths — yet  in  practice  you  will  find 
that  while  the  ligature  is  In  most  cases  very  difficult,  or  indecl  im- 
possible of  application,  the  excision  of  the  diseased  structures  is  not 
attended  with  any  formidubl«  degree  of  hemorrhage.  1  never  saw 
a  case  where  it  was  not  T«ry  easily  controlled.  You  may  uae  cither 
a  knife  or  a  pair  of  xcissors  for  the  excision.  It  ia  usually  advan- 
tageous to  draw  out  first  the  caruncles  with  a  hook  or  Hmall  vulscl- 
lun,  in  order  to  make  their  rcraoval  complete.  In  opi'ruling,  you 
must  be  careful  to  remove  not  only  the  projecting  tumaurs,  hut  also 
the  piece  of  mucous  membrane  on  which  they  aro  seated,  as  well  aa 
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any  pieces  of  membrane  tbat  jaaj  he  studilcil  with  tlie  red  spots  of 
vhicn  I  have  spoken  to  ;ou.  Itemoval  of  urethral  caruncles  m  tbii 
■way,  I  must  ngnin  wiirn  yon,  however,  ttough  it  does  aometiuM 
effect  a  perroan^nt  cure,  usually  afTordg  only  a  temporary  relief. 
For  a  month  or  two,  or  even  lon^^er,  the  patient  may  remain  fr« 
from  puiii ;  but,  unless  some  further  more  potent  retneJial  uieansi  be 
had  rccourw)  to,  hor  BufTc'ririgf*  are  ahnost  certain  to  r^elum.  Along 
■with  Dr.  Fowler,  1  saw  a  few  days  ago  a  patient  with  a  painful  tu- 
mour at  the  orifico  of  the  urethra,  which  I  removed  along  vritli  a 
portion  of  8oaad  mucous  membrane ;  and  this  haa  had  the  frood  effect 
of  releasing  her  in  the  naeHntitne  from  the  local  pain  ana  irritation 
which  would  have  hct-n  distressing  to  her.  But  I  greatly  fcnr  that 
you  will  find,  ns  a  ;;fneral  nile,  that  l!ie  reproduction  of  the  ciiruncU 
and  of  all  its  painful  .symptom»  vciJI  take  place,  unleHS  you  make  use 
of  some  powerful  mconM  for  destroying  tlic  morbific  tendency  of  the 
part ;  and  I  believe  that  the  moat  hopeful  und  the  most  effectual 
mCiins  that  you  can  in  fluch  a  case  employ  is  the 

3.  Application  of  Che  Actual  Cautrrif. —  I  have  tried  caustics  of 
mnny  different  kindit,  for  the  cure  of  this  intrnctabic  di»e;i8e.  £m 
seldom  have  1  found  permanent  succcea  from  the  employment  of  any 
of  th.etn.  1  had  a  patient  under  my  care  several  years  ago,  with  a 
very  painful  j^rowth  at  tbe  orifice  of  the  uretbrn,  which  I  had  trtt- 
qnently  attempted  to  burn  down  with  dilTeront  kinds  of  caustics,  but 
it  was  alwiiys  reproduced;  and  when  C'xciijion  was  had  recourse  to 
the  result  was  no  better.  [  was  beginning  to  despair  of  ever  being 
able  to  elTect  a  cure,  when  at  the  euggestion  of  my  friend  Professor 
Retsius,  of  Stockholm,  who  saw  the  case  with  rae,  ]  destroyed  it 
with  the  actual  cautery;  and  ever  since  the  patient  bos  rvuiiiinc*! 
perfectly  ■well.  Since  that  time  I  have  used  it  frequently,  and,  Id 
many  cises,  with  the  happiest  result.  Yot  I  must  confesa  to  yoo, 
that  this  means,  loo,  bus  in  some  instances  failed  to  etlect  a  perma- 
nent euro.  In  order  to  apply  the  actual  cautery  to  destroy  a  curun- 
ol«  or  caruncles  of  the  urethra,  1,  you  may  uae  either  an  iron  of 
proper  siiie  and  shupc  adequately  heatod  ;  or,  2,  you  may  apply  the 
requisite  degree  of  bent  through  the  gal vano- caustic  nire.  The 
latter  CDclhod  is  specially  uacful  when  the  carunclca  extend  up  the 
urethra  higher  than  the  orifice — because  you  can  introduce  and  ap* 
ply  the  wire  before  heating  it  up  by  tbe  transmission  of  the  ^nlvanie 
current.  Apply  immediately  ufterwurds  cold  water  and  cloths  aoakod 
in  it;  and  subsequently  treat  the  ulcerated  surface,  after  the  slough 
aepsrateo,  with  very  frequent  applicution»  of  black  wash,  zinc  locieo, 
or  other  surgical  applications.  Tbe  position,  therefore,  in  which  we 
at  present  stand  with  regard  to  the  treatment  of  these  urethral  caruD- 
clcs  ii  such,  that  their  excision  with  the  knife  or  scisaors.  and  ihejr 
removal  by  mcuns  of  caustics,  arc  to  be  looked  upon  aud  etnployed 
as  measures  for  oflbrding  usHnlly  a  temporary  relief  only ;  white 
their  destruction  by  moans  of  the  red-hot  iron,  or  the  galvanocaue- 
tic  wire,  affords  a  reaeooablo  prospect  of  a  permanent  cure,  although 
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oren  bj  this  more  heroic  trca-tmcnt  wo  caiiuol  be  nbsolutcly  ccrtoin 
in  every  case  that  we  free  the  patient  from  her  disoftse  forcvw. 

PaIXIATIVS  TllEATMEMT. 

I  hove  «ne  word  more  to  sd<l  with  respect  to  tho  tre&ttnciit  of  this 
painful  affection  before  I  have  rloiie  with  it,  anil  it  is  thia.  In  thoM 
caaeH  where  nil  radical  measures  buve  proved  inehi-ntual  fur  relieving 
yonr  patient,  or  where  the  cnrunclci*  mre  in  such  nsituntlon  sh  nut  to 
admit  of  their  remnifal,  you  will  renuire  to  ndminister  sednlives  of 
various  kinds  intcrnaily,  or,  what  ib  better  atill,  to  apply  aoino  locul 
anodyne.  The  best  lociil  remedy  that  I  knuw  of  for  this  purpose  ia 
j)ruflsio  acid  applied  in  the  form  of  an  nitilnient  niiide  up  of  two 
dmcbtns  of  the  dilute  liydrocyonic  acid  of  the  rharmncoprcia  to  the 
onnoe  of  lard.  A  lit  of  this  ointment  about  the  size  of  a  pea  ap- 
plied to  the  part  three  or  four  times  a  day,  often  relieves  the  puin 
moro  cBTectually  than  nny  quantity  of  opium  administered  internally, 
or  tbuD  any  otlier  form  of  local  rtnudyne  which  I  have  used.  Aco- 
nite  und  chloroform  ointments  sometimen  nlao  form  good  pnlliativos. 
So  docs  tepid  water.  You  will  ndd,  sometimca  very  preatly,  to  the 
comfort  of  yonr  ptuient,  by  ndvising  her  to  sit  in  a  warm  hip-bath 
duriog  miccurition. 

NEUROMATA  OF  THE  VtTLTA. 

I  hnvc  alluded  to  the  existence  of  uensitive  points  and  structures 
external  to  the  oritico  of  the  urethm,  and  havo  gpokcn  of  thc'iu  as 
closely  idlied  to,  or  identical  with  the  cnrunclon  at  the  opening  of 
the  urethra.  There  is  a  diversity  of  opinion  in  regard  to  them, 
some  rogar<!ing  lln-ni  rts  partnking  of  the  nature  of  true  neuromaia. 
It  may  be  that  there  are  two  different  kinds  of  them — one  more  vas- 
calar  and  glandular,  the  other  more  nervous  and  papillary,  llow- 
erer  this  miy  be,  I  have  found  true  small  uodubr  ticuromuta  occur- 
ring under  and  beneath  the  raucous  menibrnne  hero,  such  as  oro 
found  Bubcutaticouiily  in  other  parts  of  the  body  ;  and  as  in  the  cus« 
of  the  Hrt'thnil  cnruncles,  onr  only  hope  of  curing  them  in  by  iho 
most  complete  and  radical  removal  that  we  cnn  by  any  means  effect. 

HYPER.«8THESIA  AND  NEOHAXfllA  OP  THE  VULVA. 

There  is  one  other  morbid  condition  of  the  female  genital  org.ina, 
regarding;  wbicb  you  must  allow  uie  to  siy  u  word  or  two  during'  iho 
few  iniriiite»  we  hnvc  Htill  at  our  di8p:^S!]l.  It  is  observed  diii-lly  ia 
married  nomen  who  come  to  you  enmplnining  that  contact  with  a 
certain  point  in  the  sides  of  the  vnginnl  orifice,  or  vulva,  cuu.h«8 
them  »ueh  acute  8nfforinf>  that  they  ore  totally  unnblo  to  endure  any 
attempt  at  marital  intercourse.  This  pain  sterns  to  he  duo  to  a  st>it« 
of  bvperiDiithesia  of  the  pudic  nerve,  and  was  first  described  by  Dr. 
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Bums,  of  Glasgow,  who,  in  bis  Princtplcs  of  Midwifery,  aft«r  de- 
Bcribini;  lli«  aDBtomical  distribution  and  relations  of  tlie  oerre,  goes 
OD  to  say  that  it  "is  often  pretcrnaturally  eeQsible,  bo  oa  to  ckOM 
great  puiii  I'n  coitu,  as  woll  as  at  otiier  times.  It  may  be  exposedi, 
b^  cutting  through  the  skin  and  fusciit,  at  the  side  of  tho  Inbram 
and  perineum;  beginning  on  a  lino  ivith  the  front  of  the  vafrinal 
oriGce,  nnd  carrying  ttio  incision  bitck  for  two  inches.  The  ncrre 
being  blended  vith  celhilar  substnnce  is  not  ea^tl;  eeen  ju  such  an 
operation  ;  but  it  may  be  divided  b;^  turning  the  blade  of  the  knife. 
and  cutting  through  the  vuginn  to  iia  inner  coot,  but  not  iujariii£ 
thot.  It  may  bo  more  easily  divided  by  cutting  from  the  ragina. 
Slitting,  merely,  the  orifice  of  the  vagina  vrill  not  do  ;  we  most  carry 
the  iucisioD  fully  half  an  inch  up  from  the  orifice,  and  also  diride 
the  mucous  membrane  freely  in  a  lateral  direction"  (p.  4hy  t  for- 
merly knew  one  or  two  putienis  who  had  conanlied  Dr.  Bums  in  re- 
gard to  this  afTfCtion,  and  in  whom  the  pudic  nerve  had  Ifccn  divided 
in  the  mnnner  he  deRcriliPK,  either  by  himself  or  by  his  son  ;  yet  in 
these  patients  the  painful  seiiaation  returned,  though  aometimca  not 
in  the  same  place,  hut  in  the  track  of  some  other  nerve.  I  b«lieTe^ 
with  Dr.  liurns,  that  the  beet  palliative  treatment  for  each  cases  u 
division  of  the  nffected  nerve;  but,  instead  of  laying  it  bare,  I  hare 
uanally  cut  it  through  subcataneously,  by  meana  of  an  ordinary 
tenotomy  knife.  It  is  n  ^urgicut  measure  far  more  attople  in  its 
character.  Occnsionally  there  is  greater  suporee&sitircocss  and 
neuralgia  of  the  vulva  and  vaginal  orifice,  without  there  existing  any 
local  leHton  whatever  capable  of  accounting  for  it.  The  pain  ia  not 
then  UBUully  limited  to  any  one  single  point.  Such  cases  rctinire 
the  nsaal  constitutional  treatment  of  neuralgia,  as  iron,  mangauMe, 
UWnie,  etc.,  sometimes  in  long  coiiliniiod  courses.  You  bare  to  OH 
general  nntineuralgic  tonic  medicines  and  measures ;  and  locally  all 
loruis  of  sedatives  and  anodyne  applications. 
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LECTURE  XI. 


ON  ABSCESS  OF  THE  LAHIA  I'UDKNDI.  AND  THE  VAEIOCB 
FOKMS  OF  V'ULVlTia. 

GS!>TLEUEX  :  Tlcre  is  a  tmnll  quantity  of  purulent  fluid  measuring 
in  all  about  one  ounce,  which  I  removed  the  other  day  from  the  left 
labium  of  a  poor  patient  who  waa  sent  from  Fife.  She  laboured 
under  tlie  impression  that  she  had  got  an  inguinal  hernia,  but  on 
fxaiiiinitig  the  pan  I  found  the  swelling  of  the  liitniirn  to  be  due  to 
a  collection  of  tluid  underneiith  the  skin.  As  the  patient  seemed 
never  to  have  experienced  anj  particular  degree  of  pain  in  the  part, 
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aod  as  on  croBs-examining  the  womaa  there  vaa  Dothing  to  lead  one 
to  sappoae  that  it  had  ever  been  the  seat  of  any  acute  inflaininatory 
process,  I  concluded  that  it  vae  a  collection  of  eerous  fluid  in  a  cys- 
tic cavity.  Let  me  observe,  as  I  pass,  that  ve  may  have  two  forms 
of  serous  collections  in  the  labium,  viz.,  1,  a  collection  in  the  process 
of  Nnck,  a  disease  exactly  corresponding  to  hydrocele  in  the  male ; 
or  2,  a  collection  of  it  in  a  simple  serous  cyst;  such  cysts  being 
sometimes  foand  in  the  submucous  tissue  of  both  the  vulva  and 
vagina.  Sapposins  the  ewelling  to  bo  of  the  latter  kind  in  the 
patient  I  speak  o^  I  proceeded  to  cure  her  of  the  deformity,  and 
relieve  her  from  the  inconvenience  produced  by  the  presence  of  the 
fluid  by  letting  it  out  vith  a  tenotomy  knife,  when  there  escaped 
not  the  usual  clear  flu|^  of  a  cystic  growth,  but  the  grayish-yellow 
pnrolent  flaid  which  you  see  in  this  bottle.  It  was  thus  shown  to  be 
an  instance  not  of  cystic  development  in  the  part,  but  of  a  disease 
not  at  all  uncommon  here,  I  moan, 

Abscess  of  the  Labia  Pudbhdi. 

1.  Pathological  Anatomy. — There  is,  as  yon  are  aware,  a  conglo- 
merate gland  seated  in  the  submucous  tissue,  on  either  side  of  the 
entrance  to  the  vagina,  opening  o^  the  inner  surface  by  a  small 
straight  dact,  and  resembling  in  structure  and  situation  tho  Cowper'a 
glands  of  the  male.  They  were  first  particularly  described  and 
demonstrated  by  Bartholini,  whose  name  they  bear ;  but  perhaps 
the  best  account  we  yet  possess,  both  of  their  normal  and  pathologl* 
cal  anatomy,  is  that  given  by  Huguier  in  the  Memoirs  of  the  French 
Academy.  These  Bartholinian  glands  are  liable  to  take  on  from 
time  to  time  an  inflammatory  action,  which  may  pass  on  to  the 
higher  stages,  and  end  in  the  formation  of  an  abscess  in  the  labium. 
Bat  phlegmonous  inflammations  and  abscesses  of  the  labium  are  not 
necessarily  limited  to  the  substance  of  the  gland,  and  the  abscesses 
which  form  here  do  not  always  arise  in  the  gland  itself ;  but  the  in- 
flammation may  begin  in  the  proper  cellular  tissue  of  the  labium, 
which  may  be  the  seat  of  the  suppurative  process.  Usually,  such 
an  abscess  is  limited  to  one  labium  only,  but  often  enough  it  occurs 
simultaneously  in  both.  You  will  in  most  cases  be  able  to  detect  a 
depression  on  the  surface  of  the  abscess,  corresponding  to  the  orifice 
of  the  small  excretory  duct.  Yon  can  sometimes  see  the  orifice  of 
the  gland  blocked  up,  with  a  drop  of  pus  shutting  it  up. 

2.  Aetiology. — You  will  in  most  cases  find  considerable  difficLilty 
in  discovering  any  special  cause  to  which  these  infiammatory  and 
snpporative  changes  can  be  distinctly  assigned.  But  I  have  met 
with  several  instances  where  patients  were  subject  to  inflammatory 
attacks  in  these  glands,  coming  on  like  the  sore-throats  to  which 
many  are  liable,  with  the  various  changes  of  the  weather.  As  in 
the  instance  of  the  chronically  inflamed  tonsils,  these  glands  may  in 
some  cases  become  merely  enlarged  and  painful,  or  in  others  they 

10 


— -*n 


I 


146  ADSOEBS  OF  THB   LABIA   PDDKXDI. 

may  nt  sucli  times  hpcome  the  seat  of  a  more  or  less  copious  pnrirorm 
(JUchitrgc.  Not  infreqently  phlegmonous  ahaccsses  in  the  labia  are 
the  results  of  direct  injury. 

8.  Si/mptomt  and  lJiaijnoni». — If  the  patient  apply  to  yon  ««rly, 
while  the  inflamtnaiioi]  ia  fltill  recent,  ami  the  cnangen  not  very 
advanced,  you  will  find  the  Indamod  ^land  hard  and  enlarged — often 
to  the  site  of  &  hnzel-nut.  But  osaally  the  primary  stages  have  been 
paftsod  ere  your  aid  is  sought  for,  and  in  most  cases  you  will  find  the 
tumour  alrcndr  *<itt  and  fluctuating  from  the  formatioa  of  iius.  In 
the  case  from  Fife,  of  which  I  have  told  you,  the  abscesa  had  existed 
for  many  months,  and  all  truce  of  influnimutory  notion  had  so  com- 
pletely disappeared,  that  I  imngined  il  to  he,  ns  1  linvc  eaid,  a  simple 
cyst.  Sometimes  the  labium  in  which  the  yas  has  thus  been  col- 
lectcd  hecDmes  distended  and  deformed,  formiug  a  large  protnberance 
tc»'ard&  the  perineum,  and  overlapping  to  a  coimiderahif  extent  tho 
labium  of  the  opposite  side.  If  in  any  e:iso  you  should  bo  in  doubt 
as  to  the  nature  of  the  collection,  you  may  soon  como  to  a  dccisioD 
by  introducing  an  exploring  needle  into  it,  and  bringing  away  some 
of  llic  fluid.  The  awelling  may  give  to  the  labium  an.  appearance  aa 
if  it  contained  a  hernial  loop  of  intestine ;  but  the  freedom  from 
swelling  of  the  inguinal  cannl  and  upper  part  of  the  labium,  the 
absence  from  the  tumour  of  all  impulse  on  coughing,  etc.  will  enable 
you  to  decide  ns  to  the  nature  of  tlie  case. 

4.  Treatment. — If  you  meet  with  a  case  early,  while  the  chang« 
arc  not  far  advanced,  you  tnay  bo  able,  by  the  ordinary  nntipblo- 
gistic  and  discutieat  reincdicB,  to  arrest  the  inflnmmation  and  coun- 
teract its  effects.  But  when  it  has  already  advanced  to  a  certain 
stage  this  is  beyond  your  power;  and  ic  then  becomea  your  duty  to 
hai>t^'n  the  formation  of  the  pu8,  a.nd  to  effect  a  speedy  care  by  punc- 
turing tho  abecess.  There  are  two  different  methods  which  you 
may  follow  in  evacuating  the  fluid.  You  may  open  up  tlie  duct  with 
a  fine  probe,  and  suffer  the  fluid  to  escape  along  it.  But  this  canul 
is  usually  bo  small  that  tho  dilatation  of  it  is  a  matter  of  the  greatest 
dilBculty.  Besides,  when  the  pus  is  found  around  the  gland,  dilata- 
tion of  iho  excretory  duct  will  not  be  suHicieni  to  evacuate  it ;  and 
even  when  the  fluid  docs  escape  from  it  at  first,  it  has  a  tendency 
again  to  close  up  and  lead  to  a  re-accumulatiun.  I  should  adrise 
you  rather  to  open  the  abacesa  with  a  bistoury,  and  to  open  it  very 
freely  on  the  rulvar  or  mucous,  not  the  cutaneous  surface.  After 
apparently  the  freest  opening,  ihcre  i»,  in  fact,  only  a  very  small 
wound  left  when  the  parta  collapse.  Besides,  if  you  tako  care  to 
vatit.t  tho  opening  largo  enough  to  lot  oat  nil  the  pus,  you  will,  in  all 
likelihood,  have  no  further  trouble  with  the  case.  If  you  make  tho 
opening  too  small,  or  if  you  allow  nature  to  evacuate  it  by  a  small 
spontaneous  opening,  you  run  the  risk  of  finding  a  fistula  forming  in 
Tslva,  just  as  yon  may  faave  fistula  in  ano  produced  in  a  elm ilar  manner. 
This  fistula  in  vulva  may  have  its  internal  opening  pretty  high  op, 
and  if  not  detected  and  cared  for  in  time,  it  may  come  to  burrow  m 
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the  e«llular  tiflsue  of  th&  labinm  ainl  lead  to  the  formation  there  of 
einiisc9  which  U  becomes  very  JifilcuU  for  you  finully  lo  htal  up. 
Such  a  condition  having  liy  somG  chiin{;p  hnen  ortDihliahct],  it  liemmes 
•  matter  of  luuch  impQrtunco  for  you  to  determino  what  ia  the  best 
method  you  can  adopt  for  the 

Tbeatme-tt  op  Fistula  iw  Vulva. 

There  is  one  very  simple  means  which  is  usually  very  effectual  in 
caring  fl^l1llf^  here  as  well  us  fi*tiilit^  nml  sitniwes  in  other  p/iri..*,  unil 
that  is,  the  injection  of  strong  tincture  of  ioiline.  Tincture  of  iorline 
injected  into  ttio  citnal  of  an  ntinl  fistula  will  sometimes  can«o  con- 
trnction  and  consoliilation  in  itj  track  and  cB'ect  a.  perfect  cure.  I 
have  seen  some  severe  oiiaea  of  fistula  in  ano  cured  by  thia  simple 
means.  One  oaso  in  particular  occurs  to  my  mind  at  tJiin  moment, 
where  the  effect  of  the  injection  wns*  most  Btriking.  The  piitient  ciime 
to  mo  aomo  three  years  ag»  or  more  from  Irclfind,  with  a  S»tula  in 
(ino  of  very  long  standing.  Before  setting  out  for  Edinburgh  this 
patient  had  been  fooli&hly  told,  that  an  operation  would  be  under- 
tftbeo  "which  waa  almost  certain  to  prove  fatal,  so  that  I  was  at 
once  and  most  eurnestly  uskcd  if  there  was  no  other  wiiy  of  cur- 
ing thia  fistula  but  by  cnttinj;  it.  I  directed  Dr.  Skinner,  who  was 
my  )v»»i»lant  at  the  time,  to  inject  somo  tincture  of  iodine  into  it; 
but  the  injection  wtis  not  a.ttendc(l  on  that  occasion  with  any  very 
marked  reaull,  becauso  iu  itll  probability  the  fluid  had  not  passed 
along  the  whole  listulouB  truck.  The  next  time,  the  injection  was 
performed  more  effi-'Cl unity,  »*  was  proved  Ijy  the  escape  of  sonne  of  the 
finid  from  the  internal  or  recta!  orifice  of  the  fistula;  and  this  injeel  ion 
was  speedily  followed  by  ,i  moat  complete  and  perfect  cure.  If  ift 
any  case  you  cannot  succeed  tn  muking  a  fistula  in  the  valva  v:h»e 
up  by  sending  a  stream  of  tincture  of  iodine  through  it,  you  may  try 
to  effect  a  cure,  as  I  have  once  or  twice  succeeded  in  doing,  by  leav- 
ing a  wire  for  a  time  in  its  track,  until  such  n  degree  of  ndheaive 
inllammation  is  set  up  as  shall  lead  to  iut  complete  ohlitt-ration. 
Should  this  means  also  unhappily  fail,  then  it  only  remains  for  you 
to  cut  through  with  a  knife  all  the  tissues  between  the  two  extreini- 
ties  of  the  fistula,  and  induce  llie  wound  ihu.-^  luivde  to  heal  up  from 
ibe  bottom  by  grnnuhition.  But,  remember,  there  is  always  much 
danger  of  profuse  venous  hemorrhage  in  this  operation,  and  you  must 
bfl  tfiilv  prepared  for  it. 

As  I  am  speaking  of  inflammatory  diseases  of  the  external  pnrta 
and  their  results,  let  me  add,  that  theae  parts  are  liable  to  varioaa 
other  types  of  infiammntion  b«sideB  the  simple  inflammatory  or  phleg- 
monoas,  of  which  wc  have  been  speaking,  and  also  quite  independ- 
ently of  any  syphilitic  origin.  Various  forms  of  eruptive  infiamma- 
tion  arc  liable  to  appear  in  this  part  of  the  body,  and  particubiily 
in  Eome  females  at  the  menatnial  period,  and  in  others  in  conse(|uence 
of  the  acridity  of  the  discharges  which  mny  pass  from  the  vagina  at 
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Other  tiroes,  and  under  attites  of  mtcrnal  disease.  Tbus,  these  p«m 
are  th«  oceaaional  seat  of  attaclcs  of  erythema,  eczema,  etc  Herpes 
occaeioQully  appears,  goiierull;  after  some  constitutionol  ilieordeTf 
on  the  cxtornnl  Ubia  or  vulva,  of  the  name  form  nnd  running  the 
snino  couree  sa  hcrpea  labinlis,  or  rather,  as  herpes  prepuiialis  in  the 
male.  I  have  eeen  also  very  distinct  herpca  upon  the  cervix  ut«ri. 
Various  other  foruis  of  acute  and  clironio  inflammatory  ernption  may 
appear  in  these  parts,  but  titey  require  no  Epecial  notice,  as  they 
rc()uirc  no  trcattnoiit  Hpcciatly  different  from  the  same  diseases  irlica 
situated  cisenhen?.  One  of  the  most  comtnon  varieties  of  ernptioa 
on  the  vulva  codsibis  of  an  afTectiun  like  acne,  !.  e.  h  consists  of  scat- 
tered tuberulos  someLiiiieB  of  considerable  she,  formed  by  infUmma- 
tion  of  »he  follicles  of  the  vulva  and  nymphie.  But  there  are  aome 
forina  of  ^ecific  inflammation,  if  we  may  so  call  them,  of  the 
vulvn,  Bome,  vnrieticB  of  vulvitis.  If  we  muy  ao  epeuk,  which  call 
more  particularly  for  our  notice,  such  as  papillary  vulvitis,  purulent 
vidvitiB  (which  is  liable  to  occur  in  infants),  gangrenous  vulvitis,  or 
noma,  etc. 

I'AiMLLARY  VULVITIS. 

This  is  n  form  of  chronic  inflammatory  disease  of  ilic  vulva  which 
IB  fortunately  not  vory  frequently  met  with  in  practice,  but  when  it 
docs  occur,  it  i»  usually  accompuuicd  vrith  much  distrcGs,  and  is  often 
very  obstinate  in  the  way  of  cure.  liy  this  term,  papillary  vulvitis, 
I  mcau  o  chronic  iufliimmatory  ulfcctlon  of  the  mucuus  mcuibranc  of 
the  vulva,  and  sometimes  of  the  vagina,  in  which  that  membmno  pre- 
sents an  intensely  red  colour,  cither  In  raised  red  patches  on  the  edges 
of  the  lower  vagina  folds,  on  the  tips  of  the  caruncniic  mjniformes, 
or  the  nympha;,  or  on  the  sides  of  the  vulva,  or  more  generally  dif- 
fused over  a  large  portion  of  the  surface  of  the  vulva.  On  theoe 
red  patches  or  surfuccs  you  find,  on  examination,  the  enlarged  tnu- 
cous  papilla  Btauding  out  like  the  swollen  villi  of  a  raw  and  irritable 
tongue.  Often  some  of  the  most  elongated  popilltc  bleed  at  their 
tip  when  touched.  Any  rough  pressure  of  the  vulva  gives  pain  to 
the  patient,  'i^hc  disease  may  be  found  in  the  unmarried,  but  not 
frequently;  it  cooiea  on  after  marria;rc,  and  produces  such  tender- 
neHB  of  the  parts  that  sexual  connection  is  attended  with  much  auf* 
fcring,  or  becomes  impossible.  Uauully  indeed,  there  is  a  aort  of 
flpasmodie  contraction  of  the  orifice  of  the  vagina  aggravating  the 
evil.  Along  with  the  red  and  enlarged  papilhe  you  will  sometimes, 
hut  not  always,  find  interspersed  the  small  follicular  glands  of  the 
Tulva,  swollen  and  inflamed,  and  someliuiea  ulcerated. 

Tr^atm^nt. — I'atienta  affected  with  this  disease  anxiously  dctsaud 
professional  relief,  as  their  happiness  as  well  as  their  health  is  sorne- 
tiraes  destroyed  by  it,  nnd  the  treatment,  as  I  have  already  hinted, 
is  sometimes  by  no  means  easy.  I  Iiave  known  the  diseased  surface 
treated  heroically  and  perscvcringly  with  a  repetition  of  strong  caua- 
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tics;  but  the  Bimplest  and  surest  mode  of  cure,  noconling  to  my 
experience,  consists  in  the  continuod  use  of  local  astringent  meaBures, 
combined  wben  necessary  with  scilalives,  such  ns  a  strong  solution 
or  liniment  of  tannin  frc^juentl}'  applied  during  tlio  day,  and  with 
morphia  or  other  sedatives  added  to  it.  Or  yoti  may  dissolve  jour 
lutringcnt  in  glyceriiii',  and  in  thi^  form  it  vill  remain  more  puriciii- 
nentty  in  contiict  nilb  the  diseased  nurfHce.  LatCi?r1y,  I  have  trusted 
principally  to  tbc  daily  free  application  of  n  saturated  solution  of 
perchloride  of  iron  in  eiyeerine — an  application  prodacing  iitlle  or 
indeed  no  pain — and  I  think  with  the  happiest  tiffecta.  General 
tonics,  vrarin  batUiiig,  etc.,  rnuat  not  at  the  same  time  be  forgotluu. 

Pdbclest  Vulvitis,  or  Lbucorrkba  in  Infants. 

This  is  &  form  of  inflammation  of  the  vulvn  which  in  hy  no  meana 
infrequent  iu  fcinnlc  infnrLtd  and  children.  It  is.  perhaps,  hunever, 
more  interesting  and  important  in  its  medical  Juri.>i>prudeLce  relations 
than  in  ita  purely  practical  aspect;  for  very  often,  eapeeially  when 
it  occurti  iu  patients  of  the  lower  orders,  the  diacnse  is  improperly 
imnginod,  by  the  relatives  and  friends  of  those  attacked,  to  be  the 
reitult  of  venereal  infection.  The  child  is  brought  to  the  medical 
practitioner,  under  the  idcii  that  ho  will  confirui  this  unhappy  and 
dangerous  notion.  An  excitable  inolher  will,  liy  tijrviita  and  by  sug- 
gestive and  leading  questions,  eot  the  frightened  child  to  own  lo 
8ome  absurd  and  groundless  tale,  in  confirmation  of  her  maternal 
theory  of  the  origin  of  the  mahidy ;  and  no  doubt  mou  have  been 
repeatedly  tried,  and  convicted  too,  of  impartiu;;  thia  disease  to 
young  children,  by  forced  Bexual  connection,  when  they  were  totally 
innocent  of  !«iich  a  crime,  and  when  the  affection  had  n  totally  diffor- 
ent  origin  ;  for  the  purulent  vulvitis,  or  Icueorrhajii,  seen  in  young 
female  children  has,  as  a  general  rule,  no  more  an  impure  eexual 
origin  than  has  inflammation  of  the  eyes,  throat,  or  lungs.  Liko 
most  other  local  inflammations,  it  usually  arises  first  from  some  de- 
gree of  deranged  or  impaired  general  health  in  the  patient,  and 
Moondly  from  the  patient,  when  in  this,  it  may  be  quite  temporarily, 
depressed  condition,  being  exposed  to  cold  and  wet,  or  the  other 
exciting  causes  of  inAammation.  Wiint  of  clounlincds,  the  irritation 
of  acrid  urine,  etc.,  enmctimcB  act  aa  local  exciting  causes.  Like 
angina,  diphtherite,  and  some  forma  of  catarrh  and  dysentery,  tbia 
infiammation  of  the  mucous  menibrauco  of  the  vuIvu,  like  those  in- 
flammations wliich  I  have  named  of  the  mucoiia,  pulmonary,  and 
jatestinal  mcuibnuic,  utUcks  more  tlian  one  child  in  the  same  family, 
and  may  oven  prove  partially  endemic  or  epidemic  in  a  district, 

Sifmptoms  and  Course. — The  disease  usually  begins  with  local 
heat  and  itching;  souio  degree  of  rodueaa  and  swelling:  patu  and 
ecalding  in  passing  water,  and  sometitn^y  uneiisineas  in  walkiug ;  but 
for  the  first  twelve  or  twenty-four  hours,  there  is  no  discharge  from 
the  inSamed  mucous  membruue.    But  you  will  seldom  see  the  disease 
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ID  ttiia  earl;  etage.  Atmoat  al«r»js  joa  are  called  apoa  to  see  or 
preacribe  fur  tbc  patient,  becuuse  the  ufTectioa  has  so  far  run  on  in 
Its  course,  tliiit  tlitTo  in  ulrcady  mi>re  or  less  dltclinrgo  from  t!io 
volva.  The  dLsclinrge  is  at  first  of  a  thin  miiwus  charact«r,  bai 
rapidlj  bcconips  purulent  and  yellow,  or  jcllowish-gr«en  in  its  tint. 
Occasionally  the  rfischarg*  becomes  extremely  profiisc.  It  ia  apt  to 
become  thick  iinil  hardeni^J  alonj;  die  outer  edges  of  the  external  Inbin, 
binding  these  oppoMed  edges  slightly  together  by  &  kind  uf  ituperfeet 
crcsccntio  crust ;  but  when  thv  Inbiu)  nrc  drawn  ii^uiider,  the  wliolo 
surface  of  tlie  v-nh'a  is  found  to  be  covered  over  by  a  hiyer  of  ths 
liquid  purifortii  eecrelion.  The  dieeiise  very  ntrcly  uxtonds  upwards 
into  either  the  vngina!  nr  urethral  canals.  Occasionally  there  is,  at 
points,  an  appearance  of  vesicular  or  pustular  eruption  ;  and,  indeed, 
Mmc  type  of  mucous  eruption  in  the  part  woulj  probably  bo  dis- 
eernednsa  Qommun,  if  not  comtiint,  phenomenon,  if  no  had  »a  oppor- 
tunity of  searching  for  it  enrly  in  the  course  of  the  diaciuc.  Some- 
timci,  but  by  no  menn*  frequently,  there  supervene  one  or  two  spots 
of  ulceration,  especially  towards  the  orifice  of  the  va}<;ina. 

Treatmeiit. — Aentt-  infantilo  IcucorrhtKa  showa,  like  many  other 
ftnalogou3  uiluicnlit.  a  naturul  tctidcucy  to  run  tlu-uugh  a  definite, 
and,  often  not  a  very  long  eourac,  and  hm  a  natural  tendency  to  eod 
in  a  (Spontaneous  euro.  IJut,  if  not  arrested,  it  Bometimcs  cuds  ia  ft 
chronie,  protracted  f>>i"m  of  di8chtir;*o ;  tind  our  mcdieal  intcrfereoc* 
IB  required  not  only  to  prevent  this  terminalion,  but  also  to  reliev© 
the  pHtient  from  the  imtnudiate  diittresa  ami  annoyiince  uhich  tho 
diftciixe  pri»ilucc8. 

In  the  firiit  stage  of  the  affection  you  will  often  find  your  putlent 
requiring  some  litlle  eonalitutional  treatment.  A  dose  of  calomel, 
or  gray  powder,  with  a  few  grainu  of  some  aperient  alkali,  as  mag- 
nesui,  is  sometimes  nil  that  is  necessary ;  but  it  may  require  to  bo 
repeated.  If  the  di&charjze  become  protracted,  chalybeate^,  or  other 
tonics  may  bccoino  neeessary.  Use,  in  short,  your  eonstitutional 
remedies  here  as  elsewhere,  to  bring  the  constitution  and  its  prind*. 
pal  functions  as  far  ns  possible  to  the  normal  standard  of  healtl),  and  ■ 
cure  the  local  disease  by  approprinlc  local  applications.  I 

in  the  earlier  and  more  inflammittory  periodit  of  the  disease,  nse 
locally  tu  the  vulva  sudntive  appliciitiona  ;  in  the  Utter  periods,  and 
for  the  purpose  of  reilucing  and  urreHting  the  attendant  discharge, 
use  usiriiigcnt  applications.  And  you  may  employ  these  local  ap^i* 
cations  in  the  form  of  lotions,  or  liniments,  or  ointments. 

Frequent  ablution  with  warm  water,  or  vrarm  njitk  and  ^v^tcr,  is 
one  of  the  best  and  nin.it  soothing  local  npplientiona ;  and  sitting  in 
a  warm  hip-b»lh  during  uiieturition  is  guo  of  the  surest  means  of 
relieving  the  pain  and  ocnhling  attendant  on  the  passage  of  the  tirine. 
vV  solution  of  acetate  of  lead,  or  two  grains  of  acetate  of  lead  and  otw 
grain  of  acetate  of  morphia  to  the  ounce  of  water,  makes  a  good  sed- 
ative lotion  when  there  i«  much  local  euiarting  auil  pnin ;  or  you  may 
use  a  weak  solution  of  borax,  or  of  nitrate  of  silver.     ^Vhen  scda- 
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tire  lotions  are  preferred,  it  is  generally  necessary  to  leare  a  slip  of 
diarpie,  or  lint,  wottpd  with  them  between  the  labia. 

But  I  think  you  will  find  the  local  nffection  more  rannBgeoble 
tinder  sedativo  liniments;  as  by  apptjiitg  several  times  n  tiny  nitli 
a  brush  or  foathiT,  eold  crcum,  with,  if  yim  think  fit,  a  little  morphia 
ftddfrd  to  it ;  or  a  liniinont  mnde  nf  equal  pring  of  olive  oil  and  lime- 
water.  Liniments  sremore  lasting  as  local  applications  tbuii  totious; 
and  not  so  liable  aa  ointraonls  to  fret  or  irritate. 

Jijul  the  time  soon  arrives  when  you  muat  add  local  astringent 
remedies  to  the  sedative;  or  aubstitnte  the  former  entirely  for  the 
latter.  With  lliis  vicvf,  u»c  tminin,  or  aulphntc  of  zinc,  graluminated 
iron,  or  any  nnntogoits  astringpnt,  in  the  form  of  n  lotion  or  liuiiuent; 
but  take  care  not  to  uhb  them  of  aucb  etrength  that  they  prove  irri- 
tant in  their  ftction,  so  as  to  force  you  back  again,  for  a  day  or  two, 
to  llic  »edntive  treatment. 

Ganorknocs  Vdlvitis  or  Noma. 

A  variety  of  vulvitis  1.1  seen  sometimes,  but  fortuimtelvvery  rnroly, 
in  practice,  nhich  gctnerally  begins  with  erytbenintoua  iDflammatioa 
of  the  vulva,  and  the  furmation  of  one  or  two  blistiTS  or  bullce,  and 
rapidly  runs  on  into  gangrene  and  phagedicna.  This  gaagreuous 
vulvitis  has  been  seen  in  adults  aa  a  complication  in  particuliii-  epi- 
dcmica  of  puerpt'rnl  fever  ;  aiij  in  icifauls  it  baa  been  observed  either 
aoder  nn  epidemic  form,  like  cpidomid  gangrenous  or  malignant  sore- 
throat  ;  or  in  isolated  caeea — most  frequently  as  a  sequela  of  scarla- 
Una,  measles,  and  other  debilitating  forma  of  fobrile  disease — or  as 
a  result  of  some  constitutional  cuohe.\in.  The  disease  nut  infrc- 
qnentty  runs  on  to  a  fatal  termination. 

Trcaiment. — You  will  gcntnilly  find  your  patient  requiring  early, 
or  even  from  the  first,  sliinulanCs  and  quinine.  If  these  are  not  yet 
called  for,  trust  to  considerable  doses  of  chlorate  of  potass;  or  of 
this  and  muriate  of  iron  every  two  or  three  hours.  Apply  poultices 
and  scdntivfg  locally  111  the  varly  stages  of  the  disease  at  lenst.  The 
progress  of  the  g.ingrene  has,  it  is  said,  been  soinetitues  arrested,  or 
appeared  to  bo  arreitlod  by  the  application  of  nitric  acid,  etc. 

PHURiGUfODs  Vulvitis. 

Not  infre[]uently  a  pruriginoua  eruption  appears  on  the  mucous 
atembrane  of  the  vulva,  and  extends  up  along  the  vagina  aa  far  as 
tbo  cervix  uteri.  It  extends  also  ofteu,  and  is  somotimes,  indecil, 
originally  situated  on  the  cutaneous  border  of  the  vulva,  and  appears 
on  the  outer  cutaneous  surface  of  the  lubiuin,  spreading  backwards 
along  the  perineum  to  the  circle  of  the  anus.  Occastonnlly,  it  ia  a 
flitting  and  transient  affection,  recurring  with  menstruation,  preg- 
nancy, or  delivery.  liut  patients  will  apply  to  you  from  time  to 
time,  in  whom  the  disease  has  become  more  chronic  and  fixed,  having 
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lasted  for  irccks,  or  inonihs,  or  eren  years ;  producing  almost  con- 
Btant  irrilalifni  arid  diAtresa ;  frequently  intorfering  with  rest  and 
sleep,  nnd  rendering  thi.'  victims  of  it  miscrublc  and  almoBl  dcrotiged. 
When  the  disonso  hns  bepomo  snmcwhfii  chronic  nnd  nccp»sitatcs  the 
patient  to  attempt  ta  aUoriat«  It  by  constant  and  eometimco  rougb 
friction,  you  will  find  tho  mucoug  nnd  ov9n  iho  cataneoug  surface  at 
the  most  irritntci)  piirts  white  and  thickened  with  red  fiseurcs,  and 
scratches  nppp^iring  on  the  afl'ected  part.  1  ha.w  Hpoken  of  the 
difionse  ns  fundumcnrnlly  pruriginoii^  ;  iiixt  vrv  cati  often  sec  on  tbs 
affected  surface  a  small  "pnpular,  and  sometimes  a  vesicular,  or  evea 
aphthous  eruption  ;  hat  casos  ever  and  anon  occur,  of  MTcro  pruritus 
in  these  purts,  without  your  being  able  to  trace  in  them  any  liisti&ot 
eruptive  nppeiu-nnee. 

Treatment. — Pruriginoiia  iliscase  of  tlie  vutvsi  or  neighbourhood 
can  bo  relieved,  and  generally  cured,  by  the  assidimua  and  persever- 
ing application  of  a  solution  of  biborate  of  spda  (five  or  ton  grains  to 
the  ounce  of  water),  infusion  of  tobacco,  cither  alone  or  containing 
a  eimilftr  quantity  of  borax  dissolved  in  it,  or  an  oiDtment  of  iodide 
of  lead  (one  draohm  to  the  ounce),  or  an  ointment  of  hisinuth  and 
morphia.  Cliloroform  also  applied  locally,  !n  the  form  of  vapour, 
liniment  or  oinirtient,  forms  one  of  the  mo^t  certain  means  which  you 
can  use.  The  simplest  wuy  of  employing  it  is  by  adding  a  drachm 
of  chloroform  to  an  ounce  of  any  common  or  sedative  ointment  or 
liniment.  You  will  find  great  advantage  in  the  management  o(  the 
disease  in  alternating  somo  of  these  local  applications  with  oncb  other, 
for  most  of  them  begin  to  lose  their  good  wfTi-t:!.'*  when  [)crflcvfred  in 
above  a  few  days  conitecutively.  In  the  more  ohHtinate  and  s«ri 
Cftses,  strong  astriogcnta  a.re  sometitncs  of  the  greatest  tue,  empl 
cither  alone  or  along  with  Bcdatives,  as  s  very  strong  boIuuo 
ointment  of  alum  or  alnmimited  iron  or  tannin ;  or  the  powder  of 
three  euhfitances  mixed  up  with  some  powdered  morphia,  aud  applied 
oontinuoti^ly,  for  a  few  daya,  to  the  irritated  part.  Several  time*, 
in  Tory  obstlniito  ciises,  nnd  whcro  the  disonsc  was  limiteil  to  a  por- 
tion or  circlo  of  the  cutnneoiia  tissno,  I  have  temporarily  soparated 
the  affected  portion  of  stin  by  a  free  subcutaneoua  incision  with  a 
tenotomy  knife.  Of  course  it  leaves  no  wound  except  the  small 
wound  left  by  the  entrance  of  the  knife  itself.  I  have  found  thil 
little  operation  perfectly  and  entirely  successful  in  some  esses,  aod 
only  of  temporary  benefit  in  others. 

Perhaps  it  is  unnecessary  to  add  that  the  general  health  of  the 
patient  must  be  fully  attended  to,  and  that  sometimes  ar^enrc,  aijua 
potassw,  and  olbcr  alterative  medicines  of  that  description  an 
required.  . 
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LECTURE   XII. 

ON   StTROICAL   FBVKK. 

GBBTLSUBir ;  Two  weeks  ago  I  directed  your  attention  to  tlio  sub- 
ject of  complete  cftntrnction  of  tho  vngina  m  a  cause  of  rotoniion  of 
the  meiutrual  secretion,  and  of  its  ncciiinulation  in  the  caritj  of  the 
uterus.  I  did  so  in  relation  to  a,  cnso  of  tbat  kind  at  the  time  in  tbo 
ITospititl;  and  I  r«vert  X<y  the  aubject  to-daj  for  tLe  purpose  wf 
at'ciuarnting  you  with  the  further  hapless  history  of  the  patient,  ami 
with  ihc  viow  of  calling  yoTir  nttcntiou  to  botoc  of  tlio  other  lessons 
taneht  nfl  by  her  melancholy  fnte. 

From  the  account  of  the  case  ivhicli  I  formerly  gave  yon,  you  are 
already  aware  thnt  wo  had  opened  up  the  adhcgioos  in  ihu  vaginal 
canal  to  Home  extent  with  the  finger,  and  that  this  apparently  sim- 
ple procedure  had  been  followed  by  some  slight  but  distinct  febrile 
symptoms.  Thewe  symptoms,  however,  eabsided  a.fter  a  iliiy  or  two^ 
and  when  tliey  bad  finally  and  fuUy  disappeared,  we  proceeded  to 
relievo  the  uterus  of  its  iong-accumulating  contents,  by  making  ib 
«m«n  opening  into  the  dilated  uterus  at  its  moat  yielding  point  with 
«  tenotomy  knife.  I  told  you  that  puncturing  of  the  uterus  tlirciigU 
the  Togina,  in  such  cases,  was  an  operation  hy  uo  moans  free  from. 
<I»rigcr,  hut  by  having  recourse  to  it  in  thla  instance,  we  gJive  to  ik 
young  and  interesting  female  her  only  chance  of  relief  from  a  diseased 
condition,  which  was  surely,  though  slowly,  tending  to  her  deatrue- 
lion.  I  punctured  tbo  uterus  through  the  roof  of  the  vagiua,  and 
there  escaped  about  twelve  ounces  of  the  dark  tarry  viacid  fluid, 
of  which  I  showed  you  a  fipecimen  two  days  fiubsequently.  The 
patient  remained  well  for  thirty-six  or  forty  hours  afterwards,  but 
then  a  rigor  occurred,  and  fever  set  in  with  all  its  fatal  consequences. 
The  pulso  rose  and  becamo  very  rapid,  the  abdomen  boeame  tym- 
panitic and  very  tender  to  tbo  touch,  an  anxious  expression  over- 
spread  the  patient's  countenance,  an  icteric  tint  became  developed 
over  all  the  body,  and,  in  spite  of  our  utmost  care,  she  sank,  and 
died  on  the  fifth  day  from  the  time  of  the  operation. 

On  making  a  post-mortem  examination,  the  uterus,  which  I  here 
show  you,  wait  ronnd,to  be  enlarged  and  about  the  size  of  a  uterus  in 
the  third  or  fourth  week  after  parturition  ;  its  internal  surface  dark 
and  Blooghy,  and  its  walls  thickened  and  in  a  state  of  fatty  degen- 
eration. There  was  a  great  collection  of  pus  and  inflammatory  exu- 
dations all  around  it,  and  in  the  cavity  of  the  abdomen  as  well,  gluing 
together  the  different  viscera,  and  covering  the  surface  of  tbe  livor^ 


r 


151 


OS  SDRQICAL  FEVBR. 


more  enpecially,  TfUb  a  Tfgular  lay«T  of  coagalaWe  lympli.  The  left 
Fnlloiiiiiii  lube  WUB  curiously  twisted  back  upon  itself,  and  its  fim- 
briiUod  extremity  was  folded  inwards,  ftO'I  gluod  like  a  csip  on  the 
fundns  of  tlic  uterus  io  the  remarksble  manner  wJiicb  you  caa  aliU 
sec  in  the  propnration.  On  being  cut  into,  this  Fallopian  tnbe  was 
found  to  be  filled  and  distcndod  witli  a  (|uantity  of  dtirk  tarry- look  lag 
fluid,  procisdly  roacinblinK  tlint  which  had  been  found  in  the  utenn. 
The  artificial  opeuinj*  into  the  uterus  was  found  to  have  been  muiit 
in  the  corvix,  immediately  in  from  of  the  os  uteri,  which  was  quitft 
occluded;  and  the  cunal  of  the  cervix  was  also  obliterated  to  some , 
extent.  No  secondary  or  luetuetatic  changes  were  found  iu  any  dia 
tant  orf'ans  or  viscora. 

Another  fatul  case  has  occurred  in  our  ward  during  the  laat  week*.] 
The  [)iiticiil  wits  an  elilorly  woman  whom  some  ufyou  hul  an  oppor>j 
tunity  of  seeing  me  lap  for  dropsy  of  the  ovary  two  weeks  aco.] 
According  to  all  appearance  the  patient  ought  to  have  got  on  (]u]ta| 
w*n,  for  there  was  only  thb  one  bad  feature  about  the  operational 
that  we  could  not  get  tho  cyst  completely  emptied  in  conae<)uvnoo  of] 
the  canula  getting  nlwnys  obstructed  towAnU  tho  end  by  means 
flakes  of  a  substance  wliiuli  looked  IJko  decolorized  coagula  of  tAil 
blood,  but  which  nero  in  reality,  for  the  most  part,  composed  of  ihaj 
drflrts  of  the  septa  lotweon  tho  different  cyats ;  and  which  cyata  had] 
aninlgiiniatcd  to  form  the  one  large  cavity  into  which  the  trocar  aad| 
cnnula  wore  thrust.  The  tlutd  that  eacaped  was  dark  in  colour  aadj 
very  vi«cld,  and  contuinod  a  considerable  udmixturc  of  blood  corpos*  i 
cle3.  The  patient  did  well  for  two  or  three  days,  but  then  she  be 
to  have  eliiveriugs  and  vomiting,  with  quiclcened  pulse  and  tun^ 
ness  of  the  abdomen.  The»e  febrile  phenomena  lasted  for  a  feirj 
days,  and  then  began  gradually  to  subside.  A  day  or  two  later, 
however,  tho  abdomen  began  to  swell,  and  become  tympanitic,  evi- 
dently from  the  development  of  gas  within  the  cavity  of  the  cyst; 
and  then  the  fatal  fever  and  iiiflanimation  returned,  marked  princi-) 
pally  by  vomiting  and  uccelcratioii  of  the  pulee,  and  attended  npM< 
rentiy  by  no  degree  of  pain  or  local  tendernesa  whatever.  Finally, , 
■be  died,  us  most  patients  carried  off  by  severe  peritonitis  nnd  oroci 
ritis  do  die,  of  a  form  of  slow  fainting  or  sinking,  wbicb  do  hind  and] 
no  i)uantity  of  tonica  and  stimulants  served  in  any  marked  degre«j 
to  restrain  or  nrrcst. 

At  the  autopsy,  we  found  the  ovarian  tumour  to  be  adherent  tol 
the  walls  of  the  abdomen  in  nil  its  extent;  bo  that  Dr.  Haldnne,  inJ 
cutting  through  the  abdominal  parictes,  opened  into  tho  sac  at  oac«,J 
Yet  it  was  not  so  firmly  adherent  but  that  it  could  readily  be  sepap] 
rated  with  the  fingers,  and  might  probably  have  been  romored  ha  * 
the  operation  of  gvnriotoiny  been  here  uUempied  during  life,  withonft] 
encountering  any  risk  of  hemorrhage.  Only  at  one  point  the  soS] 
was  joined  to  the  mesentery  by  an  old  adhesion,  which  contained 
or  two  bloodvessels;  hut  even  from  these  no  formidable  blec  ' 
could  Lave  occurred.    I  do  not  myself  venture  to  touoh  tliU  prop^ 
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ration,  in  d«mona crating  it  to  you  now,  because  I  firmlybelicre  that 
if  I  did  so,  my  fiD^jei's  might  become  impregiisled  with  a  poison 
which,  wlien  uppliuJ  by  chance  lo  »om«  pucrpcrul  patient,  would 
Blnio8t  certninly  hnvo  the  efl'pct  of  inducing  in  ihnt  patient  an  Jittnck 
of  puerperal  fever.  For,  ns  I  shall  endeavour  to  prove  to  joo,  whea 
in  iinotlivr  department  of  our  cour^i?  I  como  to  treat  of  tlut  disease, 
surgicul  ttnd  puerpcrul  fever  are  identical  in  nature  and  intercom- 
nmnicable.  On  the  interior  of  this  large  cyat  you  see  a.  nuuiLer  of 
smaller  cysts  projecting  into  the  Cttvity,  iiml  townrda  llic  biiKv  of  tlio 
tmnoar  there  is  likewise  an  agglomeration  of  cysts  of  every  possible 
size,  frotD  tliiH  fiecomlary  one  of  the  bigness  of  a  cLild'n  liciid,  dowti- 
wnrii^.  Altogether  it  ^itcs  you  a  very  good  idea  of  the  appeaniuce 
usually  seen  in  euch  tumours,  and  you  can  aee  from  this  bow  one 
large  cyst  ia  eometimca  formed  from  the  disaulmion  and  fusioti  of  a, 
vaat  number  of  smaller  one*.  TIhtc  wa*  a  krge  (jiiantity  of  purnWnt 
fluid  inside  the  cyst,  a»  well  sa  some  nnxinuH  gas;  and  you  can  still 
SCO  on  the  interior  large  flakes  of  lympby  deposit.  There  was  no 
remarkable  degree  of  peri  ton  ills,  and  no  morbid  change  of  recent 
date  in  any  of  the  abdominal  or  thoracic  viscera.  MoBt  of  the  lym- 
phatic gluudt  ill  the  ubdomcti  bud  been  destroyed  by  some  morbid  urid 
probably  tubercular  change  ofnnctent  date,  and  were  repreaenied  in 
moat  cases  by  cysts  containing  only  a  cheesy  or  puttydlkc  muss. 

I'hoso  two  eases  prcsont  you  with  very  striking  oxumples  nf  opera- 
tions, apparently  of  the  niost  »afe  and  simple  nature,  fH.iIi[ig  and 
ending  fatally  ;  and  I  need,  ihoreforo,  to  makn  no  apology  fur  occu- 
pying your  time  to  day  with  the  discussion  of  the  question,  What  do 
patients  die  of  after  undergoing  surgical  operations,  either  in  the 
coarse  of  general  «r  obstetric  Surgery? 

Cadsbb  or  Death  jibter  SuHorcAL  Opbratio.ns  and  Ikjl'riks. 

In  entering  upon  this  discussion  I  would  take  leave,  iirat  of  all,  to 
observe,  that  the  Inquiry  as  to  what  patients  die  of  after  aurgioal 
operation?,  is  a  question  nbicEi  has  not  bithi-rto  attracted  thut  degree 
of  attention  from  sargeons  themselves  which  its  paramount  import- 
ance imperatively  doinands.  In  vindiojition  of  the  inouibors  of  my 
owu  de)mt'ttuent  of  the  Profession,  I  would  remind  you  that  there  is 
Dot  a  text-hook  on  Midwifery  in  which  there  ia  not  one  lengthy  chap- 
ter devoted  to  the  consideration  of  puerperal  fever,  the  cuiuiui>u 
catue  of  death  in  obstetrical  patients;  ond  there  are  besides  many 
iDOQOgraplis  and  bulky  troatises  in  which  it  is  discussed  fully  and  in 
all  its  beariugs.  On  cho  other  hand,  thero  is  hardly  a  Ln-go  work 
on  Surgery  in  which  you  will  find  a  word  stated  aa  to  the  causo  of 
the  mortality  of  patients  who  have  been  Hubjected  to  surgical  opera* 
tiotU-  Wc  hnvo  one  largo  stnndiinl  Gorninii  work  on  SiwgiTy  trana- 
lated  into  English,  whicTi  is  very  complete  and  exhanstive  on  most 
eurgical  topics;  but  on  looking  at  it  ibis  inoming  to  see  w!]«t  ihe 
aatuor  or  traoslator  had  to  say  about  the  causes  of  death  after 
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operations,  I  fouoil  not  a  word  on  the  subject ;  and  id  one  of  the 
most  recent  and  perUapa  the  best  English  woric  ©a  Surgory — &  bulky 
tome  of  some  thousand  or  more  pngua  in  length — this  all-tmportant 
quc-ation  13  (li»iiii»i«c<)  in  the  iihorc  itpaco  of  otic  hnlFpage.  In  other 
text-books  and  systems  of  Surgery  wc  have  not  even  $0  much  na  tin* 
hulf-pngo.  Faithful  to  their  (lesigmuion  nmi  original  vocation,  Chi- 
rurgeons  have,  with  boid«  grciit  find  brilliant  exccplion»,  gone  on 
tryinc  lo  ioiprovo  the  merely  manual  part  of  their  profession — wh« 
some  hnve  apolfun  of  as  the  cutlery  and  carpentry  of  Surgery  only, 
without  Attending  siilliciently  to  Bomc  of  its  uiost  important  patbolo- 
giciil  r«l.itions;  and  especially  without  showing  any  anxioty  to  in- 
quire as  to  the  pathological  effects  of  thpir  operatiTO  proce<lure* 
upon  the  bodien  of  their  patienla.  Indeed,  some  Surgeons  seem  to 
lose  all  interest  in  their  patients  from  the  time  that  they  are  carried 
off  the  opcrtiting-tfibh*,  and  escbevf  rather  than  olherwiae  their  treal- 
nicnt,  if  they  are  attacked  with  surgical  fcrcr.  Our  books  and  tnau* 
ual.t  devoted  to  Openitlvc  Siirg«ry  olnboriitiily  describe  varions  and 
eomctimes  many  modes  ami  methods,  hy  which  almost  every  ioili- 
Tiduiil  operation  may  be  performed,  imd  they  learnedly  disciut  the 
cite,  length,  depth,  »hapc,  lorui,  Slc.  of  the  incisions  required,  while 
they  seem  all  agreed  to  leave  unheeded  and  uninvestigated  the  fact 
that  patients  dio  in  aiarlling  uuinberd  after  every  operation,  nail 
each  and  every  fonu  and  variety  of  incision,  of  whatever  length  and 
depth,  and  however  and  wherever  made.  This  notorious  neglect  on 
the  part  of  our  surgical  brethren  is  all  tho  more  provoking,  because 
they  arc,  forsooth,  coutiuually  boasting  that  Surgory  is  thut  depart- 
mont  of  the  Profo^iion  wliieh  hu>i  attained  the  liichest  state  of  ad- 
vaucciucnt  and  perfection,  forgetting,  all  tho  while,  that  it  U  only 
the  mere  handicraft  part  of  it  that  haii  been  brought  lo  this  boasted 
degree  of  dev(.-lopnient.  Irritated  by  this  arrogant  niisumptioii,  Dr. 
JiiiTiys  Gregory,  formerly  professor  of  the  Practice  of  Physic  in  this 
L' uivcriii  ty,  and  a  ntnn  who  spared  neither  friend  nor  foe  lu  the  caus- 
tic utterance  of  his  satirical  sentences,  once  wrote  as  folloirs.  To 
understand,  however,  Dr.  Gregory's  observations,  let  me  premise, 
that  in  his  time,  two  eminent  surgical  writers  practised  in  Edinborgh, 
each  of  them  the  author  of  large  trentii^es  011  Surgery,  viz.  Mr.  Ben- 
jamin Bell  and  Mr.  John  Bell ;  and  between  them  there  existed  llie 
rivalry  of  opinion  and  doctnue  so  common  nmong  colempomneous 
Burgeons.  •'  Within  my  memory,"  writes  Dr.  tircgory,  "  a  new 
moao  of  cutting  off  legs  was  introduced  (or  an  old  one  revivcil,  I  am 
uncertain  which),  and  strongly  recommended  by  an  eminent  surgeon, 
Mr.  AUuson.  It  vm  cnltod  the  flap  operation,  or  cutting  vith  flaps. 
I  remember  to  hnvc  heard  somo  disputes  about  it ;  for  as  there  WWe 
flappers,  of  course  there  mu*t  hnve  been  nnti-tlappcrs;  and  aa  the 
dispute  began  little  more  than  twenty  years  ago,  far  from  being 
ended  as  yet,  it  can  sciirco  be  arrived  at  full  maturity  and  violenee. 
Mr.  Benjamin  Bell  must  h«  cither  a  flapper  or  an  anli-Bapper ;  and  I 
humbly  conjecture  (for  1  do  not  know  the  fact)  that  if  he  is  a  flapper, 
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Mr.  John  Bell  trill  be  a  determined  snti>flapper;  but  that  if  Benjn- 
min  is  an  unti-fiapper,  John  niU  be  a  most  strenuous  flapper.  But 
flap  or  no  flap,  lie  certaiiiljr  ina_y  tuko  his  choice  of  several  ways  of 
cutting  nif  a  teg."  Nviirly  tliirly  yciirn  liuvc  come  ami  2one  since 
these  words  were  ncimcil,  and  still  surgeons  continue,  I  helicve,  to ' 
wrangle  i»3  idly  anri  bilterly  ft3  before,  about  how  a  limb  may  be  best 
lopped  off,  and  Blill  very  strangely  forget  to  aeik  ihcinselves  why  It 
18  that  so  many  of  their  patients  die  after  every  possible  form  and 
fashion  of  dismembermeat,  uud  how  tbia  mortality  may  possibly  be 
met  and  diminished. 

That  surgical  operntiooB  tnken  as  a  whole,  and  particularly  the 
more  severe  forms  of  these  operations,  are  frequently  followed  by 
the  death  of  patients,  who  are  subjected  to  them,  ia  easily  proved  by 
the  etalisncal  tables  published  by  some  of  our  krge  hospitals.  I 
have  brought  with  uie  two  of  tbe-ie  s<5ts  of  tables,  tlic  only  two  on 
which  1  could  lay  my  handd  this  morning.  In  the  ofUcia!  "  Report 
of  Giiy's  HoBplul,"  for  the  year  lS5*i,  there  is  a.  tnble  of  the  con- 
aeqnences  of  829  operations  of  all  kinds,  from  which  we  find  that  of 
these  829  patients,  43  died,  or  one  in  every  seven  and  »  half.  In 
the  *'  Report"  of  our  own  Infirmary,  for  the  year  1842'43,  drawn 
up  by  Dr.  Peacock,  the  results  of  350  operations  of  every  kind  are 
tabuiBlcd,  and  ihia  tabic  shows  a  mortality  of  one  in  every  five.  In 
the  "  Report"  for  lt'4!)-.CiO.  drawn  up  by  Sir.  McDongnl,  the  propor- 
tion of  deaths  ia  greatly  less,  amounting  only  to  one  in  every  ten 
and  a  half.  This  is  to  be  explained  p&rtly  by  the  circumstance  that 
there  la  iocluded  in  this  table  the  rcaults  of  a  large  proportion  of 
slight  and  eomnaratively  safe  operations,  such  as  that  for  fistula  in 
ano ;  but  the  lessened  amount  of  mortality  in  the  later  period,  is, 
doubtless,  also  in  part  due  to  the  circumstance  that  duiin;^  that  time 
all  the  patients,  almost  without  exception,  were  first  brought  mto  a 
slate  of  nua-stheaia  by  means  of  chloroform.  If  now  yoti  look  to  the 
result  of  some  of  thu  lurger  operations,  you  will  find  the  amount  of 
mortality  to  be  much  greater.  This  i.i  shown,  for  example,  in  tbe 
following  tobic,  the  materials  for  which  I  collected  and  published 
somo  ton  years  ago: — 

Thileo/lie  MoHaiUtf  of  AmptifaUon  of  Hie  7%igh, 


K«su  of  hMpiuJ  tiui  npcHM . 

NuulTiPi  of 

Fmabfr  of 

Pan<'iili«t   I 

»IB(. 

ilnltlbi. 

ut  it»Ih«.     1 

Pillliui  liopiUls—Mnlgnigno      , 

201 

12R 

02  in  104 

BdlnbDrxh  Uoiii>ita!-'PfiLcack 

4S 

•11 

40  in  100 

Gen«rft1  Collceiioii — 1'billips 

its: 

iUS 

44  in  too 

OlftagoK  llospitttl^LnTriB    .... 

127 

4a 

Se  in  1(M 

BritUb  EIonpiLdit — Slmpscn  .... 

■1»\ 

107 

88  ID  100 

Thus  7011  see  tfaat  in  Paris,  ivhere  amputation  of  the  thigh  was 
performed,  no  doubt,  in  the  must  approved  and  artistic  manner,  and 
with  all  the  aids  of  the  most  perfect  handicraftism,  more  than  one- 
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half  of  the  patients  subjected  to  that  opemtion  died ;  while  ia  other 
hospitale  patients  died  after  the  enmc  operation  in  a  less,  but  titill 
a  very  high  proportion,  the  general  result  being,  that  nearly  I  in 
every  2  pnticiit^  oporatcil  on  ilieil.  And  From  other  operations  jron 
have  a  corresponding  high  degree  of  mortality,  as  shown  by  this 

Tahh  of  the  Mfjrlitlitff  ofj.tfftilvre  of  Arteries  and  Btrmatomy. 


Ulwntlua. 

Rspaclvr, 

Euuilftr  of 

XainlMrof 

IVtMBtlft  1 

aunt. 

dWiIlB. 

ot  tntit.   1 

Lintore  or  nrleHei    . 

Phillipa 

171 

67 

£3  in  100  ' 

Liguturo  of  Hrliirl*«    . 

Iiininn 

190 

ee 

SI  it>  im  j 

Lij:ntiirc  of  sulicl>i»i»n  drwrj 

Inmali 

40 

18 

4<'>  ia  lltO 

Iti-rniotODiJ          .          .          .           ■ 

Inmiui 

£46 

SflO 

4'  ia  too 

llemi'itoinj'         .... 

Cooper 

77 

as 

AC  in  100 

These  tables  will  euSiee  to  show  you  that  the  mortality  after  the 
severer  kindit  (if  t>;irgical  opcrnttoTiH  is  soroething  frightful  and  enor- 
mous. At  the  same  timu,  confessedly,  the  chances  of  a  fatal  issne 
afliM-  even  the  i>ltghtC8t  operations  are  by  no  Tneiinn  few.  And  the 
question  eoines  to  be,  what  do  these  pntienta  die  of? 

First  of  all,  let  us  inquiro,  do  they  dio  of  purely  surgieal  eoiDpli< 
cfitiottii?  In  ft  few  cases  ihej  do,  but  not  in  many,  in  Guv's  Uospiul 
"Keports"  for  1848  Dr.  Chevers  has  published  un  *'ln(juiry  inw 
the  Causi^^s  of  Death  after  Injuries  and  Surgical  Operations,"  which 
is  one  of  the  hest  memoirs  on  the  subject  we  yet  poMBM,  and  written 
by  a  physician,  not  a  surgeon,  In  this  memoir  Dr.  Chererp  give* 
an  account  of  the  postmortem  appearances  found  in  the  bodies  of 
one  hundred  and  fifly-thrcc  palieiiis,  many  of  whom  "had  undergone 
severe  operations  or  suffered  from  extensive  accidental  injuries," 
while  "others  had  been  the  subjects  of  wound*  or  ooniusiwris  of  bo 
apparently  very  trivial  kind."  Of  these  153  patients  only  lH.  or 
one  in  every  eight,  ditd  of  tetanus,  sloughing,  hemorrhage,  eoppara- 
tion,  and  other  immediate  and  purely  surgieul  complicalions. 

Secondly,  if  thus  only  so  very  smidl  u  proportion,  tbereforv,  of 
sorgical  pnticnls  die  of  fatal  surgical  eoni plications,  what  do  the 
great  mass  of  them  die  of?  Tliry  perieh  showing  syToptoms  of  acuW 
fever  during  life,  and  showing  on  examination  after  death,  in  various 
internal  organs,  the  products  of  acut«  and  recent  inflammation. 
!Ihey  die  of  surgical  fovcr,  a  disease  consisting  of  a  oombinalioD  of 
coexisting  acute  fever,  and  acute  internal  inflammationa,  Just  as 
puerperal  patientH  die  of  puerperal  fever,  n  similar  compound  disease, 
consisting  exactly  like  mirgico.1  fever  «f  coexisting  acute  fever,  and 
acute  internal  inflammations.  Of  Dr.  Chevers'  15^  surgical  patients, 
134  died  of  surgical  fever,  and  presented  after  death  recent  acti(4 
iuflaiomatory  effusions  and  lesions  in  various  internal  organs.  Tbf 
relative  frequency  with  which  different  internal  organs  and  parts  of 
th«  body  were  found  attuckvd  with  acute  inflammation  in  these  IS4 
esses,  is  shown  in  a  condensed  form  in  the  following  table: — 
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{From  CA*i«r»,) 

CUML 

Artcritii  anil  aortiUa       ...  4 

I'LIebilia 3 

MoalDEltls 27 

Ccrebrllli 9 

Cyrtilw 8 

Pui  t^muto1«iiorJaiitU .        .  8 

Inflamuiatiaa  of  tnnicu  v&ginalls  1 


Infiammatort/ Len'oM  in  134  Ctuti  of  Surffifal  Ftver. 

rcritdiiiUB  wftH  nb««rTeiI  in      .         .53 

EDlvriti»(»vlutliogc»«ie«urberul>J  II 

Pavumoaiikuullu  roiutu      .       .  47 

Pleuriils 86 

BroDoliitI*,  UiTtigitia,  and  dtpbtliH 

riiU 4 

PdricitrcUtU U 

When  in  Vienna.  last  summer,  my  nephew.  Dr.  Alexander  Simpson, 
obuinud  access  to  ttie  puthulo^ical  rccurds  of  the  large  Ocni-ral 
Hoapital  there,  whero  tlie  aiitopaJeB  are  made  under  the  snperviaiou 
of  Prgfc»8or  RokitonsW,  and  drtw  up  for  mo  from  thuse  records  some 
Btotislical  tnbles  to  siiow  tho  relative  frcqiienny  with  which  the 
various  organs  and  parts  of  the  body  bocomo  the  scat  of  secondary 
inUamuiatory  chaugoa  in  the  cases  of  piitioola  dyin^  of  surgienl  and 
of  puerperal  fever  re.ipectively-  Allow  mo  to  call  your  attention 
now  to  this 
TaiU  thoicirtff  the  relative  /rffutncy  Ktth  tehich  diffcrttu   Organ*  w*d 

Paris  of  Oie  liody  were  found  to  hnve  undergone  recent  Inflammatory 

Changce  in  100  V<i4e»  of  Srtrgictil  Fever. 

Bladder Q 

Li*er & 

Periokrdinm 1 

L^phatloa S 

Artvriea S 

V>gii>a 2 

InMrlor  of  uleraa     ...         .1 

n«M-t  BuWnnoe        ....  1 

Parntid  gUnd I 

Eur 1 


Cmm. 
The  luiiK«  and  pkarain  >        .        .US 
Veiaa 68 


Seal  of  the  openitiou  or  injury 
CcHnUr  timae  and  mitBclaa 
Paritonvum    .... 
Brain  and  tta  oMmliraaea 
Bounii  uid  Jolata 

^1««a 

Kidncjri  ■        .        .        . 

Stomiich  aud  lioweli 


40 
28 
16 
18 
IS 
10 
0 
7 
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The  patients  in  whom  iaflamniatory  lesions  of  these  varioTis  inter- 
nal organs  and  parts  wero  iliaoovered  after  death,  had  been  anlijcctod 
to  opt'rations  and  injuries  of  all  parts  of  the  hoJy,  and  of  all  degrees 
of  sCTority,  from  amputation  of  the  thigh,  down  to  the  operation  for 
pbymosis,  and  the  simplest^  most  suporliclal  wounda. 

Consider  now  that  table  of  the  organs  and  tissues  most  commonly 
■fTccted  by  in&ammntiou  in  caeca  of  surgical  fever,  with  this 

Table  $ho*eing  the  relatire  frtgiieHCff  tcilii  which  diffrrtnt  Organt  and 
ParU  of  the  Body  wtre  found  to  hnve  undrrfforu  rteent  Injlammator^ 
duingti  in  6U0  Catei  vf  Puerperal  S'evtr. 


■aaiof  ilu 

Hi.  of 

Vtt  toBL 

%m  b(  ih« 

laSuBBatorr  ladon. 

WML 

of  CMC*. 

Infltuinintorj  lunloa 

talnior  of  iiicrut    . 

872 

14.4 

Kidiiry*  . 

Tp'tnii  of  utonu 

849 

60.8 

Stomiioh  and  IjoitcIn 

Ptritoncuni 

321 

6t.2 

PeriaArdiiim    . 

iMDg*  Bail  plevra    . 

1!02 

40.4 

Mtmma  . 

Ijnnplwtis* 

124 

2a.& 

FiiUopiiui  tubes 
Bladi;  ec-  . 

OtwiM   .... 

US 

I6.e 

Otllular  Uasna  and  muaales 

4Q 

9,2 

Parotid  t&Kai. . 
H«nrt  nibitaiice 

Tvlaa  oibDr  than  uterine  . 

40 

8.0 

Braia  and  iia  nembraiua . 

23 

4.6 

Bodocatiliam  . 

8ph«B    .       .       .       . 
Ta^na  ami  pudsoda 

£1 

4.2 

Iris 

10 

3.i< 

Tonsil     . 

Boaat  and  j«iata      .        , 

13 

3.e 

Lurjni  and  truboa 

Sa.  dt 

I'nr  rnnL 

CBWt. 

at  CUHH. 

.     17 

Si 

.     13 

1.^ 

.     1-2 

2.4 

.       J 

1.4 

.      6 

1. 

4 

0.8 

O 

o.a 

.    s 

0.4 

.      3 

0.4 

.       1 

0,3 

.       1 

OS 

.      1 

o.s 

ISO 
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A  comparison  of  these  two  tables  vit\\  scrrc  to  sbow  yon  hoir  far 
vie  are  jusliGed  in  speaking  of  surgical  anil  puerperal  fever  ns  anal- 
ogous in  tlieip  nature ;  and  llie  difference  in  the  fro^ucncj  with  which 
diffopcnt  internal  organs  and  parts  are  npt  to  become  the  8C«t  of  th« 
ucuto  inSammatorj  elTusioiia  nml  otiiingoit  in  the  tvo  seta  of  cases,  it 
owing  mainly,  if  not,  indeed,  altogether,  to  the  difference  ia  tlio  seat 
of  th«  primary  lesion;  for  the  identity  between  the  two  diii«asei 
becomes  more  etriklug.  if  we  compare  th«  latter  of  these  tiro  tables 
with  such  a  one  as  this  :  — 

Table  showing  thr.  Tvlalivf.  fre-jiifnri/  with  tehich  dijffrmt  Organs  ttm 
found  to  hiipf  underi/one  recent  Jiiflammatartf  Changes  in  19  Omte*  0/ 
Svrgicat  /Vi-pt,  resuicinij  frQjn  aperations  and  injuries  of  tin  J'tlvit 
Organs  (includinj;  tkrex  eaMH  0/  Ilerniotomj/). 


SgaloriliD                    No.  nf 

I'nr  coiiL 

Hmi  nf  th* 

tla.«r 

r*fwM. 

InnDinimliir;  If^dus.          cmd*. 

Ut  OM*. 

iDDuiiiaiiUirr  [mlou.            oaa**. 

tttunm. 

reiltbciriitn       .                .1. 

fia.i 

LiTflr 

.     3 

I6.« 

LiiHK"  nMil  picura                .     1^ 

03. 1 

Veins 

.     2 

IOC 

Fp«  at  wtutiiJ  ...       6 

26.3 

Splocn 

.     3 

I0i4 

Cellular  tissue  ornund  kid- 

Vagina 

.     1 

M 

oujs      ....      6 

2B.8 

Utoruj 

.     1 

6.8 

CelUilnr  li-i«uc  cUetilier»   .       4 

21. 

B  ronchl 

.     1 

£.3 

Inlpt-tiiiml  «ibDal            •          •       3 

16.  R 

F&rotiiJ  glnnil    . 

.     1 

A.S 

Dluildcr     ....      8 

l&.fl 

The  proportion  in  which  different  internal  organs  are  the  setts 
of  acute  infiammatory  nctinn  nnd  dcpoeits,  is  very  much  the  .tnme  in 
this  laljlo  us  in  patients  dying  of  puerperal  fever,  appnrcntly,  bccaiuc, 
I  beg  to  repeat,  the  primary  lesion  or  wound  in  ilie  surgical  cases 
included  in  ihia  table  was,  as  in  the  puerperal  patient,  in  the  peine 
viscera  or  neighbouring  parts.  But  wc  must  hMten  on  to  discuss 
Biiother  question,  viz: — 


r 
r 


■\VnAT  IS  THE  Nature  of  hie  Malauy  which  accompabibs  o» 

GIVES  RISK  Tl>  TIIKSE  SeCliSDABY  LeSIOSB? 

We  hare  seen  that  every  patient  who  is  placed  upon  an  operating 
table  runs  no  small  risk  of  death,  and  that,  when  the  opi-ratton  w 
severe,  the  patient  is  in  as  great,  or  indeed  greater  danger  tlian  s 
potdier  entering  one  of  the  bloodiest  and  most  fatal  hattle-6el<ls. 
W'c  have  seen  also  that  while  a  few  of  those  patients  die  of  the  im- 
mediate surgical  conseriuences  nud  complieations  of  the  operation 
iutclf,  the  vast  majority  of  them  are  carried  oflf  by  a  febro-inSamilia- 
tory  malady  resulting,  indeed,  from  the  operation,  but  proving  fatal 
from  the  morbid  changcs'which  it  produces  in  different  and  some- 
times distant  parts  tf  tlie  body.  In  this  surgical  fever,  na  in  pucT- 
perat  fever,  you  have  a  constitutional  fever  acoompaaiod  by  the  de- 
veloptaent  of  local  acute  inflammatory  disease,  confined  often  to 
organs  and  parts  lying  in  the  vicinity  of  the  site  of  the  primary 
iojary,  but  in  many  cases  diffused  over  other  more  remote  organs  and 
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ttxtiires.     This  fovcr  mny  lie  of  Ibreo  kinds,  or  ratlior,  it  manifests 
iStoelf  in  thrco  iliffrront  liirnlw  «f  cnaes. 

1.  Ftvtrj'rotn  Local  Ivlhimmation. — Fever  mny  lie  n  symptomatic 
resalt,  6rst  of  all,  of  a  vcrj  ttitnnse  dcgrcte  of  inflammntian  ael  iip  in 
the  M&t  of  the  operation  or  injury  ;  but  in  euck  cums  it  rarely  Ivads 
to  &  fatal  isAiie.  For  iinUaa  the  patient  he  very  raucli  reduced  in 
strength,  or  altoeelher  in  a  very  bad  habit  of  body,  the  iDfivmmation 
oxcttod  in  nny  injured  p«rt  ciin  but  scMom  be  of  euch  a  high  degree 
of  intensity  as  tt>  prove  fatal  of  itself.  This  may  also  occur  in  Buch 
exceptional  castas  ax  you  have  nn  instnnco  of  in  tlio  second  of  the 
pntteiits  whose  history  I  have  given  you,  and  who  ilicil  in  conse- 
qucnco  of  the  inSamiiiation  set  up  in  an  evacuated  ovarian  cyst. 
There  the  iaQaininiition  was  uprcud  over  all  tlio  interior  of  an  cnor- 
tnouR  cavity,  and  proved  fiital.  Just  as  inflninmations  of  Such  nn  ex- 
Ccneivo  surface  as  thnt  nf  the  peritonoDoi  do,  viz.,  by  gradual  dopres- 
eion  of  tho  notion  of  the  hcnrt. 

2.  Fever  wiCk  Iitjlitmmatiim  extendinff  to  neUihbouring  partt. — 
Fever  in  eurcical  patients  is  much  more  frequently  found  to  arise 
from,  or,  at  least,  to  be  associntcd  with  inQamisiatioi)  not  confined 
merely  to  the  seat  of  the  injury,  hut  sprending  thence  to  other  parts 
and  or^ns,  either  from  continuity  of  texture  or  contiguity  of  posi- 
tion. In  almost  every  instanooof  this  kind,  tlio  nearest  lymphatic 
elamln  are  more  or  less  hyperiotmo  itnd  hypertrophicd,  for  the  mur- 
tific  agent  seems  in  them  to  have  a  temlency  to  spread  along  the 
lymphatic  system  of  vcsbcIb,  and  to  excite  in  them  a  high  degree  of 
iuflammntioD. 

3.  Fever  wilh  DiimrmiTifilrd  Centres  of  Jnfiammalion. — In  a  third 
and  by  far  tb«  most  extynaive  class  of  cuaos  of  surgieul  fever,  the 
in  flit  minatory  lc-itioiif<  iind  niiiiiif<L-stiition.s  are  not  eoiifiti<td  to  tlie  scut 
of  the  injury,  or  to  the  textures  in  its  vicinity,  but  are  found  situated 
ID  different  sml  distant  or^^ns  and  parts  of  tho  Wly.  Of  all  inter- 
na] OTgana  the  lungs  are  tboae  which  are  tho  most  liable  to  becotno 
the  8<at  of  those  secondary  or  roetaatatic  inflatnniations;  and  when 
a  careful  cxaminAlion  of  such  cnscs  ia  tnude,  there  is  almost  always 
to  1)0  delected  some  morbid  condition  of  the  veins  in  the  neighbour- 
hood of  the  original  wound. 

Now  in  the  case  of  patients  dying  of  fever  con9er|nent  on  surgical 
operations  or  injuries,  you  nill  find,  as  I  have  already  slated,  that 
very  few  indeed  die  of  the  fever  attendant  on  inflammation  confined 
lo  the  wounded  part ;  and  that  in  the  vast  mujority  of  oases,  tho 
fever  ia  found  to  have  been  complicated  by  the  occurrence  of  inrtftin- 
inatory  changes  in  other  parts — aomotiracs  near  tho  seat  of  tho 
iojnry,  but  eoinetimos  more  remote ;  and  it  is  of  this  latter  class  of 
cases  that  I  wish  at  prcseat  luoio  particularly  to  speak  under  the 
designation  of  Surgical  Fever.  How  is  it,  then,  that  surgical  patienta 
are  so  Hpt  to  dio  of  this  form  of  fever?  In  ohicn  times,  surgeons 
would  have  been  content  to  helinve  that  tho  fever  resulted  from  in- 
flninmation  8«t  np  in  the  site  of  tho  wound,  or  from  sympathetic 
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inflsDitDatians,  as  thej  vere  called,  in  other  parts.  But  this  idea  h»» 
Wen  given  up  eidcc  it  nns  found  tlint  ttierc  was  no  proportionate 
de;iree  of  intensily  between  tlic  nmount  of  fever  nnd  tnc  wnount  of 
iufiammation  ot  tUe  site  of  tLc  ;»urgical  woiiml.  A  ver^  high  degree 
of  inflammaliDii  iiiaj  arise,  for  instance,  id  the  elunip  of  uu  ompu- 
-tntcil  limb,  urtd  pu93  on  to  suppuration  nnd  ulceration,  ^}iiIo  Uie 
pnticnt  presents  lut  few  or  no  sj-mploms  of  surgical  fever:  ind  ua 
the  other  huixl,  fever  Jany  set  in  a.nd  prove  fatal  in  cnses  whore  the 
ivoUDd  appcar.i  co  be  the  Eeat  of  nu  bigbor  degree  of  inflammation 
than  is  necessary  to  produce  adhesion  of  the  opposed  r^w  surfaces. 
There  h  not  of  iicccssitj,  either  in  surgical  or  in  puerperul  fever,  uj 
relAtion  of  intcnsit/  between  the  loeal  k>Biou  and  the  constitutional 
malady,  and  tliure  'u  uo  surgeoa  or  pathologist,  so  fur  us  I  know, 
vho  now  2eek«  to  find  in  the  former  the  only  cause  of  the  Utter; 
for  all  are  rather  inclined  to  the  holicf  tlmt  Uioy  are  'both  effects  of 
of  one  common  cause,  that  cnusc  being  Rome  toxic  or  diseased  eon- 
dition  of  the  circulating  fluids.  In  smallpox,  measles,  dothincuter- 
itis,  and  some  other  uiitur;il  fevers,  if  I  m&y  be  allowed  to  cull  them 
BO,  where  likewise  a  constitutional  fever  and  local  inflammations  »re 
found  BBsoci&tcd  together,  we  no  longer  believe  that  these,  viz.,  the 
general  fevor  and  the  local  inllamtnations,  stiind  to  vach  other  Bimpljr 
iu  the  relation  of  cause  and  effect.  Doubtless  the  fever  mir  he 
aggravated  bj  the  severity  of  the  local  lesions,  but  they  are  both  in 
the  first  instanee  excited  and  engendered  by  some  morbid  material 
circulating  in  the  blood;  they  are  both  due  iu  each  porticular  case 
to  tome  peculiar  form  of  toin:mia.  They  do  not  stand  to  each  other 
in  the  relation  of  cause  and  effect,  hut  are  both  the  effects  of  one 
common  cause — the  itpccial  toxiemic  state  of  the  blood.  And  in  sur- 
gical patients,  too,  the  blood  may  become  poisoned  and  pcrrorted 
ID  its  nature:  and  it  now  remains  for  us  to  inquire  by  what  meiBB 
the  blood  becomes  altered,  or  what  are  the  changes  which  it  andff- 
goes,  and  which  excite  in  the  patient  eoch  a  fatal  fever  nnd  so  many 
local  lesions.  But  I  must  postpone  the  ccnsidcratten  of  this  part  of 
the  subject  until  wc  meet  here  again. 


LECTURE  Xril. 

OK   SDRGIOAL    PEVKR-ITS    ./ETIOLO«Y    AND 
8EUB10L0GT. 

•  Ten  iEnoLooY  of  tub  Disbase. 

Gbktlembn  :  As  in  other  febrile  diseases,  so  in  the  case  of  Sur- 
gical  Fever,  we  classify  the  causes  which  produce  it  aooording  u 
they  are,  1.  Predicting,  or    '    ^jxithig. 
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I.  pTv3i»poting  Caugft. — Wticn  I  ttponl  orilicprediepouneonuscii 
of  the  disease,  the  vitinted  ntmosphero  of  hospitals,  the  tan  hibila 
aD<l  unheallliy  occupattoQ  ofpntieiits,  tliclr  impaired  nutrition,  tlieir 
(lelUity  from  long  previous  disease,  or  depression  from  Buildeii  iiijiiry, 
the  nervous  shock  of  a  severe  operation,  and  other  kiudrcd  evils, 
will  all  occur  toyourininda  as  so  iniiuy  prcdisposiDg  agcticics,  which 
mn^ewcb  «n<l  all  prove  source.'*  of  d;iii;;'^r  for  any  purttciilar  iiKliviil* 
ual.  And  keeping  that  in  viott,  you  will  readily  understand  ho\r  it 
i«  thut  thi^  diucaEc  is  relatively  ho  frcquunt  iind  futnl  nniong  hospital 
patients,  and  why  it  should  be  more  common  in  large  towns  tha^n  it 
19  ID  oonnlry  districts.  ]3ut  along  with  and  in  addition  to  these  pre- 
disposing causes  perhaps  there  is  another  source  of  danger,  not  eo 
celf-evidGnt  ns  these,  yet  present  to  a  greater  or  less  degree  af^er 
operations  and  injuries,  and  dependent  on  the  altered  condition  of 
the  blood.  When  pnticnts  have  boon  gubjected  to  surgical  opera- 
tions and  injuries,  a  disturbance  seems  generally  to  take  place  to  a 
orcater  or  less  extent  in  the  interchatigea  which  ehould  go  od  between 
tlie  const! luents  of  the  blood  und  the  injured  textures,  and  in  the 
case  of  amputations,  more  particularly,  various  subBtances  come  to 
be  retained  iu  the  circulntln"  fluid,  nliich  ought  to  have  been  appro- 
priated to  the  nutriment  of  tlic  limb  that  hns  been  lost :  the  chemis- 
try of  the  blood  hecomcs,  for  the  lime,  disordered  and  deranged,  hv 
this  and  by  the  agency  of  the  preceding  predisposing  causes,  wbicit 
I  have  named  ;  iind  further,  it  appears  to  be  disordered  tinil  dtnirgcd 
principally  perhaps  by  the  morbid  retention  and  nccnmulation  of 
secretory  and  excretory  matters  within  it.  The  testimony  of  Dr. 
Chevera  is  striUingly  corroborative  of  this  view  ;  for  he  has  pointed 
out  in  the  paper  to  which  I  have  already  referred,  that  the  liver,  i\\v 
spleen,  and  above  all,  the  kidncvii  [those  organs  which  are  chiefly 
coneemed  tn  the  formation  and  purification  of  the  llooil),  showed 
evidence  of  previous  chronic  disease  in  three-fourths  of  all  the  cases 
of  surgicnl  fever,  where  the  results  of  the  post- mortem  examination  in 
Ouy's  Hospital  hiiJ  been  kept.  You  will  be  better  able  to  appre- 
ciate the  importance  of  this  source  of  prodispositiop,  when  you  know 
something  about  the 

II.  JCzritinff  Cauieg, — ^We  have  jast  seen  how  it  is  thnt  the  blood 
of  surgical  patients  may  come  to  be  loaded  with  matters  which  readily 
doeomposc  and  give  rise  to  febrile  phenomLma  ;  and  our  next  inquiry 
must  have  reference  to  those  luauriuls  which  gel  into  the  blood,  and 
■et  as  ferments  in  throwing  these  retained  excretory  and  probably 
highly  atotiied  matters  into  a  stntc  of  decomposition,  and  so  act  as 
the  immedtntc  or  exciting  causes  of  surgicnl  fevers.  Now,  here  you 
will  find  thai  there  arc  two  morbid  materials  which  have  heen  re- 
garded ns  preeniinontly  capuble  of  producing  tlmt  sort  of  fermenta- 
tioD  ;  If  in  accurdiiucc  with  ihu  views  of  some  hi^h  modern — as  well 
as  ancient — authorities,  we  may  so  term  that  change,  which  consti- 
tutes the  toxiomic  cause  and  essence  of  surgical  and  other  fevers. 
And  these  are, 


t 
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1st.  &plie MatUr*  ab»orhed  from  the  W&und. — Some  pttholoj 
have  been  content  with  tbo  idea  that  when  the  noimd  bee 
inflamed,  and  the   mtiammatory  action   passes   beyMid  tbo   purel] 
ndlii-f^ivc  stttgv,  iL  (li-pravi^d  or  decoinponiiif^  Quul  is  Hiible  to  be  pr 
(luccd,  which  tnaj  become  absorbed,  and  exert  &  zymotic  inRneiK 
on  the  fermentable  matters  nlrcndy  present  in  ttio  blood.     In  iomi 
instances  the  rigor  and  comuionceinciit  of  the  fever  follow  nltaost  ■ 
rapidly  after  the  operation  to  have  allowed  of  any  true  infla.nim»tQr 
products  to  liuvo  been  goueratcd  ia  l!ie  wound ;  ccrlainly  too 
for  pui5  tv  furiii.    But,  pcrliaps,  llic  whole  putliological  mechuDisoi 
the  disease  in  mlation  to  its  origin  itt  the  absorption  of  septic 
other  matters,  and  otlierwiee,  will  bu  better  understood  by  you 
contraflting  it  with  some  toxiemic  mnlndy,  the  nnture  and  conrati 
which  ia  better  known.     Let  ua  talce,  for  example,  an  illastntion 
have  already  iiatiied.  viz,,  smallpox.     Smallpox  (liko  surgical  ferei 
is  cencrally,  if  nwt  universally,  acknowledged  to  depend  upon  a  9\ 
cial  toxiemic  or  diseased  state  of  the  blood,  as  itH  pathological  caes 
or  essence.     2.  As  a  result  of  this  murbi'l  or  toxtetnic  state  of  thtl 
blood  there  occur,  in  both  discnscH,  two  sets  of  Bymptomg  or  coqmi| 
<|ucnces.  the  onu  constitutional,  the  other  local.     3.  The  constitu 
tiunul  Bymptomd  or  coiiseriiiences  in  both  uOcctious  urc  a  special  foml 
of  fever.     4,  The  local  aymptoma  or  conacijucuces  in  botli  ttfTeclioDll 
consist  of  acute  ditsscmiDuted  inQummntions ;    in  smallpox  on  the 
skin  and  mucous  stirfaccH,  in  surgical  fcrer  in  various  and  different 
internal  organs.     Inoculated  sioullpax  is  further,  I  'believe,  uaalo-^ 
j^u3  to  surgical  fever  in  this  t^epcct :  that  Tn  both  mtilndieit  the 
iliscoecd  action  takes  its  origiu  from  a  wounded  nurface,  and  by  tht 
ab»orption  of  a  septic  poiiton  from  that  surface.     Uotli  reqntro  na- 
terials  to  exist  in  the  blood  or  body  for  their  respective  poiaoDS  \n 
act  upon  ;  and  in  the  case  of  smallpox,  if  these  materials  liare  b«a 
already  exhausted  by  a  previous  attack  of  the  malady,  nocon:se<]uciioei 
follow  the  uduiisBion  of  the  septic  poison  into  the  blood.     Vio  da  not 
in  tlic  lMi.''t  degree  vet  know  upon  what  the  septic  or  poisonous  pio- 
pcrty  of  inoculutca  ttiiiallpox  matter  depends;    nor  are  we  at  til 
Mcquiiiiited  with  what  fuiins  the  peculiarity  of  the  septic  matter  in 
surgical  fever. 

i!d.  Put  aiaorhed  into  the  BIoodtvsgeh.^QoTae  pntbelogista  hvn 
held  that  pure  pus  is  absorbed  us  pus  from  the  wonnd,  and  gtrea  tin 
to  the  febrile  ayniptoms  either  by  it^  own  dccompaeitioa  or  by  the 
dccouipoMitiou  which  it  produces  in  some  of  the  matters  circnUtin| 
there.  No  point  iu  counectlon  with  the  pathology  of  surgical  ferer 
has  been  mure  disputed  than  tho  question  as  to  wbetlier  una,  m 
such,  orer  becomes  absorbed  from  a  wound  and  mnf^tci  with  the 
circulating  fluid.  As  obstelricianH,  wc  know  that  tho  passage  of 
pus  into  Iho  blood  is  not  at  all  n  necessary  condition  for  (he  ilevclop- 
mCQt  of  fevers  attended  with  local  purulent  iDflammatiODH.  For 
wo  oeeasionalty  meet  with  eases  where  the  foetus  in  uteri  ia  attaeked 
by  a  morbific  agent  which  leads  to  the  development  of  a  multitude  of 
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disseminntfrd  abBcc6S(>3  ovl^r  all  pnrts  of  its  body.  Wc  knoir.  in  nthor 
vforili,  tlut  the  fislus,  while  still  in  the  mother's  worab,  miy  be  at- 

t  lacked  with  nmallpox;  ami  yet  tlieru  is  uo  direct  vasculnr  communiL'a< 
tioa  between  the  tnotlicr  iind  llie  fusiiis — tliere  U  no  liUcrcIituij-4'  of 
blood- corpuscles  between  tliem — and  tliere  ciin  occur  no  tninwition  of 

(pae-corpusclcB  from  the  luuterual  to  tbc  fuetul  bloodvessels.  But  itonie 
finer  form  of  morbific  agency  than  pus  must  pass  from  tbc  lantcnul 
into  tlie  fcetal  system;  and  arguing  from  Hiich  facts  aa  theeo,  those  sur- 
geoiw  and  piitliolciji'sts  arc  jusliGed  in  their  opinion,  who  hold  ihiit  the 
L  «b*orptirtn  ofpii.t  fioiis  a  wounded  surface  is  not  necesfHury  fur  iho  jiro- 
"  iJuction  of  a  general  fevor,  like  surgical  fever,  accompuntcd  with  se- 
condary local  inHtunmntory  lettions.  Those  who  hold  nn  oppo!«ite  view 
t«li  us  that  in  inich  cases  pus- corpuscles  are  found  in  the  blood,  and 
they  ssk  how  it  comes  that  these  get  there,  if  they  have  not  been  ab- 
sorbed from  the  suppumling  wound.  Hero,  however.  I  must  remind 
yon  that  the  cells  in  fjueation  are  not  of  neceasiiy  to  lie  rt-jjarded  aa 
pua-corpDMcIes.  For,  as  you  know,  the  pua-corpu»elc  differs  8»  little 
m  microscopic  nppcorance  and  chemioal  reaction  from  the  white  or 
oolourlees  blood-corpusclo,  that  the  only  ground  of  distinction  which 
the  best  histologi^ts  can  discover  bctn'ccn  the  two,  lies  in  the  situa* 
ttou  in  which  the  body  is  found.  You  know  further  that  there  are 
n  Tnriety  of  oases  in  which  the  nomber  of  colourless  corpuncbfl  in 
the  blood  comes  to  bo  greatly  increased,  and  thut  ihcrc  is  one  con- 
dition common  to  nil  those  oasos,  whether  they  be  niorhid  or  moro 
normal,  vis.,  a  temporary  or  ni'>re  permanent  enhirf^cinent  of  the 
spleen  or  lymphatic  glaudy;  or  "f  other  glands  or  textures  in  which 
the  corpiiitclci>  are  constantly  being  developed.  In  the  much-debated 
leucooythicmia,  you  have  an  instance  of  this  condition  becoming  pcr- 

Imanent  ond  usiiully  fatal,  and  ilepcti'ling  in  une  set  of  cases  uq  en- 
largenieot  of  the  spleen,  in  another  on  enlarRement  of  the  lymphatic 
glandsi,  while  in  a  third  set  of  patients  both  kinds  of  glands  are  found 
to  be  siinultaneoualy  affected.  A  temporury  increase  of  the  number 
of  wbilehlood-corpnseleH,  or  leucooythosi.s,  its  Viruhow  lias  dosignntod 

»lhix  condition,  is  seen  in  females  during  pregnaimy,  and  soon  after 
delivery,  and  in  them  there  are  importjint  changes  in  the  uterine 
organs,  and  enlargement  nf  the  pelvic  glttnda.     In  all  iridividaal», 

•  indeed,  according  to  some  of  our  latest  physiological  observers,  this 
condition  is  cstiiblished  after  every  meal,  and  tnay  he  traced  to  tbc 
enlargement  that  then  takes  place  in  the  mesenteric  glnmlti.  It  need 
not,  therefore,  Kurpriso  us  to  find  in  patients  allectcd  with  surgical 
fever  that  the  nnmber  of  the  colourless  corpugclo^  in  the  blood  is 

I  greatly  multiplied,  seeing  that  in  such  cases  there  is  almost 
always  more  or  toes  inflammatory  excitement  and  enlargement 
of  th«  cellular  lissuc  at  the  seat  of  the  injury,  and  of  the  lympha- 
tis  glttnd.i  in  the  vicinity,  and  very  frequently  some  acute  morbid 
change  in  the  liver,  kiducys,  or  oplocn,  as  well ;  and  we  need  not 
have  reeonrse  to  the  hypothesis  of  nn  absorption  of  pus-corpuscles 
■    irom  the  wounded  surface,  to  explain  the  phenomenon  of  the  large 
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number  of  palo  griinular  cells,  with  one,  two,  three,  or  more  nndei, 
found  circulnl ing  in  tlio  parent's  blood.  It  miij  be  that  some 
tion  or  element  of  the  Hquor  of  ptia,  or  some  matcrinl  r&sulting  Troiol 
ita  ilifiiDtegrutiou,  comeB  to  he  absorbed  from  tho  wounJcl  Hurtace^J 
and  acta  the  pwrt  of  a  fcnitciit  in  itie  blood  ;  but  whatever  it  uiny  be,] 
in  cnti  certniiily  not  lie  tlio  pus- corpuscles. 
Now  are  we  to  regard  them  m  the 


Cause  op  tub  Secosdary  Deposits  asd  Adsoisses, 

or  collections  of  purulent  matter  that  wo  occasionatly  see  ia  coses  ol 
Burgicttl  or  puevporitl  fevor  in  the  lungs,  apleen,  liver,  &e.  ?  for^i 
independently  of  tbu  two  fuels,  1,  thut  nu^-curpmclcs  &rc  not,  u  u 
general  rule,  taken  up  nt  all  by  tho  bloodveasels,  and  only  arc  foundij 
there  in  those  exceptional  cases  where  a  vessel  is  directly  broken] 
into  by  a  purulent  collection  originally  formed  outside  of  ita  vallg;] 
and  2,  th.it  tbo  litilnj;  membrane  uf  veins  ix  nppnrcntly,  from  all  lataJ 
evidence,  incapable  of  Secreting  pus.  we  fiud'tliat  there  is  uo  pti»  atJ 
nit  in  those  secondary  abaccsses  in  thiir  liiHt  siagc.  In  truth,  tboMl 
disseminated  centres  of  disease  which  wc  meet  with  frequently  in  thai 
lungs,  spleen,  kidneys,  and  other  organs  of  patients  djing  of  sor-J 
gical  Slid  pnerpeml  fever,  are  not  to  be  reg:iided  as  genuine  absceiW 
resulting  from  a  simplo  inflammation  in  the  parts ;  but  the  opinio 
is  gaining  ground  tlint  we  buve'  heri;  to  do  with  two  forms  of  thai 
multiphcution  of  disensc.  Killier,  firstly,  they  nrc  due  to  a  rital 
miteration  or  destruction  of  the  part,  resulting  from  the  impaction  oC 
aome  material  in  tho  afferent  bloodvessel,  which  hae  been  brooght 
from  tho  veins  at  the  aeai  of  the  injury,  and  been  here  arrested  op] 
filtered  out;  or,  secondly,  they  may  bo  produced  by  the  nia-geero-l 
tion  of  some  finer  material  which  wc  have  no  physical  means  of  le-J 
cognizing,  and  which,  in  its  effects  and  irritant  mode  of  action,  buj 
nioro  affinity  with  cberaical  Bubstances.  Tbcrc  is,  if  I  may  so  expreMJ 
it,  fk  mecbtinical  or  physical,  and  a  chemical  or  ttecrctory  metostdaikf 

1.  M''cfiaHical  Mttaftati^,     SrnloUtm. — lii  very  many  inslonc 
\k<i  blood  in  tbc  veins  at  the  seat  of  a  wound  in  the  onse  of  sargica 
fever,  like  the  blood  in  the  v<,'iii»  of  the  uterus  in  the  ease  of  puer* 
pernl  fever,  becomes,  as  Dr.  Wise  has  expressed  it,  "consolidated," J 
Tills  "oonsolidntion"  or  coagulittion  of  blood,  which  has  been  car&-| 
fully  inreHtigatcil  by  Yirchow,  and  described  by  btm  m  tbrotabo8is,f 
is  not  confined  to  that  contained  in  the  smaller  veins,  hut  is  con- 
tinued on  to  [Lot  in  the  vcs-sels  of  largest  aize,  and  according  to  ih 
further  changes  tbat  occur  it  may  lend  to  the  production  of  niutaa<| 
tatic  iuflumuiutury  centres  of  disease  in  one  or  other  of  two  different 
ways.     First,  tho  "consoliiintion"  of  the  blood  may  go  on  in  a  veio' 
up  to  the  point  where  it  opens  into  one  of  larger  calibre  without  pro- 
ducing any  further  injury.     Uut  should  the  procesa  still  go  on,  as  4 
SO  frequently  the  case,  then  from  the  8up(;rpo»itton  of  fresh  fibrinc 
layers,  the  olot  or  "tlirombus"  conies  to  project  into  tbo  carity  o( 
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the  larger  resscl  in  the  maaiier  sIiowr  in  tlie  annexed  woodcut  from 
Virchow's  kte  very  masterly  worki>n  ccllukr  pntliology  (see  Fig.  50); 

Fig.  50. 


'■Hirambl triilni loan* T*ln, mil  ii«u!n«c<>ntliinnni<lr Intnanolher.  cr',  Sinallir. inrleoM. lit- 
•tkltvlii  (imirrtrriioinM*  (ruoTli)  Slli.l  ■nl^  4alAithlIii)(i(Tii<  IbmuiM.  wlilcli  ■Irsicrb  he^uuil  Itin 
atila  latD  thft  trunk  0f  thfifitiLiiintl  fDio,,  f  ritiihniir«l  ittmmbna  prihilnfMhl  h^  ooD<4DtTlftftppq>liioii 
rrvn  (ha  blaaJ.    ('.  Ap|>amnc«  f!  >  caniiDiK.!)  itimiubui  urinr  •"|-*)'til4a  it  •ntna  iil«o<«  «omlwlB 

sad  then  you  can  readily  understand  how  in  aome  movement  of  the 
body,  or  from  some  other  accident,  thia  projoctinj;;  cip  may  become 
doucliedand  be  carried  uloiig  in  the  circulutiug  strcaoi,  only  to  be 
urreated  at  the  bifurcation  of  some  subdlvi^iuii  of  one  or  other 
pulmonary  nrtcry.  (Sec  Fig.  til.)  This 
transport  of  bodies  in  the  blood  and 
their  final  arrest  iu  the  smaller  vessels, 
are  phenomena  not  confined,  by  any 
incatiK,  howcvLT,  to  tho  vtnoua  system,  for 
they  are  met  with  ulso  in  the  nrterial  sys- 
tem, aod  Homctitnes  of  it  large  size,  iu 
cases  of  ve^jctntions  on  the  u.ortic  vulves, 
of  atheroma  in  the  Inrger  arteries,  and  such 
like.  These  travelling  bo<lies  have  been, 
OS  yon  know,  termed  "cinbgli,"  tiuJ  their 
impaction  with  itaresulls  have  been  summed 
up  in  the  dflaignation  of  "  embolism. "' 
Wheu  guch  an  embolus  gpts  arrested,  aa 
thoy  moat  commonly  do,  at  the  bifurcation 
of  an  arterial  trunk,  neither  of  the  branches 
of  which  arc  lnr};e  enough  to  al1oi*r  them  to 
paM,  the  immeiiiiite  rennlt  in  that  the  sup- 
ply of  blood  to  tlio  part  beyond  the  obtu- 
rated ressel  is  greatly  dimiatshed  or  alto- 
eethercutoff;  and  thia  ia  speedily  followed    i"- ""W«^  i.™,i,  mui.,  ap  ih. 

by  on  infiltrauoa  of  blood  into  all  its  tia-    jivij«.  .oj «  imi  ^ndiug  *oiii«i- 
The  wny  in  which  this  infiltration    i/."   iviMiunrj 
I'Mbod  into  the  tiRsncs  of  .i.  part,  whose 
Tucnkr  supply  has  been  suddenly  diminished  or  cut  off,  tnkos  place 


■ '  Embul  lun  ur  tb*  pnl  meninj  mt- 
(•Tjr.  P.  A  mnltum-iliiHl  linLncli  ef 
ihf  pal  uiiDiiry  meij.  K.  iL*  nui- 
liulni.  [Ming  ou  thir  fiirk  of  llin  di- 
r\Mattrlery.  (  (',  The  «n»(ilo[iliii; 
<i«und>j)r)  Itiioiiilmi.  (.  Thd  iiur- 
tloDlBl>aDlqflU«Diul>oju>  romfhlji^ 
■1  tu  M  lh«  uell  cuIIuIdkL  •mcl 

(o)  »1w»  ii,  c.  TiiD  purlluo  belilnd 
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li&s  not  been  ^ntisfnctorily  cxptnined;  but  tlie  rvEult  U  tlmt  either 
the  part  becomee  gHngrenesccnt,  nml  is  separBted  by  a  deninrcnting 
inflninniatory  process,  tis  guiiHrenesccnt  parts  uhu^IIv  are,  or  it  be* 
conifS  tin;  »Ciit  of  an  inJiiration  ami  degeneration  ivliich  cffocluallT 
destroy  its  functionul  activity.  The  great  majority  of  the  so-called 
eecondary  or  nctastsliu  **  abacesses"  seen  in  the  lungs  of  patienU 
dying  of  surgical  and  puerperal  fever,  uro  simply  instances  of  gan- 
grene witli  it8  results  ae  produced  by  erabollim  of  the  pultnouary 
arteries.  But,  secondly,  where  the  emboli  are  of  smaller  ttimcnsioDS, 
the  tiDpactioii  tnkfS  place  in  vessels  of  u  »iiiii)li;r  uiiliWe,  nr  vrhiit  bas 
been  desij^natcd  "  capillary  cmboIiBni,"    becmnes  esiiiblished.     In 

this  case  also  the  thrombosis  gives  rise  ID 
the  foreign  body,  but  in  o  diRereut  man* 
Tier.  The  thrombus,  instead  of  growing ; 
nmvarda  towards  the  ctnlrc  of  the  circit> 
liition,  imdcrgoos  n  viuiety  of  chnngef. 
In  the  first  place,  the  rod  corpuscles  losfl 
their  vitality  and  pnrtwith  their  biematin, 
vhicli  escapes  and  becomes  dilTawd  ■!!  < 
arouud,  and  in  this  viay  the  clot  beoonies 
dccolori^ted.  Tlion  tlu*«e  (tame  corpuscle* 
break  down,  and  the  fibrin  becomn  &%•  < 
integrated  and  dliiifolvcd,  while  the  colour- ' 
lesa  corpnBcte:^  remain  still  unchanged,  bo 
that  the  softened  maHs  presents  n  decep- 
tively puriforin  appearance.  Now,  if  some 
portion.*  of  fucli  softened  thrombi  pel  by 
some  chance  into  the  circulating  liuid,  they 
will  be  carried  first  of  all  to  the  Inngt, 
where  the  grosser  particles  will  be  filtered 
out,  and  lead  to  the  changes  alrcndy  »d- 
Terted  to;  while  the  finer  particles  may 
pu»8  thrfiugh  both  sides  of  the  heart, 
and  lead  to  the  production  of  capillary 
embolism,  so  mimite  as  to  le  readily  overlooked,  in  variou  i 
other  orguM  of  the  body.  With  refercnco  to  this  point,  Professor 
Beckman,  of  Guttingcti,  hag  made  some  interesting  observations  on 
the  kidnejB  of  pcruouii  dying  of  surgical  and  puerperal  fever ;  and 
has  almost  invariably  detected  the  existence  of  great  numbers  of] 
aiiiiute  emboli  in  kidneys  which  prc^cntud  to  the  naked  eye  ouly  th« 
appearance  of  fidiuII  uccliymoscd  or  pnrpnrous  spots;  and  it  still 
remains  for  further  investigation  to  show  how  far  those  infismmatEoiiS 
of  the  liver,  spleen,  and  kidney,  which  are  found  in  such  cases,  may 
be  due  to  this  capillary  embolism,  or  to  some  more  subtle  and  refiaea 
laorbiQc  agency. 


■' piififjiui  jcbfi»  of  njnput-i 
lliriimbl.  J.  Tlic  tirloni  lnriir  |>Kln 
fnaulM  nf  Hid  illiiE1»fntlii«  Ob. 
rin.     8.  Thfi  roluurlMH  bluud.cm. 

4Dii  Id  fhtl  di<^iirrTh»<J.     n.  With 

gnlAr  nncIM  und  ■■tnni  fallf  gr^U' 
nliH.  c,  without  micltl  tfTuldl  KUil 
la  ■  utal*  or  Allj  malainorpli-itli, 
U,  Wimi-turpv^tM  bMomlDg  da- 
«i>li]ni»l  kDil  illiluMtnlMl. "  lVi(- 
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2,  SuTttorif  Mttaatatis. — There  is  another  oonflmon  mode  by  which 
inflntumntory  uction  sccnis  liable  to  be  set  np  in  ranouA  farts  of  the 
body,  namely,  in  siirgicul  fevers  and  other  tosiomio  diem»ic^,  und 
particularly  oh  sorotis  and  synovial  surfncM,  \n  conMquonco  nf  the 
local  deposition  and  irritant  effect  of  some  morbid  material  or  nsote- 
rinls  circulating  in  the  blood.  The  effects  produced  by  such  u  materies 
morbi  and  its  mwdc  of  iiclion  become  intelllgibli;,  as  it  eecnis  to  m«, 
by  Btudyin;;  the  mnnncr  in  which  acute  secoiidurv  iiifi:irntiiatians  are 
produced,  an  so  very  frequently  happens,  in  trie  en»c  of  putlcnts 
affected  with  Urit^ht's  disease  of  tlic  kidneys.  I  think  we  can  see 
our  road  In  the  explnnation  in  this  w;iy.     AVhen  a  patient  wilh  nihu-  , 

miniiria  takes  diarrhiua,  we  find  thai  the  dejections  are  loaded  with 
utca ;  and  sccitiiiigly  fnr  this  reason — viu.,  that  the  urea,  aeouiiiulated 
in  aome  conditionn  of  this  affection  in  morbid  exre.sa  in  the  hlood, 
docs  not  escape  through  its  ordinary  ehiLnncI,  tho  Itidncya,  vthich 
are  in  a  state  of  disease,  bnt  becomes  mis-eecreted  or  mi^-excreted 
by  the  mucous  meDibrane  of  tho  intestinal  canal,  upon  which  mem- 
brano  urea  acts  the  part  of  nn  irritant,  aitd  excites  there  an  iiitlum- 
matory  seroufl  or  watery  effusion.  Urea  in  not  ai)  irritiint  to  Its 
natural  cmunctory,  the  kidney,  but  it  ia  a  strong  irritant  to  some 
macous  membranes,  and  to  serous  surfiicos  and  other  ilssues.  I'lcn- 
rilie  nni  pericarditic  effusiona  are  very  frequent  in  cases  of  Bright'a 
disease;  and  when  such  effusions  have  been  exiimined  chemically  and 
early,  they  have  been  found  to  cont:iin  a  lurge  amount  of  ureii. 
There  ia  a  quflntity  of  effete  matter  Jn  the  Hood,  of  which  nnturo  has 
to  got  rid;  and  the  ordin.-iry  channel  of  relief  being  shut  up,  this 
matter  is  thrown  out  upon  the  pleura,  &c.,  where  it  acts  lilxC  blisters 
applied  to  the  ekin,  and  produces  a  more  or  Ies9  intense  dej^reo  of 
infiaiunmtion.  In  rheumatic  fover,  pericarditis,  &c.,  ia  probably 
liglitcd  up  by  a  einiitar  mid-scoretion  into  the  pfiricurJiuin  of  the 
accumulated  tactic  acid,  o  pois^on  of  rheumatic  fever,  whiktever  it 
may  be.     Studying  tho  secondary  lesions  of  surgical  and  pucrporul  _ 

fever  with  this  key,  we  may  yet  perhaps  find  the  explanation  of  somo 
of  the  commoQ  and  acute  form.i  of  iieeondary  inflammatory  lesionii 
and  effusions  obiierved  in  these  diseases — as  those  innamtuatlons 
of  the  pWura,  joints,  Jtc.  which  end  so  nipidlj  in  sero-purulcnt  cffu- 
niooB — to  be  produced  and  set  up  in  the  first  inst-ince  by  the  mis- 
secretion  or  elitninattOD  upon  the  inflamed  sarfaees  or  at  the  inflamed 
Ktots  of  morbid  materials  eifisting  in  ibo  blood,  and  capable,  when 
tJiitB  localised,  of  lighting  up  acute  inSammatory  action  by  tlieir 
presence  as  local  irritants. 

Tliere  is  another  question  on  which  I  would  beg  to  make  ono  or 
two  observations — vis.,  in  addition  to  the  conditions  nlready  stated, 
arc  there  any  other  appreciable  circumatanceg  determining  th-^meat» 
of  the  mfiammator^  ehamjcs  and  cffasioii*  in  Sarg  teal  fever  f  Now 
there  are  many  facts  in  pathology  which  seem  to  prove  that  in  cases  ».  JF 

of  febrile  and  other  forma  of  toxa-mia,  tho  resulting  inflummatiiry  ™ 

action  is  BpcciEilly  liable  to  become  localized  and  lighted  np  in  an^ 
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parts  or  organs  that  »re  tempornrily  wcakoncil  an'l  ilepro*«oJ  m 
llipir  viliil  foruo  and  powurs.  Tlius  boils,  erysipelas,  &c.,  are  apt 
first  to  broak  out  upon,  or  in  Hie  iimaediate  Dcigbbourhood  oF  parU 
recently  biirt  and  iiijureil.  I  have  known  a  patient  attacked  with 
smallpox  -who  aliorlly  before  }inil  required  tj^  get  the  knee  blistered. 
The  eruption  was  very  thin  and  sparse  everywhere,  except  upon  this 
knee;  hat  ita  still  damnged  imd  dubilituteu  cutaneous  tiiiauea  were 
covered  with  concrete  pustules.  In  a  similar  case  Dr.  Budd  saw  the 
smnllpox  eruption  covering  in  an  almost  confluent  form  the  natei. 
which  shortly  before  had  been  couluacd  by  a  fall ;  and  everywliero 
else  on  the  snrfncc  of  the  body  ibcy  were  discrete  and  very  few. 
Ill  puerperal  fever,  probably  on  the  amuc  principle,  the  inSammatoiy 
changes  and  efTu^iona  arc  usually  groatc-it  in  the  uterine  organs  and 
peritoneum,  which  have  been  temporarily  depressed  and  Uatua^cd 
uy  the  proce-ia  of  delivery.  And  in  cases  of  surgical  fever,  one 
marked  scat  of  the  attendant  inflammntions  is  in  the  wound,  and  in 
ita  neighbouring  parts,  particnkrly  if  these  parts  happen  to  be  one 
of  the  great  eorous  cavities  of  the  body- 
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Such  being  the  iIilTerent  nodes  In  which  the  secondary  lesions  are 
produced,  the  riucation  next  occurs — JIow  are  we  to  recogoire  the 
onset  of  111!  uitack  of  surgical  fever?  And  to  enable  you  to 
answer  thia  question  for  yourselves,  I  nmsf.  point  out  lo  you,  ahortly* 
the  most  eonimvn  and  constant  sytnptotns  of  tlio  disease. 

1.  Jiigort. — The  patient  whose  history  I  first  read  to  you  had,  as 
you  must  have  observed,  a  rigor  about  thirty  or  forty  hours  after  the 
lime  of  the  operation.  Now,  whatever  may  be  the  physiologiool 
c.xphmatiun  of  this  phenomenon — and  many  explanations  have  been 
given,  which  it  were  more  curious  than  pmctically  iutercstiug  lo 
dwell  upon — a  shivering  fit  of  greater  or  less  intensity,  and  of  longer 
or  shorter  duration,  is  couimon  to  all  the  various  forma  of  surgical 
fever,  and  is  the  first  and  one  of  the  most  common  eymptoms  of  tlie 
occurrence  of  the  disease.  You  must  not  expect,  however,  to  God 
every  altiiek  of  Burgleal  fever  ushered  in  by  rigors ;  for  in  some  cases 
it  would  appear  as  if  they  never  occurred  at  all,  and  in  others  they 
arc  so  slight  as  tn  bo  readily  overlooked.  But  still  the  occurrence 
of  a  rigor  in  a  pallent  who  has  been  subjected  to  any  operatiiHi, 
shonld  nl  all  times  mnko  you  alive  to  the  probability  of  sti  attack  of 
fever,  and  then  the  next  point  to  be  attended  to  is, 

2.  Acceleration  of  the  J'uhe.  Regjx'ration. — For  next  to  the  rigor 
the  rapid  rise  of  the  puUe  Is  the  most  common  indication  of  the  onset 
of  the  disease ;  and  is  its  mist  constant  and  most  pathoanomonic 
phenomenon  throughout  its  ctiursc.  Every  medical  man  who  is  toU 
that  a  surgical  patient  ha»  had  a  shivering  fit,  at  onco  puts  his  finger 
on  the  patient's  pulse  to  ascertain  whethur  it  be  in  any  degree  ac- 
celerated.   If  ho  find  that  it  is  np,  and  heating  from  100  to  120 
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Strokes  in  the  minuto  or  oftenor,  ho  Icdows  at  once  tbiit  soiiio  mi&- 
chief  is  going  on ;  an<)  generally  spcaktiig,  the  ca.<40  1.4  dutigitroiis 
acconling  to  the  degree  of  exuUstlnu  of  the  puUc.  In  antne  cases  it 
rans  up  carljf  to  even  130,  140,  or  more.  It  isgononillj  more  wciilc 
as  well  a3  more  rapid  than  usnnl.  The  occurrence  of  a  rigor,  and 
sudden  and  marked  acceleration  of  the  pulso  are,  then,  the  two  most 
constant  iudicationa  of  the  occurrence  of  surgical  fever.  Djspiiarii 
and  accelerated  laborious  respiration  often  come  on  in  the  course  of 
the  disease,  and  arc  nlwavu  most  unfuvourulile  phenomena.  The 
other  symptoms  arc  i^I  tjukjoct  to  much  variutiou,  nndi  dopcml  oD 
(be, 

8.  State  of  the  Tongue,  Skin,  ^-e. — Most  practitioners  will  look 
at  the  tongue  to  see  in  wh;tt  stale  it  la ;  but  it  rariea  so  much  in 
different  patients  affected  with  this  disease,  and  is  so  liable  tn  be 
affected  according  to  the  prcdomtniiucc  ofsuuic  of  the  niitior  Icsiuns 
or  morhifi  conditions,  that  wo  cannot  rc;;nrd  any  particular  eondilion 
of  the  orgaa  as  characteristic  of  surgical  fever.  When  glazed  and 
dry,  it  preaents  itself  to  ua  in  its  worst  aspect,  and  continued  moist- 
art}  and  softucfta  of  the  tongue  in  any  case  make  us  always  more 
hopeful  of  otir  patient's  recovery.  The  colour  and  cunditJun  of  the 
skiD  arc  likewise  vurinblc.  In  some  oases  It  bccoiuos  moist,  and  Is 
eoverod  with  n  perspimtion  which  you  might  suppose  to  bo  critical 
and  benc6clal,  but  which  In  realiiy  as  not  so.  When  suffused  with 
such  pcrspirtition  tho  surfuce  is  usually  cold ;  in  other  cases  it  Is  same* 
times  culd  to  tlic  touch,  sometimes  hurningly  hot.  Not  uufrerjiiciitly 
the  skin  takes  on  an  u^Ui^unI  dingy  yellowish  tint,  or  becomes  leaden- 
coloured  or  icteric.  As  regards  t!ie  nervous  symptoms,  you  will 
find  that  there  is  usually  great  depression  from  the  first ;  and  in 
some  cases  low  muttering  delirium  seta  in  early,  and  ia  always  to  be 
looked  on  as  a  very  unfavourable  symptom.  Sickness  and  vouoliing 
are  very  common  occurrences  ;  especially  where  the  primary  lesion 
is  in  any  of  the  abdominal  organs,  and  was  seen  in  both  of  the  cases 
in  our  ward.  Diarrhoea  is  a  frequent  complication.  These  symp- 
toms of  surgical  fever,  I  repeat,  are  all  subject  to  the  greatest  varia- 
tions, but  in  no  case  will  you  find  a  alow  and  stetidy  pulse. 

S1OH8  OF  THE  SeOONDABY  IeSIONS. 

The  secondary  or  metastatic  Inflammations  are  not  iisimlly  so  in- 
tense ii>  ohar.iutcr  as  to  lead  to  the  dcvclopmont  of  tiny  very  marked 
syniptoms.  They  are  often  masked  and  merged  in  the  general  phe- 
nomena, and  may  be  altogether  overlooked.  Nor  is  their  detection 
in  every  case  a  mutter  of  vital  importance.  The  supervention  of 
inflammation  in  any  organ  will  usually  be  indicated  by  some  derange- 
ment in  its  fnnctlonal  activity.  Tims,  if  the  lungs  have  become 
affoeted,  the  patient  will  most  likely  have  slight  cough  and  expecto- 
ration, and  will  complain  of  stitcheit  in  the  ^ide.  But  this  is  not 
necessarily  the  case;  and  great  effusions  may  occur  into  the  pleural 
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caTity,  far  iuatnnci,  without  tlie  production  of  aaj  marked  nyxap- 
toms.  Auiicultntinn  nnd  jterciiBsion  wouU,  of  couise,  servo  to  ilcteet 
such  a  comiirion ;  fcut  the  patient  is  oftca  too  weak  to  allow  of  our 
subjeetiug  him  to  the  ordeal. 


LECTURE    XIV. 

SURGICAL    KKVEK— ITS    TBKATMENT. 

Gbmlkmen  :  On  the  trcitmciit  of  surgical  fever  I  tio  wish  tliat  it 
Kore  in  my  power  to  atato  something  more  precipe  nni)  certain  than 
it  is  possible  for  roe  to  olfer  joii ;  but  the  "whole  subji>ct  forms  u  topic 
regarding  whith  few  or  no  definite  and  d«teriiiinale  principles  hive 
yet  been  estublishcd.  AVc  may  divide  tlic  treutincnt,  however,  into 
two  grflnt  dppnrlDicnts,  narnoly,  first,  thp  prophylactic  or  prevcntir* 
trcAtment  of  the  disease ;  and,  secondly,  the  curative  trefttmonl  of 
tho  maludy  nftcr  it  hue  once  commtncca.  In  this,  as  in  other  cas«s, 
the  prophylactic  will  uUimatcly,  in  nil  probability,  come  to  be  of 
coor*  inonR'iil  and  of  more  practical  import  than  the  curative  tre»t- 
laenl-     But  as  yet,  I  repeat,  we  know  too  little  of  cither. 


I.   TilE  PREVEKTIVB  OR  PHOPIIYLACTIO  TREATMENT.     ' 

A  variety  of  propositions  have  been  suggested  by  surgeons  &t  dif- 
ftrent  times  with  the  view  of  propahng  patients  nyainst  the  contia- 
gencies  and  dn.nj^or.i  of  surgical  nperutions,  or  riilher  ngninst  tlM 
chance  and  dangvr  of  surgical  fever  supervening  nfter  these  open- 
tion». 

1.  Datr  of  Operalinij. — The  qurstion,  for  cxnrople,  has  heea  a^- 
tated  as  to  whether  it  wim  right  And  advisable  to  proceed  to  nnspnta* 
tion  imraedintely  in  cshcs  of  traumatic  or  gunshot  injury  Tc<iuiring 
that  operation,  or  whether  it  was  safer  to  postpone  the  opentiou  for 
thirty,  sixty,  or  more  hours  8ubsc([ut.'ntly.  This  constitules,  ns  you 
are  aware,  the  es.4encc  of  the  discussion  that  was  curried  on  among 
uilitury  iurgcona  for  many  years  as  to  the  eligibility  of  primary  or 
of  secondary  nmpu  tations  amonf*  soldiers  wounded  in  battle.  It  seems 
nowgeacroUy  decided  that  the  chances  of  the  recovery  of  the  wounded 
patient  avo  greatly  increased,  und  consequently  the  chances  of  sur- 
gical fever  greatly  iliniiiir!«hvd,  by  the  duuiagcd  litnb  being  amputated 
at  once  ;  ioeteiid  of  that  operation  being  postponed  und  delayed  for 
two,  throe,  or  more  days.  This  principle  probably  applies  to  OUM 
of  traumatic  injury  in  civil  as  well  as  in  military  practice.  But, 
again,  tDfiny  of  our  best  hospital  aurgooas  have  thought  in  re- 
gard to  chronic  cases  requiring  surgical  operation,  that  it  was  better 
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nti<l  snfcr  not  to  opernlc  till  tlic  patient  vttts  (icclimntcd  to  tha  Ito** 
pitAl  bj  a  residence  in  it  of  a  few  Anya,'  duration.  Others,  however, 
act  npon  tho  opposite  rulo,  and  operate  us  soon  ta  the  patient  enters 
tbe  hospital,  believing  that  a,  state  of  anxiety  kept  up  fur  some  iViya 
is  lia)>lo  to  (lamnge  the  patient'))  constitution  nnil  likely  to  decrease 
h'u  cbancc*  of  recovery.  I  am  nut  niviire  thnt  nny  t-xto-nsivc  obser-' 
rations  hnve  yet  been  made  tending  to  settle  cither  on  one  Hide  op 
the  otlier  the  tjiicstion  of  tto  julvntitngo  or  disndvuntngo  of  n  nhort 
preparatory  rosldcnoc  in  hospital  a9  a  prolectivo  ti^aiust  tho  cliancos 
of  surgical  fever.  This  question  of  prcdispoBition  to  surgical  fever 
may  perhaps  be  stated  in  other  wordrt,  thus:  Is  not  the  patient 
more  prcdispoccd  to  turgictil  fever  when  hi.s  blood  has  become  liute- 
riorated  ana  chnrj^ed  with  clfete  organic  matters,  from  heing  nllowcd 
to  remain  unoperatcd  upon  for  some  days  after  a  severe  traumatic 
JDJury;  or  in  chronic  surgical  cnse9,*from  being  allowed  to  live  for  n 
time  in  tlie  vitiated  air  of  an  iiospital  before  being  subjected  to  the 
surgeon's  knife  V 

2.  Preparation  hi/ PreviovK  RfHrainl. — Patients  previously  in  a 
state  of  comparative  health  are  sometimes  apt  to  have  more  or  less 
condtitutiontil  ilistiirbiincc  if  they  arc  suddenly  and  inevitably  con- 
fined to  bed;  and  particularly  if  they  are  restrained  in  one  fixed  and 
anchangeabk  position.  They  pass  through,  in  other  words,  what 
some  old  surgeons  have  called  "btil-fcver."  Now  there  nre  Homo 
opcrationn  in  surgery,  and  those  of  a  kind  vhich,  though  slight  in 
tncmselve?.  are  apparently  specially  liable  to  be  followed  by  daiigev- 
OUB  eonsefiuenees,  where  the  patient,  from  tho  hour  of  the  operation, 
is  of  DGcessity  fixed  and  restrained  in  one  position.  Such  an  opera- 
tion is  that  otherwise  eeemingly  simple  one  of  removing  loose  car- 
tiloges  from  the  cavity  of  the  knt-c-joint.  Listen  to  the  Bngnqious 
prophylactic  treatment  which  a  London  surgeon,  Mr.  Young,  used 
formerly  to  apply  to  such  patients  as  ho  operated  on  for  this  affec- 
tion. 1  quote  the  account  from  Mr.  Truvor's  work  on  Constitutional 
Irritation.  "  A  bcaltliy  eavman,"  writes  Mr.  Young,  "came  under 
mv  care  vrith  a  Ioohc  Ciirti!.ige  in  tlie  right  knee-joint.  It  liiid  seve- 
ral times  occasioned  him  to  full  suddenly,  and  lie  wiia  very  unxioua 
to  Kubtnit  to  an  operation  to  get  rid  of  it.  It  appeared  to  me  desir- 
able to  aecuHtom  him,  before  the  operation,  to  the  reduced  diot,  rest, 
and  restraint  which  would  be  necessary  after  ii.  He  accordingly 
kept  the  house.  On  the  aecond  or  third  dity  of  hia  coutinetiiciit  [ 
put  on  the  roller  and  hound  on  the  back  splint  exactly  as  1  intended 
to  do  after  the  operation)  to  keep  the  limh  perfectly  steady.  This 
cfliiSnement  of  the  limb  occasioned  a  restless  night,  some  fever,  a 
whitish  tongue,  a  (Quickened  pulse,  a  little  head.iche,  spare  and  ligh- 
colonred  urine.  He  was  very  unwilling  to  coritiimo  lite  bandage  and 
splint,  to  which  te  ascribed  (and  justly)  all  hia  constitutional  dia- 
torhancc  ;  and  the  utility  of  wliich,  prior  to  tho  operation,  he  could 
nat  at  all  eomprehend.  Thi9  circumstance,  however,  forcibly  sug- 
gested to  tne  tbe  importance  of  accastoiningbim  to  TeBtratnt;  it  was, 
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tberefore,  continued ;  the  excitement  which  it  had  produced  grad- 
unity  subsided,  and  when  I  found  that  the  bandage  no  longer  occ»- 
sioned  atij  irritation,  I  perfonneJ  the  opernlion.  Not  one  untowurd 
B^mpton  urose,  tlio  coni^titulion  was  not  in  the  leaat  ruffled,  and  the 
wonnd  healed  bj  the  first  intention." 

3.  Attlecedcnt  DicHng. — It  has  been  proposed  to  ottempt  to  gourd 
surgical  patients  a<^inst  the  danger  of  surgical  fever  br  the  antece- 
dent ose  of  particular  kinds  of  diot.  and  still  more  of  partieuhir  kinds 
uf  medicine.  Of  course,  thia  indicuttou  can  only  be  carried  out 
where  the  Burfipcal  opcrAtion  ia  for  aome  chronic  form  of  disease  or 
)t\jarj,  and  vlicro  this  kind  uf  preparatory  tretitmcnt  cnn  bo  earned 
on  for  a  week  or  two,  or  longer,  beforo  the  date  of  the  intended  ope* 
ration.  Some  men,  fed  in  a  particular  wnj,  are  Bpecially  liable  to 
fatal  attacks  of  stirgical  fever  after  even  the  sliuMeet  operations. 
Their  blood  is  probubly  permnm-ntly  auperchnrged  with  euch  exceea 
of  ferucnlable  organic  mnteriala  as  readily  to  undergo  those  zymotic 
changes  which,  as  wc  have  seen,  nppnroutty  cvnstilute  the  founda- 
tion aud  essence  of  surgical  fever.  Thus,  roany  liondon  Burgeons 
tell  us  that  the  draymen  and  other  servants  conocclcd  with  ihc large 
hrcnerica  in  tlic  luetropolia,  and  irho,  aa  a  general  law,  are  perbape 
in  the  habit  of  drinking  too  moch  of  their  own  ale,  almost  all  f/i 
wrong  when  admitted  into  hospita)  with  surgical  wouuda  or  injunee. 
Ts  the  Irish  peasftnt,  fed  almost  solely  on  potatoes,  or  the  Scottish 
peasant  fed  almost  Eolely  upon  oatmeal,  as  liable  to  fatal  surgical 
fever  after  surgical  injuries  f  I  can  adduce  no  ftatislical  proof  in 
answer  j  but  the  geiicml  iinpression  Rcemn  to  be  that  they  stand  sor- 
otcal  knocks,  and  injuries,  nnd  operations  with  a  wondcriul  impunity. 
We  know  si atistlcatly  that  tho  rice-eating  Hindoo  usually  recovers 
with  unusual  speed  and  certainty  after  severe  surgical  mutilations. 
There  was  some  time  ago  pnbliebed  n  series  of  a  hundred  opcmtions 
for  elephantiasis  of  the  scrotum,  an  operation  which  is  often  most 
formiditble  from  the  great  size  of  the  tumour  which  is  removed.  In 
the  lixt  I  allude  to  only  six  or  seven,  as  far  as  I  remember,  died. 
But  here,  perhaps,  the  wonderful  sticeees  that  was  attained  wan  de- 
pendent upon  the  race  on  whom  the  operation  was  performed.  For, 
as  a  general  law,  the  black  races  seem  to  bear  injuries  and  opera- 
tions with  far  more  impunity  than  the  white  races  of  mankind ;  that 
18,  they  do  not  apparently  fever  after  them  with  the  same  faciUiy 
or  the  same  intensity-  But  it  is  at  the  same  time  to  be  remembered 
that  when  epidemic  iliiteaRes  and  fcr<>r9,  such  ns  cholera,  yellow  fever. 
&e.,  once  do  in  reality  attack  members  of  the  black  race,  they  usually 
sink-more  speedily  under  them  than  members  of  the  white  race  living 
in  the  same  locality. 

We  u  yet  kuow  too  little  of  the  effecU  of  rapid  chsitgesin  food 
to  be  able  to  say  whether  any  great  alteration  in  the  diet  of  a  pa- 
tient for  two  or  three  days  before  1  he  performance  of  a  surgical  ope- 
ration, is  likely  or  not  to  have  much  influence  on  the  result,  though 
the  eubject  is  one  certainly  worthy  of  a  toore  elaborate  coasidera- 
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tion  tiian  has  hitherto  been  allotted  to  it.  Yoa  irill  find  in  praetic« 
thtt  some  surguous  a.re  in  the  hubit  of  filacing  tiieir  patieiiM  on  u 
lowisli  inhle  01  difit  for  a  day  or  two  before  opemliiig.  But  most  of 
them  follow  an  opposite  rule,  believing  ilinl  patients  Iinvc  tho  best 
chances  of  recovery  when  opernted  on  with  their  constitutions,  their  ^ 
blood,  Hccretions,  and  exoretioaE,  unaltered  ity  any  previous  notable 
and  extreme  changes  in  their  food.  Perhaps  tho  jnilicatioD  ought 
to  he  to  att«ii)pt  to  bring  the  patient  as  near  the  nornial  or  natuml 
stsmlard  of  health  as  nouiihle,  by  an  iiuproved  diet  If  they  are  Kealc 
and  asthenic;  by  a  reduced  diet  if  tliey  arc  plethoric  ami  iuJlaiiima- 
Tory. 

i.  Prophtflactie  Medications. — Therapeutic  prophylactic  mf^asmes 
huve  also,  as  1  have  already  hinted,  been  tried  with  the  view  of  pro- 
nnriiig  surgical  patients  to  cncoanter  the  danger  of  the  surgical 
knife  with  increased  chuncea  of  escape  and  safety.  With  this  view, 
various  tonics  und  aUorativc.t  have  jioinctiiiiea  been  given  to  surgical 
patients  before  operations  in  avert  tlie  chances  of  surgical  fever 
sficrnards.  ^'o  very  great  or  marked  results  have  hitliorto  attended 
this  foriD  of  surgical  prophylaxis;  and,  indeed,  we  need  the  less 
wonder  at  this,  seeing  that  thceo  experiments  have  never  yet  been 
conducted  on  any  very  c^^tonsivo  eculc.  But  1  coufese  that  it  has 
ittvnys  appeared  to  me  tL.^t  this  lino  of  in(iniry  w.\> — in  relation  to 
surgical  operations — one  of  tho  most  important  to  which  the  "young 
surgery"  of  these  titiies  coutd  turn  its  attention.  Look  at  these  two 
pntient^  Ij'ug  uc-xl  bed  !u  ihc  same  ward ;  they  are  nearly  of  the 
MDie  age,  and  were  a  few  daya  ago  operated  on  by  tho  snme  surgeon. 
One  of  them  has  had  his  leg  atnpiitnted^  and  though  thus  the  sur- 
gaon's  knife  has  produced  upon  hia  body  a  great  mutilation,  and  left 
upon  it  a  great  surgical  wound,  yet  his  puluc  Is  q^uiet,  hia  skin  is 
cool,  and,  in  short,  conslitutioually  he  seems  perfectly  well.  The 
other  patient,  lying  within  a  few  feet  of  him,  has  merely  bad  a 
ftiaall  and  simple  sulicutaneous  tumour  removed  from  the  surface  of 
his  thigh — an  operation  roi)iilring  infinitely  less  cutting,  and  leaving 
an  infinitely  smaller  surgical  wound.  Dut  his  pulse  is  ranging  up  to 
130  or  140,  his  skin  ts  alternately  burning  and  perspiring,  and  alto- 
gether he  is  sufferingnndcr  a  dangerous,  and,  probably,  a  fatal  attack 
of  surgical  fever.  Now,  there  miiat  have  been  Bometldng  different 
in  the  two  conatitotions  of  these  two  men  before  operation  ;  the  ex- 
ioting  state  of  constitution  in  tho  fii'St  patient  not  rendering  him 
liable  to  surgical  fevor,  oven  after  one  of  tho  severest  operations  in 
surgery;  the  existing  state  of  constitution  of  the  second  patient  ren- 
deriug  him,  on  Ihc  contrary,  liable  to  be  attacked  after  a  very  &mall 
wound,  and  a  slight  application  of  the  eurgical  knife.  The  great 
question  for  solution  is,  could  we  by  nay  urtiSuial  means,  adopted 
beforehand,  produce  in  nil  our  surgical  patients  that  defiant  or  re- 
eiatant  state  of  (be  constitution  which  enabled  that  first  patient  with 
the  amputated  limb  to  bear  with  impunity,  and  without  danger  from 
surgical  fever,  the  severe  surgical  operation  to  which  he  has  been 
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Bubjected?     Or,  in  other  vords,  coald  we  by  any  antpcedvnc  metDt 
so  diaogo,  improve,  Kiid  furtify  tho  existing  Rtate  of  CQHstitution  of  I 
l)ie  second  pntient,  a.s  to  make  him  bear  ffith  imptinity  ttie  npplic»-J 
tion  ntid  effects  of  the  aijrgeon's  knife  V     The  problem  is  &  praotical<f 
problem,  not  so  impossible  in  iis  iiiiturc  and  principles  as  to  prcvouS 
lis  milking  eKrncH  »Tid  anxious  Htlempt.4  at  il.t  solutioa  ;  and,  icho- 
ever  could  muccesafully  solve  it  fnr  tho  prevention  of  surgical  ferer 
in  surgical  patients,  or,  let  mo  ndd,  for  the  prevontion  of  puerperal  > 
ferer  in  paerperal  patienttt,  would,  in  ray  opinion,  make  one  of  the , 
greatest  advances  that  could  possibly  be  effected  at  the  present  hour  i 
in  the  onwurd  miirch  of  iiitdicii.1  oiricuce;  because  it  ia  one  that  would 
probably  gave  more  hiimnn  lives  in  surgicul  and  obstetrio  practice ' 
tb»n  any  oilier  one  singlo  discovery. 

Various  alteratives  and  tonics,  na  I  linvo  stated  to  you,  have  htta\ 
tried,  with  thid  prophylactic  intention,  bat  none  of  them  on  nny 
great  senle,  or  with  any  great  degree  of  persBverance.  With  tbij 
view,  puticnts  liJivc,  propiiratory  to  operations,  been  placed  upon 
doses  of  dinulplmte  of  (jujnine,  of  chlorate  of  potas»,  &c.  Yon  nil 
know  that  Mr.  Ilnmilion  JtcU,  utml  other  pructitioners  in  this  city,  < 
have  of  l^ito  yonrs  been  led  to  place  great  reliance  upon  tho  onrativa 
powers  of  tincture  of  tho  muriate  of  iron  in  cases  of  erysipelas.  In 
many  points,  there  is  a,  strong  analogy,  ibougli  by  no  means  lu  , 
identity,  between  the  compound  febrile  and  inflammatory  character 
of  surgical  fever  and  of  erysipelas.  Arguing  thus,  I  long  tbonght 
that  muriate  of  Iron  if  given  aa  a  prophylactic  against  surgical  or 
puerperal  fever,  might  probably  contribute  to  prevent  the  constitu- 
tion being  nttaclccd  with  .these  diseases;  seeing  that  li  woa  one  of 
the  simplest  means  of  getting  rid  of  the  uualugoue  erysipelatous  af- 
fection after  it  had  once  begun.  For  about  eighteen  months  before 
he  retired  from  the  position  of  operating  surgeon  to  the  Royal  Infir- 
mary, my  friend  Dr.  Dunsmare  vss  so  good  as  to  place,  at  my  sug- 
gestion, all  the  patients  whom  he  operated  upon,  and  in  whom  there 
was  time  to  usc  such  prophylactic  measures,  upon  doses  of  muriate 
of  iron  given  two  or  three  times  n.  day.  Dr.  Duii»murc  haa  repeat- 
edly asgured  me,  that  after  adopting  this  prophyluotic  measure,  his 
surgical  patients  seemed  to  him  to  recover  better  and  with  fewer 
ihreutcninga  of  surgical  fever  than  nt  nny  previous  timo  during  his 
connection  with  tho  hosplu).  All  this  might  be  a  coincidence,  but 
Dr.  Dunemure's  own  impression  was  that  this  favourable  result  was 
a  consequence  of  the  therapeutic  measure  which  he  thus  employed. 
Of  courM>  a  far  more  extensive  experience  is  reiiuired  to  cstnblisli 
this  OS  n  fiict,  and  farmorc  certain  anil  successful  prophylactics  may 
be  found  than  the  tincture  of  the  muriate  of  iron.  Allow  me  only 
further  to  observe  that  if  the  views  which  1  have  attempted  to  givo 
yoa  of  snrgical  fever  bo  in  any  degree  correct,  these  prophylaciicii 
will  probably  consisi  of  lliernpeutic  mciinH  capable  of  fUSlaiDing  In 
their  fullest  activity  the  secretory  and  excretory  functions  of  the 
System,  and  thus  of  keeping  the  bluotl  itself  as  free  aa  possible 
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I  from  aoy  over-aocutnuUtiyQ  within  it  of  minecessnry  und  effete  or- 
I  gnnic  inatorials.  AthI  tiu  iloubt  tliu  groi»t«r  nccumiiliitioii  tliorc  is 
of  «ffele  mitters  in  the  Mond  at  the  time  when  fever  ha-ppens  to  be 
Bet  up  in  the  sjGtpin  by  the  imhibiilon  of  a.ay  soptic  poison,  tbo 
gToaler  is  the  peril  attending  the  fobrUo  action.  TUia  is  true  even 
the  existing  eifete  nintlei'  is  not  tho  organic  material  upon 
tbe  imbibed  tymotic  puison  specifically  acXi.  Smallpox,  for 
lie,  Rcnrlittinn,  iinil  measles,  have  spocifio  pretlisposing  natitc- 
rials  upon  which  these  different  prjtaons  severally  act,  these  ftpecific 
predispoEing  materials  being,  as  a  gcnernl  Iqw,  c.xhtbusted  in  the 
economy  by  one  attiick  of  thcae  speciiil  fevers.  Hut  when  the  poi- 
son of  any  of  the  diseases  which  I  have  just  named  enters  the  body 
of  a  wDiuiiii  ill  the  puL'rperul  condition,  and  coaseiiuctitly  at  u  time 
when  her  blood  i»  tempomrily  overcharged  with  uu  unusual  excess 
of  orgnnii!  matcrialit  in  a  state  of  retrograde  tnetttmorpboEiiH,  in  con- 
sequence of  tho  rapid  absorption  of  the  involving  uterus,  &c. ;  then 
the  febrile  action  which  supervenes  ia  usually  &i>  extreme  in  ita 
degree  aa  aliuust  always  to  prove  speedily  fatal.  Hence,  smallpox, 
fcnrlKtina,  and  nieaales,  ure  ten  or  twenty  times  more  dlsustrous 
and  dangeronfi  in  the  puerperal  state,  than  in  the  common  normal 
state  of  tho  Hystem. 

6.  Purer  air  of  eountr}/,  of  home,  ^c. — Among  the  prophyhictio 
measures  a^^ainat  surj-ieal  fi>ver,  there  is  a  series  which  from  their 
great  importunce  I  ought  to  huv«  mentioned  earlier,  I  mean  all  those 
which  nru  calculated  to  enable  the  pntieut  to  breathe  the  purest  post- 
sible  air,  «nd  to  burn  off  in  the  way  of  respiration  any  excess  of 
effete  organic  material  which  iH  removable  by  that  channel,  and  that 
might  otherwise  aecuniulaio  within  the  circulutiii^  system.  Surgical 
patients  no  doubt  recover  in  greater  numbers  when  breathing  the 
pure  air  of  the  country,  than  tho  more  vitiated  air  of  tlie  city,  and 
when  operated  on  at  home,  rather  than  in  the  close  and  crowded 
wards  of  a  hospital.  I  have  often  taken  occasion  to  ask  of  country 
surgeons  tho  results  of  their  greater  operations,  such  aa  amputations, 
and  been  ustoni^hed  at  the  small  proportion  of  losses  which  they 
met  with  in  compurison  with  tho  mortality  accompanying  the  same 
operations  in  our  larger  hospitals.  Many  years  ago,  Mr.  Wardrop, 
ftt  London,  published  some  observations,  in  which  he  suggested  that 
tfae  great  succcaa  attendant  upon  surgical  operjitions,  in  country 
|tractico,  was  explicable  by  the  circumstance,  that  owing  to  less 
asatstauce  being  ut  band  in  country  than  in  town  operations,  exces- 
sive bleeding  more  fre(|uent!y  happened  in  the  former  at  the  lime  of 
operating.  This  uniutcntiunal  bloodleCtiog  wa»,  according  ti>  Mr. 
nardrnp,  the  cause  of  the  groftter  success  of  country  than  of  town 
operations.  In  these  anti-venesection  days,  I  doubt  if  such  an  ex- 
planation could  be  ut  all  admitted,  and  besidos,  I  doubt,  on  tho 
whole,  whether  in  these  more  cducateil  days  most  surgical  operations 
are  not  as  well  and  adroitly  performed  by  those  couniiy  practitioners 
who  undertake  them,  as  they  could  possibly  be  cUcwboru.    AVe  know 
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tbot  when  all  precautions  aa  to  placing  sareicsl  patients  id  abnitj- 
anoe  of  free  and  freeh'  Ktr  are  set  at  naught,  and  vben  many  an 
crowded  together  into  a  smuU  ward,  the  worst  fonxu  of  snrgi 
fever,  with  hospitnl  gangrene,  spread  rapidly  amoriR  the  tinhapp;^ 
inniHtes.  You  can  thus  create  and  mnnufacture  the  discBM  nlmoel 
at  will,  hy  directly  disrogardiog  and  neglecting  all  cleanliness  and 
purity  of  air;  and  it  may  yet  come  to  he  a  question  whether  w* 
nhould  not  give,  on  the  contrary,  our  surgicul  paticnta  a  greater 
cbanco  of  i;scnpc  hy  clinngiug  our  large  hoepitala  into  villitges,  aixt 
the  palaces  of  whiob  they  consist  into  cottagos,  than  by  adhering  t» 
the  present  system  of  erecting  for  their  reception  houses  built  with 
wards  above  wards.  Perhaps,  even,  bospital  warda  get  deteriorated 
by  long  U9G,  and  the  emptying,  cleansing,  and  whitewashing  of  thcia 
from  time  to  time  !«,  no  doubt,  a  propbyToctic  meaauro  of  paramMnt 
importance.  Old  surgical  hoKpitnIs,  and  old  surgic«)  wards  seldota- 
offer  such  good  returna  from  practice  aa  newer  hospitals  and  newer 
surgical  wards. 

G.  Particular  tea^ona,  ^e.  prvfcrahle. — Under  the  sway  of  old 
world  wiadum  and  experience,  many  ancient  surgical  authors  recom' 
mend  all  operations  iidmittiiig  of  dvlay  to  bo  postponed  till  the 
return  of  the  more  healthy  Beasons  of  llie  year,  believing,  as  they 
did,  that  the  convalescence  of  amrgical  patients  was  more  favourabla 
in  anmmer  and  autumn  than  in  winter  and  spring.  Some  modern 
continental  surgical  writers  still  repea,t  the  same  prophylactic  advice. 
British  surgeons,  perhaps,  look  upon  all  such  advice  witJt  too  tnacli 
earelcfuincss  and  contempt.  But  do  not  despite  n  single  atom  cf 
liuman  knowledge  that  gives  you  any  chance  of  aavine  a  human  life. 
Most  medical  diseaSM  aro  somewhat  more  aevore,  and  tbo  eonnlu- 
ccnce  from  them  SfrtDewhut  more  slow  and  unfavourable  in  this  oooii* 
try  during  the  prevnienuc  of  the  east  winiL  Why,  when  it  is  aroid- 
able,  should  wc  unnecessarily  submit  surgical  patients  to  the  increased 
dangers  of  surgical  fever  at  such  times.  In  some  localitio-S,  on  the 
contrary,  during  particular  winds,  the  commmiity  becomes  greatly 
healthier  than  at  other  times  and  seasons.  Thus  Dr.  Wintdrbotun 
long  ago  stated,  that  in  Sierra  Leone  and  it»  neighbourhood,  during 
the  blowing  of  the  liormattan  wind,  intermittent  and  remittent 
fevers  Htraightway  cease,  and  it  is  impossible  to  spread  amallpox 
even  by  direct  and  repealed  inoculation.  Mr.  Ilorton  has  confirmed 
to  U3  the  troth  of  these  observations.  The  Harmattan  wind  blows 
usually  for  five  or  Biz  weeks.  Its  great  characteristic  is  its  great 
dryness,  for  it  has  passed  over  the  arid  and  rainless  desert  before 
it  reaches  Sierra  Lcooe,  and  other  parts  of  the  west  coast  of  Africa. 
I  am  not  aware  whether  surgical  operations  prove  specially  suceeu- 
fb]  during  its  prevalence;  but  probably  it  is  so,  as  ulcers  are  averred 
to  heal  rapidly  daring  its  cOQtinoanee. 

7.  CommuHtcation  by  ffontagicM  ijutculatton. — Surgeons  have 
hitherto  scarcely,  or  indeed  not  at  all  attended  to  a  kind  of  prophy- 
Uetic  irluob  ovtght  to  h^  to  tbem  of  great  importanccf  provided  sur 
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gical  ferer  is  so  Annlogous  as  I  'beliovo  it  to  bo  to  puerperal  fover. 
n3  to  be  capable  of  bems  propagated  by  similar  means.  Almoat  all 
English  accoucheurs  believe  that  occaaiona.ll_y  puerperal  fever  is  lia- 
ble to  be  cwminuiiiciitnl  liy  tbo  tncJiuEn  of  lb*  mcilical  praclllioner 
from  a  patipni  alrpadj  atlacketl  to  a  person  in  labour,  being  8prea<l 
from  the  diseased  to  tbi'  hoaltby  bjf  tbe  occidental  inoculntion  into 
the  latter  of  morbid  iDtiammatory  secretions  thrown  out  in  the  course 
of  the  disease  in  the  hoAj  of  the  former.  TJie  evidence  of  the  truth 
of  thia  fact,  as  fur  as  regards  the  comuiunicability  of  puerperal  fever, 
is,  I  tbiitk,  iiiiite  overwlicJming  to  nny  unprejudiced  mind  ;  and  the 
neglect  and  defiance  of  it  are  constantly  leading  to  unnecessary 
bee«uso  avoidable  mortality,  p&rticularly  in  the  practice  of  conti- 
DCDtal  obatctrio  hospitals.  Do  the  surgeon  or  hia  attendants  after 
handling  the  vounds  of  patients  Ubouring  under  surgical  fever,  or 
cviaing  iu  coutnet  with  their  diachargca  and  any  zymotic  ptiisoa  or 
poisons  contained  in  them,  and  immediately  afterwards  touching 
recent  surgical  wouudii  in  new  patients,  ever  inoculate  into  these 
recent  wounds  a  zymotic  poison  capable  of  stirring  up  eurgical  fever 
ia  the  oew  surgical  patient,  supposing  he  ia  otherwise  prediepoeed 
to  an  attack  of  the  disease?  I  believe  that  surgical  fever  ia  often 
enough  propngiitpd  in  tbJs  way,  jast  as  puerperal  fever  is.  Surgeons 
vill  cell  you  thut  they  have  occasional  runs  of  bad  luck  among  those 
on  ■whom  tbey  opcrnte.  In  other  words,  they  have  surgical  fover 
occasionally  in  their  pmctico,  and  are  spreading  it  from  patient  to 
natient;  and  ouglil,  under  these  circumstances,  to  do  what  I  once 
neard  of  a  diHtinguished  Englisb  surgeon  doing,  viz.  locking  up  hiK 
LnivL-«  for  some  weeks.  They  should,  like  the  accoucheur,  under 
similar  circumstances,  suspend  their  practice  for  a  time.  Perhaps 
surgical  fever  ts  spread  in  this  way  in  hospitals  by  surgeons  them. 
selves,  by  dressers  and  nurses,  to  a  degree  that  at  present  ia  not  yet 
dreamt  of. 

But  prophylactic  measures  against  surgical  fever  may  be  employed 
not  merely  before  and  during  operations,  but  after  them.  In  all 
cases  there  is  an  interval  between  the  diite  of  the  operation  and  the 
date  of  tbe  attack  of  the  disease.  This  interval  may  be  an  interval 
of  hours,  or  uh  interval  of  days.  During  it  various  of  the  prophy- 
lactic measures  of  which  I  have  already  spoken  in  the  way  of  ven- 
tilation, regimen,  Jfc,  require,  of  coarse,  to  bo  enforced.  Above 
all  the  patient,  as  an  important  prophylactic  mensurc,  muBt  be  kept 
perfectly  quiet,  and  as  free  as  possible  from  all  excitements  and 
causes  that  could  irritate  either  the  vascular  or  the  nervous  system. 
It  is  with  this  view  that  some  surgeons,  particuliirly.  after  greal  ope- 
rations, arc  in  the  habit  of  giving  their  patients  a  nill  dose  of  opium. 
They  usually  content  thomsolves  with  the  exhibition  of  a  single  dose. 
Itat  if  it  is  thus  of  use  why  not  keep  the  patient  under  the  iniluence 
ef  tbe  drug,  not  for  twelve  or  twenty-four  hours  only  but  for  some 
days'f  In  the  treatment  of  patients  after  the  operation  for  vesico- 
vaginal  fistula,  I   have   already  epokcn  of  the  safety  and  success 
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which  atteotla  the  practice  of  kccpin;;  tho  pntieiit  on  Bmiill  and  oft«i- 
repcated  doses  of  optuni  or  morphia  for  a  week  or  t«n  days  from  the 
time  of  operating.  In  some  operaiione  as  the  oporntion  for  stran- 
gulated licriiiu,  tilts  practice  would  surely  be  uttended  with  Imppr 
rcBultg ;  nnil  iiiilecl  nftor  all  operationi!,  of  niiy  greater  severity  it 
would  have  tbia  beneficial  result  nt  Icnst,  that  wbvn  t)io  drug  agreed 
it  would  kcop  the  puticnc  quiet  snd  eompnrativcly  comfortable  dur- 
ing the  tediiiin  and  ennui  of  the  first  week  or  so  of  the  ioevitaUe 
condemnation  of  tlio  surgical  patioiit  to  his  bed. 

Bat  wo  must  hn^tfii  on  to  say  a  few  words  regarding  thfr  curatire 
Treatment  of  Surgicsl  Fever. 


SURGICAL  FEVER-ITS  CURATIVE  TREATMENT. 

This  ciirntivo  trcntment  of  surgical  fever  may  be  divided  into 
local  and  constitutional  measures. 

A.  Local  Cukativk  Measukks. 

TUcso  are  all  so  far  antiphlogistic  in  their  object,  but  include 
again  two  vnrietiea,  viz  :  1,  Measure.^  directed  to  the  primary  wound 
or  lesion  ;  and  '2.  Mcasurw  applied  t6  any  part  or  organ  which  a«y 
chance  to  bcoomo  the  eeat  of  nny  of  the  secondary  inflammations. 

1,  Local  meatxirct  at  the  seat  of  the  }inman/  woumi, — I  have 
already  taken  occasion  to  Rtate  to  you  that  in  in^tnnces  of  sor^ica) 
fever,  the  primary  wound  docs  not  nccc^arilv  show  any  special  or 
exnggeratcd  amouut  of  inflnnimnlorj  iiction  in  it.  In  other  instance* 
there  arc  appea.runces  of  the  wound  becoming  over-excited  and  in- 
Hamcd,  if  not  before  the  surgical  fei'er,  at  aU  events  shortly  after 
the  firet  rigor,  tmd  after  the  first  symptom?  of  rinc  in  the  nuwo  and 
of  heat  in  tho  skin.  Surgical  fever,  a-i  I  h«ve  already  tried  to  ox* 
plain  to  you,  consists  essuiitiiilly  of  a  morbid  or  toxicmic  condition 
of  the  blood,  which  produces  a.t  its  double  and  cunteiDporaneoos 
effeeia,  first,  constitutional  fever;  and  aocondly,  acute  local  inflani- 
matory  chunges  in  rarious  internal  organs.  Again,  wc  found  that 
this  morbid  or  toxsmic  condition  of  the  blood  wiiei  itself  Ihc  result 
of  the  conjoint  action  of  two  morbific  causes,  vii ;  first,  the  absorp* 
tion  or  entrance  into  the  blood  of  somo  septic  or  lymotic  material 
from  the  site  of  the  primary  wound ;  and  secondly,  the  presence  in 
tho  circulntin"  mass  of  some  effete  or  other  organtc  mattera  aeeuma- 
lated  in  the  hlood,  and  ready  to  be  thrown  by  tho  absorbed  septic 
material  into  that  state  of  organic  deoompasltion,  or,  at  least,  af 
organic  alteration,  which  chemical  pathologists  tell  ua  resembles  fer- 
mentation, and  which  many  of  them  believe  to  take  place  in  all  other 
specific  febrile  didcasce.  This  septic  poison  of  surj^ical  fever  we  sow 
good  reason  to  believe,  was  certainly  not  simple  p^rre  pus,  as  many 
pathologists  had  imagined;  for,  1.  It  was  sometimes  formed  before 
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SBpparatJoa  bad  time  to  coniD  on.  2.  Fus  ifus  not  aecrctci),  us  vats 
at  one  time  supp»BC(l,  hy  the  liiiing  tacmbrutic  of  veins  opening  upon 
irounda,  or  attacked  vritli  phlebiti»,  and  ttus  not  Trotn  thoncc  parsed 
into  tbe  cironlation.  3.  'He  white  globules  seen  \n  the  blood  of 
aiirgtunt  pntieata  were  not  pus  f;Iobultia,  but  the  common  colourless 
corpusclea  of  the  blond.  4,  The  white  tnatter  found  in  the  oU- 
Btracled  veins  at  or  ncur  the  suut  of  pnuiiir^TtWouiids  was  nut  puru- 
lent matter,  but  only  decolorized,  chnnged,  nnd  broken-ilown  blood. 
Aud  Itt&tly,  I  mij^ht  have  added,  ibat  when  pure  and  simple  pus  has 
been  injected  PXpeninculally,  ftuJ  in  Iftryc  quiiutitios  loo,  into  the 
blood  v(  the  \owvv  iiniiiin.U,  it  bae  not  been  found  to  producu  the 
phenomena  nnd  lesious  of  surj;icul  fever.  At  tbe  same  time  the  sop- 
tic  poison  of  surgieiil  fcvor  no  doubt  often  cooxists  with,  and  in  com- 
mingled with  the  purulent  and  inflammiitory  secretiong  of  wounds; 
and  possibly  m-iy  eomelimcs  arise  from  thoir  decomposition,  aa  when 
pus,  etc.,  ure  lung  retained  and  confined  between  the  lips  or  in  the 
Ulterior  of  n  wound  ;  and  in  experiments  on  the  lower  unirniilit  tlifr 
injection  of  septic  and  deconip'jsing  pus  into  the  circulation  hits  led 
to  eytoptoDis  during  life,  mid  Icmdiia  iifter  dciilli,  itnulugous  to,  if  not 
identical  with,  those  of  surgical  fever.  Generally,  indeed,  the  septic 
poison  of  surgical  fever  would  appear  to  be  in  some  way  a  product  of 
inflammatory  action  or  secretion,  derived,  either  find,  from  the  bo- 
diet  of  other  uffticttid  patients,  and  inoculated  into  thi;  rccctiL  wound, 
as  in  the  case  uf  the  contagious  couimnniuittion  of  surgical  fever  ;  or, 
flecoodty.  ind  most  commonly,  formed  in  the  site  of  the  wound  itself 
by  some  special  septic  change  or  decomposition  in  tlie  iulluuimalory 
or  organic  products  thrown  out  on  the  wounded  surface.  At  all 
«vcnta,  surgical  pruulilioncra  have  hitherto  used  no  methods  of  pre- 
venting the  inocnlulion  nnd  infection  of  the  system  from  the  wound, 
except  by  keeping  the  wound  and  its  ifito  under  the  action  of  local 
aQtiplilo;;isUc  measures.  Hence,  it  is  gencniily  held  by  British  sur- 
ji;eona  that  cases  of  eur^ical  fever  are  more  rare  when  wounds  are 
treated  simply  with  cold  water  drcimngH,  tliun  when  tliey  are  in- 
Totvcd  in  Wiirm  layers  uf  tint,  straps,  aud  handagca,  nnd  wltli  lieal- 
ing  ointments  directly  applied  to  them.  Every  means,  perhaps, 
that  wo  can  uso  to  produco  union  of  the  whole  wound  by  the  first 
intention,  and  prevent  arising  betneen  its  lips  points  uf  suppuration, 
ulceration,  and  gangrene  (phenomena  thut  actually  occur  at  tbe  site 
of  evtry  ligatured  anery),  are  meusurea  calculated  to  prevent  the 
aupervcntion  of  surgical  fever.  I  am  not  awiire  that  it  ever  docs 
occur  to  any  dangerous  extent  in  any  case  of  operation  where  the 
lips  of  a  wound  adhcro  entirely,  and  in  every  point  by  primary 
UDJon.  When  a  wound  shows  marks  of  inflammatLon,  however  in- 
ateose,  surgeons  seem  usually  to  content  themselves  with  drL-ssings  of 
cold  water,  or  hot  poultices,  changing  from  the  one  to  the  other, 
according  to  the  feeling.^  of  the  patient;  or  they  medicate  these 
applications  with  lend,  opium,  etc  ;  but  they  seldom  or  never  apply 
any  more  direct  local  antiphlogistic  measures,  such  a.t  leeching,  etc.'; 
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(hough  perbaps  the  adoption  of  such  more  active  sntiphlo^atic  iik>- 
i^iir^M  ntght  soinctimca  be  of  beneBt. 

Before  tearing  this  nubjcct  of  topical  treatment,  let  me  obserrf, 
that  probiibly  it  mav  yet  cotne  to  be  n  mte«tion  vrbetbcr  local  means, 
not  exactl;  antiphlogistic,  but  conflisting  of  specific  prophjriactic 
applications  to  the  vountls  themeekcs,  maj  not,  under  some  e'ircQoi- 
atances,  prevent  the  chances  of  scptio  absorption  and  surpcul  finrer. 
In  the  c»Re  of  venereal  chancre,  this  principle  is  constantly  nolo! 
npoD  to  prevent  tbo  poison  being  ubsorbcd,  .tnd  tbo  censlitution  be- 
eoming  affected ;  the  free  npplicittion  of  various  substances  to  (he 
piimarily  inflanieil  spot  or  chancre  being  genorallj  aoknoirleilged  u 
sufficient  to  prevent  the  chances  of  conslitutionul  absorption  and 
tniiit,  provided  tbcse  ectrotio  STibstanccs  aro  uned  Rufn^-iontly  carlj. 
Some  continentnl  pnthnlogical  anatomists  firmly  believe  ihat  they 
cnn  iritbtitand  in  ttt«tr  own  prrsons,  and  in  thoBo  of  thoir  ansistanls, 
nil  chances  of  septic  matters  introduced  by  disseccion-irounds  of  (be 
hands,  by  washing  these  wounds  with  any  aeid,8ucli  as  vinegar,  etc. 
They  hold  thu-i  the  poisouoas  inntters  in  cases  of  those  dissection* 
voonds  in  alkftline  in  its  reaction,  and  is  alnnys  sufficiently  neutral- 
ised and  destroyed  by  the  free  local  application  of  acid  waahes. 
Would  not  applications  on  the  finme  principle  te  surgical  wounds  be 
sometimes  saocessful  in  preTenting  the  accession  of  surgical  forer  i 
Lotions  could  be  easily  acidulated;  and  I  have  elsewhere  tried  to' 
shovr  tbst  carbonic  acid  gas  would  perhaps  form  one  of  the  most 'I 
ttcdntive,  and  one  of  the  inoitt  rapidly  healing  applications  to  nil 
kinds  of  vounds  nnil  sores.  To  wounds  in  tbi-ir  secondary  putre- 
scent or  gangrenotts  sta;^,  carbonic  aciil  used  to  be  applied  by  the 
older  surgeons  in  the  form  of  the  yeaat  poultice  ;  and  to  the  same 
state  of  wound,  solutions  of  chlorido  of  tine  or  litne,  aqua  chlorinats, 
etc.,  arc  applied  by  surgeons  in  our  own  day.  It  »  alleged  also 
that  thene  cnlorino  preparations  bnvc  been  employed  successfully  in 
neutralizing  the  Kcptic  poison  of  dissection-wounds.  In  relation  to 
the  prophylaxis  of  surgical  fever,  the  i]ucstion  is,  wbcther  icid, 
chlorinated,  or  other  antiseptic  npplieattona  employed  in  the  first 
days  or  hours  of  primary  wounds,  would  not  in  some  eat)e«,  and 
under  some  circumstances,  neutralize  or  destroy  any  septio  |MtMM 
in  these  wounds,  nnd  prcrent  tbe  mlschancos  of  surgical  fever  aris- 
ing in  patients  who  are  the  sabjeots  of  the^e  wonnds. 

2.  J^eal  antiphlogittie  meaniret  at  the  ttats  of  thtu  aefondary  tV 
fiammatiom. — When  these  secondary  inflammations  light  up  at  some 
di«tdncc  from  the  primary  wound,  as  in  the  chext,  in  the  synovial  ^ 
membrane  of  one  of  the  large  joints,  etc.,  the  patient  is  seldom  in  fl 
such  a  state  of  power  and  strength  as  to  bear  much  antiphlogistic 
treatment  in  tbe  way  of  leeching  or  copping.     If  you  then  use  local* 
antiphlogistic  mpnsures  at  all.  you  will  generally  find  more  a'lvaa- 
tage,  in  uxe  case  of  alfuctcd  joints,  by  applying  warm  acdativc  lotions 
of  lend  and  opium,  nnd  placing  and  fixing  the  affected  part  so  that 
it  should  be  maintained  in  a  state  of  absolute  rest ;  or  by  employing 
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there,  and  over  the  large  cftvUies  when  attached,  rapid  and  etten- 
sive  counter-irritation  with  turpentine,  iodino,  solid  nitrate  of  nilver, 
or  chlororonu.  In  cases  of  toxiemic  fever,  complioateJ  with  dis- 
SGCiiiintutl  inilamtuationa — ns  smitllpox — tlte  topiciil  iiiilaiamutionii 
are  liable,  aa  we  have  already  seen,  to  localiie  themselves  almost 
altogether  upon  any  part  debilitated  by  previous  inilaiiHiiatioii  or  in- 
jury. Does  uot  ibia  fact  afford  as  the  true  rntioDale  of  the  action 
of  blisters  in  moat  acute  iofluoimationa,  dependent,  as  mont  of  those 
inflannnatiotiH  are,  upon  gome  etute  of  toxtemta?  Would  not  early, 
free,  and  fall  cutmivous  counter-LrriCation  localize  and  dutcrmiiio  to 
the  external  surface  the  inflammatory  effusions  in  Kome  cases  of  sur- 
gical fever?  There  is  one  condition  in  which  antiphlogistic  mea- 
sures are  sometimes  pushed  further  in  surgicnl  fever,  vis  ,  where,  as 
in  our  Brat  patient,  inflammatory  action  springs  up  on  the  jjoneral 
inrfue  of  the  pcritoscum  aft«r  operations  ou  thu  pulvic  or  abjouiinnl 
orgftDS.  In  this  instance,  there  seems  a  general  belief  thiiC  wc  may 
soiaetiines  sufely  and  Eucc(;!j3fully  push  our  local  uutiphlogistic  mea- 
sure, as  leeching,  couutcr-irritatioti,  etc..  to  an  extent  that  would  do 
barm  rather  tbau  good  to  secondary  surgioal  iDQatntnations  uoder 
other  cirouraatnncea.  In  Bach  a  complication  at  the  present  day,  gene- 
ral bleeding  would  scarcely  be  dreamt  of.  But  yet,  iia  I  have  shown 
yon  in  another  part  of  our  course,  in  the  analogous  peritonitis  of 
lying-in-women.  Dr.  ArniBtrong  and  Mr.  Iley  were  so  wonderfully 
fortunate  as  only  to  lose  nine  cases  out  of  eighty-nine,  or  one  pationt 
in  ten,  la  epidemic  puerperal  fever,  by  adoptlog  tliJa  jiractice  at  the 
very  first  commencement  of  the  malady. 

B.  CoNSTrmriONAL  Ccrative  Measures. 

B.  Constitutional  Mbasubbs. — For  only  one  typo  of  fevers, 
viz..  Intermittent  fevers,  have  we  aught  to  wield  iu  the  way  of  a 
specific ;  for  to  their  poisonoua  iuQuencc,  as  you  know,  quinine  and 
arsenic  are  nutidotea  iilniost  as  certain  as  any  that  we  have  in  toxi- 
cology. On  the  other  hand,  against  eurgical  and  other  forms  of 
fever  medieino  has,  as  yet  at  Icust,  nothing  whatever  that  is  specific 
to  offer.  Mo&t  or  all  of  these  fevers  have  a  tendency  to  run  throuj^b 
a  determinate  and  de&nito  course,  and  if  we  can  keep  our  patient 
aliro,  and  without  any  mortal  damage  amidst  the  internal  maehiniTy 
of  the  body,  till  that  course  is  terminated,  his  life  is  preserved.  To 
attain  this  fortunate  ond,  wo  have  generally  a  nutuber  of  eeoondary 
indications  to  follow.  Let  me  attempt  to  point  out  to  you  briufly 
what  these  indications  chiefly  are  in  the  special  cose  of  surgical 
fever. 

First  Indication. —  To  ohtund  and  rciluce  tht^  irritability  cf  the 
Nervout  S>/item. — Perbaps  opium,  in  same  form  or  another,  is  the 
drag  that,  on  the  whole,  ia  mu»t  frequently  used  in  the  treatment  of 
surgical — and  its  analogous  disease — puerperal  fever.  It  is  espe* 
oiaily  had  recourse  to  whenever  any  of  the  concurrent  secondary 
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local  inflamiQatloTis  arc  purliculiirly  severe,  &nA  give  tIbo  to  tDDcll 
ptiiii  anil  di^tro^^i.  Undor  these  circmn^tanccs,  there  is  soinetimei 
almoet  apparentlj  a  tolcriince  of  thi§  r(>ii]c<ly  ;  and  then  it  s«etB8  to 
act  u  a  general  supporter  and  Htiiuukiit,  wliilo  bjr  obluiiding  tbe 
nervous  sjsiein  it  saves  the.  pationt  from  iho  depresitiiig  himI  dunger- 
DUH  efTecIs  wbich  incre  local  puin  prnduces  upon  %  febrile  patitnL 
Even  when  tlicrc-  iirc  few  iniirkcd  s^-uiptoins  of  locul  inSammatioa  i* 
the  disease,  if  the  pntieni  bears  opium  ivcll,  and  without  sicknMS 
and  vomiting,  lie  may  be  kept  under  its  iDfluence  for  da^a  in  n  pa*- 
9jvc  and  vccetatiug  stalP,  if  we  icay  ao  express  ic,  while  the  disente 
TuiiH  thnongh  jta  course  and  comes  at  last  to  a  favournblu  cml.  When 
given  in  tiurgiciil  or  puiTpcral  fever,  opium  should  be  exhibited^  no( 
in  large  doses  cvny  twelve  or  twentyfoar  hours  only,  but  in  repeti- 
tions of  small  dfisee  every  few  hmirs,  bo  as  to  maint^iiu  a  etcndy 
narcotic  action.  In  this  way  you  arc  certainly  not  so  liable  to  pro- 
duce thut  sickness  and  vomiting  which  unfortunately  drive  us  too 
often  from  tJio  continuance  of  thia  plan.  Dr.  Kelly,  Dr.  Clarfcc, 
and  other  Atneriuui)  practitioners,  have  carried  oui  the  plan  itself  to 
an  extent  never,  I  believe,  attempted  by  European  practitioners; 
and  it  is  averred  in  some  bad  iind  .tlniost  desperate  cases  of  puerpern] 
fever  with  tho  highest  flueeesa.  Thoy  give  the  opium  in  repeated, 
but  at  the  sauio  lime  in  such  largo  doses,  ns  to  ftffi'ct  even  the  rvspi- 
ration  of*thG  patient,  und  to  reduce,  nnd  keep  reduced  the  respira- 
tory nioveinetit«  eight  or  ten  below  ihu  imturul  stnndard.  In  fiome 
instances  they  have  kept  the  patient  in  this  slate  for  duyg,  atid  till 
tlie  feverish  action  was  worn  out.  Of  course,  suclu  treattneat  would 
require  great  care,  and  constant  watching  of  the  patient. 

Other  narcotics  besides  opium,  a»  helhidonnn,  licubuiic,  etc.,  bars 
BOtnetimes  been  tried,  particularly  where  opium  unfortunately  disa- 
greed with  the  patient;  but  none  of  thorn  have  proved  e<iu»Jly 
beneficial. 

Skcond  Indication, —  To  subdue  the  exettement  o/  ihe  ITcarl  aaJ 
VoKular  Snntf-m. — This  indicution  looks  fur  too  mechanical  in  \ts 
principles,  though  it  is  a  well-known  fact  that  great  excess  of  rapidity 
in  tho  movements  of  any  machine  \6  alwayn  dangerous,  as  being 
liable  to  diimago  and  ultimately  hrenk  down  its  mechanism.  As, 
however,  tho  over-excitcmcnt  of  the  heart  and  vascular  ayfttein  in 
surgical  fever  principally  resutts  from  the  irritation  of  the  morbid 
materials  contained  withiu  tbe  blood  itself,  the  indicution  I  allude  to 
might  be,  perhaps,  most  correctly  referred  to  our  next  head,  vix., 
the  artificial  elimination  of  thc&c  morbid  materials  from  the  circuUt* 
ing  Bystem.  But  I  speak  of  it  as  a  separate  indication,  because  in 
reality  various  medicines  have  been  proposed  and  iised  with  the  viow 
of  reducing  the  rapidity  of  the  puUo,  some  of  which  are  eliminatory 
in  their  action,  others  not.  Colehicum  and  digitiilis,  fur  example, 
have  been  employed  ;  and  both  of  them  exert  a.  depurating  action 
through  the  Lidneys,  an  well  wa  a,  direct  drproKsing  action  upon  the 
heart.    One  medicine  has  of  late  been  supposed  to  produce  this 
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Mclatire  effect  on  the  benrt,  witliout  exftPting  any  oiler  appreciable 
tberapcutic  octiuu.  I  alluili*  tu  ucoiiitc,  a  strong  t'luctnrc  of  ■whicli 
h*s  been  cmploviMl  by  various  European  aiirpentis  in  surgical  fever; 
but  it  is  diSicult  to  regulate  it  in  its  cITcctti,  iiad  in  tunny  persons  it 
proiluvps  iiii  almost  dan^orous  ami  lifprossing  elTeel,  ovoii  in  very 
small  do8«s.  Some  of  our  Araerioan  brethren  have  latterly  been 
using  extensively,  in  febrile,  iiiflaiiitniitory,  and  nervous  diseases,  a 
new  nnd  poi«nl  ilnig  bclMiij^lDg  tu  this  cliiss,  viz.,  tlic  vcrntruin 
ririile.  Its  effects  have  been  described  by  Dr.  Osgnod,  Dr.  Nor- 
wood, Dr.  Barker,  and  otliei'  pnictiliotiors.  Thoy  tell  us  thiit  they 
find  that  by  exhibiting  io  repealed  doaee  a  concentrated  tircturo  of 
tlie  veratrum  viride,  they  can  reduce  the  pulse  and  keep  it  reduced 
with  u  certainty  aiul  to  a  degree  which  can  bo  effected  by  no  other 
drtig.  Dr.  Biirlcvr  and  otbors  have  published  aiwn  where  they  hitve 
ihns  brought  down  tlic  febrile  pulse  in  a  few  hours  from  140  heats 
to  80,  1)0,  or  le»3  in  the  loinutc,  iitid  kept  it  nt  will  at  this  lower 
standard.  It  is  n  drug  aUo^^elher  which  i»  certainly  entitled  to  the 
strong  xtteulion  of  European  practitioners.  And  it  ix  not  merely 
an  arterial  svdutivo.  It  'u  at  the  game  lime  apparently  u  powerful 
depurant,  Btintulatlng  the  action  of  the  nkin,  Icidiioys,  niid  secretory 
runctions  generally.  It  baji  been  successfully  u^ed  im  a.  depuiant  in 
aoutfi  gout  an'l  rheumatism,  iusload  at  ci>l<: hicLim.  The  vcratrum 
viriile  is  an  American  plant;  but  I  thiiik,  from  what  I  have  tmcn, 
that  we  may  fulfil  the  Hume  therapeutic  indications  with  the  itpccies 
which  is  in  all  our  European  pharmacopxius — the  vcratrum  album. 
Ac  the  different  species  of  cinchonas  ilcpend  for  their  therapeutical 
eft'ects  in  aj;ue,  etc.,  upon  their  all  containing  one  and  the  same 
priuc^'iple,  namely,  L|uiiiinP,  BO  in  all  likelihood  the  different  species 
of  veratra  dupetid  for  tht-ir  thei-api'iitiiral  efTocls  upon  a  principle 
common  to  all  members  of  the  genuH,  namely,  ventrine.  Many  of 
the  old  Orccic  pbysiciauH  trusted  often  in  chronic  disou!;e!,  as  Are- 

.  taea*,  Oribnsius,  and  others  tell  lis,  to  a  course  of  hclleboru  after 

|,thej  bad  failed  io  curing  their  patients  by  other  plans  of  treatment. 

■B  reecarchee  of  Dr.  Adiims  leave  little  or  no  doubt  that  the  white 

■Bebore  preparation.*  of  tho  (irccks  were  derived  from  the  vcratrum 
album.  It  will  be  curious  if,  in  the  cyclical  changes  to  which  Medi- 
einu  it(  even  »iibjeot,  wo  now  turn  back  after  t!000  years  to  the 
ancient  "hclleborism,"  or  hellebore  euro  of  Ilippocrittos  and  his 
BDCCCStiors.  They  had  recour§0  to  it.  however,  pcinclpally  in  chronic 
affections,  aa  insanity,  epilepsy,  ueuiulgias,  dropaics,  etc.    American 

.  practitioners  have,  on  the  contrary,  been  u.Hing  th«  veratrum  viride, 
or  American  hellebore,  as  Dr.  Wood  terms  it,  principally  in  acute 

idiMMei,  as  in  pneumonia  and  other  forms  of  intiammation,  in  puor- 
neral  and  other  formis  of  fever.  Let  me  allude  to  one  other  drug 
before  leaving  the  present  indication.  Chloroform  -when  given  in 
full  doses,  eiiLer  by  iuhalution  or  by  awallowin^,  depresses  and 

■  brings  down  the  rate  of  the  puUo.  In  any  aurpical  patient  operated 
on  anclor  a  complete  dose  of  this  drug,  you  will  End  the  pulse  sunk 
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fi^)ni  90  or  80  to  70,  60  or  \e»».     I  have  takon  a^vanta^  of  thU 
action  of  chloroform  in  somo  inaUncos  of  dist'oec.     The  first  c«Ae  I 
nsed  it  in  wii3  the  foltowing  :  A  Is'ly,  whom  I  saw  with  Dr.  ScMt, 
of  Huaaclburgh,  was  attacked  with  periwiiilis  after  abortion.     Th9 
peritonitis  v&a  eo  very  ftcute  and  severe,  utid  all  the  accompanying 
symptoms  ao  v«ry  forniitlnbic,  with  a  vvettlc  an<l  scarc«1y  l>«ro«piibW 
pulse  racing  above  150,  that  T  had  llttlo  or  no  hopes  what«rer  of  the 
patient  surviving.     At  her  own  request,  to  relieve  her  from  her  gr«at 
abdominal  pain,  she  was  plnceti  under  the  infliienoo  of  chloroform  j 
and  whon  ao,  Dr.  Scott  and  1   found  tho  pulse  sank  ilown  to  100  or 
less,  aud  bvcanie  stronger  and  steadier.     We  found  further,  that  m 
long  as  tho  action  of  the  chloroform  cuntlnucd,  the  poUe  coniinuod 
ihiu  greatly  lowered  in  rate,  and  improved  in  power.     Hence  w« 
ngrced  to  keep  hor  for  n  time  continuously  undi-r  uhloroform  ;  an<li 
in  consequence  of  the  evident  good  result.^,  she  was  retained  npvards  > 
of  sixty  conaeciitivo  houra  under  ita  influuice.     Uy  tlio  end  of  that 
time  the  grent  abdominal  tenderness  and  tympanitis  wero  almowj 
entirely  ri>duccd,  and  the  patient  in  an  infinitely  more  satisfactory! 
and  hopeful  atnto  than  when  nbc  finl  breathed  tho  clilorofonn.    TIm  ' 
pulse  never  rose  again  to  nny  very  high  rat*  ;  and  all  danger  wati 
over.     But  you  cannot  obtain  the  same  beneficial  and  sedative  inQv- 
eneo  upon  tho  cxoit^mc-nt  of  tho  lieurt  from  chloroform  in  all  patii^nts; 
or,  to  state  tho  fact  more  correctly,  you  will  find  it  dilHcult  in  ftome, 
and  impossible  in  others,  to  regulate  il:s  dose  bo  as  to  keepupiuj 
continuous  depreeaing  action  on  tho  hoart  without  sickncsG,  vomiting, 
and  othor  Bymptoms,  coming  on  in  such  severity  as  to  force  yon  to 
l^ave  off  its  use  and  bare  recourse  to  other  means  aad  ettwr  indica- 
tions of  treatment. 

Third  Indication. —  To  drpuralt^  the  bhod. — This,  doubtlessly, 
would  bo  by  far  the  most  important  indication  of  all,  if  wo  had  the 
means  of  fulfilling  it  with  anything  spproaching  to  perfect  certainty 
and  accuracy.  As  it  is,  we  constantly  try  to  accomplish  this  iudict- 
tion  in  practice  in  surgical  and  in  other  fevers,  and  by  a  variety  of 
moanM  and  channels.  There  are  variuus  channels  in  the  economy 
by  which  HupcriluouH  and  deleterious  matters  are  thrown  off  from  tlia 
blood.  Same  may  be  thrown  off  by  tho  skin  by  the  use  of  diapho* 
rctics,  or  excreted  through  the  tntestinul  canal  and  chylopoietM 
viscera  by  purgatives  and  mercurlab.  Perhaps  a  combined  antimo- 
nial  and  ipocacuanba  emetic  is  one  of  the  most  powerful  depuraatSr 
and  most  powerful  alterativea  too.  which  can  be  ecnployeu  in  the 
earliest  stages  of  febrile  action.  Occasionally  it  will  prevent  or  cut 
short  an  attack  of  continued  fever,  for  instanoe;  and  in  Bone  varie- 
ties and  types  of  paerpcral  fever  it  seems  to  act  most  b«ieBcially. 
After  a  surgical  operation  leaving  a  large  wound,  many  would  fear 
giving  an  emetic  le.it  the  consequent  retching  and  snccussion  of  the 
body  would  too  much  disturb  the  wounded  pun  ;  but  the  Bam«  ohjec' 
tion  docs  not  hold  good  in  reference  to  rigor  and  other  oommeBciog 
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IS  of  STirgioal  fe7er  follovring  nny  of  die  minor  Torma  of 
kl  operation. 

Ilitherto  two  t'ninnctorics — the  akin  and  intostinftl  mucous  surface 
— have  been  chiefly  nseii  as  artiScial  eliminntories  by  medical  prac- 
titioners in  most  forms  of  fever;  and  preparations  at  nntimony, 
calomel,  varioua  aperient  and  diaphoretic  suits,  and  v.irioua  vognta- 
ble  pnrgativfta  have  been  long  "oseA,  nnA  still  arc  nstt\  in  vndlcMs 
combinations  with  this  intention.  But,  perhaps,  tliere  are  other 
chsnncia  of  elimination  of  as  gr<Mit,  if  not  atiU  greater,  p^ractical 
value.  Much  of  the  effete  carbonaceous  matter  of  the  body  in  a 
state  of  health  h  olimiuated  or  burned  olf  at  the  lungs  ;  and  in  5tomc 
diacn^ed  conditions  any  excess  of  such  matters  mizhc  probably  bo 
got  rid  of  in  the  same  way,  provided  we  were  aequninted  with  eomo 
means  of  exciting  this  clirai nation  artificinlly.  But  the  subject  has 
not  yet,  go  far  as  I  know,  excited  in  any  siiilicierit  dcj^ree  ih<i  attt^n- 
tion  of  tliernpeutic  inf|uirera  ;  though  we  liave  ample  evidence  to 
ahow  that  various  medicinal  and  poisonous  substances,  when  inlro- 
daced  into  the  body,  are  exhaled,  in  part  at  least,  from  the  pulmo- 
nary mucous  membrane.  Most  of  trie  nitrogenous  excreta  from 
which  the  blood  rci^nircs  constantly  to  be  cicurod  pass  out  of  the 
system  through  the  kidneys.  This  remark  holds  true  of  the  body  in 
health ;  and,  perhaps,  it  holds  e(jually  true  of  the  body  in  disease. 
And  irhen  we  remember  tint  a  large  part  of  the  morbid  materials 
ti&bic  to  be  acoumulated  within  the  hlood  in  febrile  and  other  dis- 
eased conditions  are  highly  azolixed,  the  importance  of  the  renal 
organs  as  a  channel  for  the  depuration  of  these  morbid  matoriala  at 
once  bccoiac;^  evident.  lu  fact,  in  the  treatment  of  surgical  and 
some  other  forma  of  fever,  "  renal  purgatives,"  if  we  may  use  such 
a  term,  thus  become  in  practice  more  important  even  than  intestinal 
purgatives.  We  have  v/irioiis  medicines  that  can  with  more  or  less 
certainty  depurate  the  systeni  by  increasing  the  climinative  activity 
of  the  kidneys.  In  surgical,  and  still  more  in  puerperal  fever  some 
elimiuativc  diuretics  have  acquired  great  reputation  In  the  bands  of 
various  practitioners  from  empiric  ohservalion  only,  and  without 
their  mode  of  action  being  cousidcrcd.  Let  me  merely  enumerate, 
as  a  npeciracn,  acetate  and  nitrate  of  potass  and  other  diarctic  atka< 
line  salts,  spirits  of  nitric  ether,  cotchicum,  oil  of  turpentine,  and 
tincture  of  the  muriuto  of  iron  ;  which  last  drug  has  sometimes 
appeared  to  me  under  these  circiitostances  to  act  both  rm  an  excel- 
lent renal  purgative,  and  in  part  also  to  fulfil  the  next  indication  for 
trcAlment  which  I  have  to  speak  of,  viz : — 

FouRTn  TsuiCATION. — Tosuslain  the  vital  powers  cf  the  patunl  by 
ttimulanhy  etc. — As  surgical  fever  advances  to  its  height  this  always 
becomes  a  most  clamant  and  important  indicntion.  oumetimcs  ua- 
der  apparently  the  moat  desperate  circumstances,  the  steady  and 
methodic  use  of  stimulants  will  enable  you  to  pull  your  patient 
through.  You  are  not  utterly  to  lose  hope  of  doing  so  in  almost  any 
case  unless,  what  Coo  often  happens,  the  stomach  becomes  90  irrito- 
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bl«  as  to  reject  tkll  sustenAtice  in  thin  waj.  This  irritabiHtj  mi; 
be  somctitnes  cured,  and  still  more  frenuently  prevented  hy  the  free 
and  frequent  swullowinj^  of  smnll  pieces  of  ice.  s  drug  uvl  eatcred 
in  the  png^s  of  tho  phurmacopncia,  but  one  more  useful  In  reducing 
febrile  action  tlmti  tbu  tbouauod  iitcdiL-iiivs  tbut  uro  to  be  found  In 
our  ftpotheParicii'  ebopft.  Be  a.ssiir<^'d  iilno  that  by  fur  the  b^M  «ikI 
mOBt  munngcablo  form  of  stimulant  is  wino  or  brundy  ;  and  do  not 
run  tbe  ririk  of  upsetting  thu  patii^nt  g  Btomsch  and  losing  your  lut 
chances  of  saving  bim  by  having  recourse  to  lengthy  medicated  mix- 
tures and  prt'scrip lions  aa  Htimulunts.  If  you  add  any  form  of  nutri- 
tive material  to  the  Ntimtilunl.  let  it  be  of  the  simplest  kind,  at)  ibt 
vbitcH  or  nlbumpn  of  three  or  fmir  eggs  best  up  in  half  a  tumbler  of 
cold  water  ;  which  at  once  makes  n  nutritive  uiid  by  no  mcaos  diai- 
grecable  drink. 

The  lime  of  commencing  (be  Btimulating  treatment  is  to  ba  ref- 
lated by  two  circuaisiance» — by  ibo  patient's  strength  legiuning  t« 
fail,  iiitd  by  the  good  effect  or  the  reverse  of  tbi;  first  doae  or  tvo 
upon  the  patient's  pahc,  and  other  symptums.  If  an  error  h  com- 
mitted la  rcgiird  to  thu  time  of  their  exiiibittoii,  that  error,  I  think, 
is  oftener  thut  they  are  begun  too  late  l\mn  too  eoon.  Some  paUenU 
benefit  by  them  from  a  comparatively  early  stage ;  nor  Jo«s  their 
etupluymciic  prevent  or  counteract  the  effect  of  uimoat  any  of  iho 
other  seLi  of  remedies  which  I  have  mcntiuued.  They  tn^y  oo  uMcl, 
for  instuncc,  along  with  the  opiurti  or  thu  varluuH  dt'pumnts,  as  nlka- 
)in6  s&lts  or  tho  muriato  of  iron;  and  somt^times  those  medicines 
that  reduce  the  exottcincnt  and  rapidity  of  ilie  heart,  do  not  appcv 
to  exert  their  gpeclRc  influence  till  they  arc  combined  with  some 
amount  of  stimnlant.  Thus  my  fricud.  Dr.  Barker,  iu  some  of  hii 
interesting  published  obscrrations  on  the  vcratrum  riridc^,  rctuarke, 
ihut  while  it  will  most  surely  reduce  the  quickened  pulse  of  inflam- 
mation and  irritation,  "its  use  is  not  iucompatible  Vith  tbnt  of 
stimulants.  £j;periciico  has  abundantly  demonstrated  the  truth  of 
this  appnrent  paradox.  One  paljeut  who  recovered  took,  every  hour 
for  two  days,  one  ounce  of  brandy,  mid  throe  to  tea  dritps  of  thu 
tincture  of  vemtrum  viride,  the  quantity  of  the  latter  being  dot«r- 
uincd  by  the  frequency  of  the  puUo,  which  was  never  allowed  to 
rise  above  HO  per  minute,  although  It  sometimes  fell  down  to  40. 
In  soother  case  the  veratrum  vtride  did  not  seem  to  produce  any 
cfl'ect  on  the  pulse,  which  rooiained  steadily  above  iho,  aatil  tbe 
condition  of  tho  patient  was  such  that  I  decided  to  give  brandy. 
After  tho  first  ounce  was  given,  it  fell  to  lOH;  after  the  eecond  M 
SG,  Continuing  tiiv  brandy,  the.  veratrum  viride  was  sospendi^d  for 
a  few  hours,  and  the  pulso  again  rose  to  ViU.  After  this,"  adds 
Dr.  Barker,  "  it  was  curious  to  note  the  fact  that,  if  cither  agent 
iraa  suspended,  the  pulse  would  ntpidly  incrcuiso  in  freqneacy,  wl^ 
under  the  combined  influence  of  tho  tiro,  it  waa  kept  betow  80  par 
uiiuutc." 
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LECTURE  XV. 

ON    PHLEGMASIA    DOLENS. 

ObktlbmkN':  I  wish  to  speak  to  yoa  to-<!ay  of  a  disease  that  is 
bj  no  mcan«  infrct|uont  iimong  puerperal  women,  imd  wliicli  liM  been 
trcntwl  of  iindeT  mnny  diiforent  desi|»nntian».  It  hns  liocn  named 
Phlegmnsia  Alba,  Phleji'TntiBia  Alba  Dglene,  Oedema  Lactcum,  Whit© 
Leg.  auil,  finally,  Crurul  Plilctiilia.  I  nitih  tu  direct  year  uttentioa 
to  thia  suljject  now,  becmise  some  of  you  have  Iiail  ;iii  opportunity  of 
obsprving  it  in  a  ctme  in  onrwant,  where  the  disieaHe  presented  itself 
iu  un  ttiiiijuitl  form,  nnil  vtith  i^uiiiu  pcuulinr  inodifioationB.  Lot  mo 
first  of  all  read  to  yon  the  history  of  the  case,  as  it  has  been  drawn 
ap  for  mo  by  my  clinical  clerk  : — 

"  E.  A.,  aee<t  40  ;  ailmtlted  February  7,  1869  ;  married  nineteen 
years.     Has  had  6ve  living  rhildrou,  and  three  raiscarria^es.     The 
laat  iniscttrriagc  occurred  nearly  tno  years  since.     The  last  child  (a 
girl  stillborn)  wns  horn  on  Janiittry  3il  of  tins  yoitr.     H«r  labour  was 
a  tedious  one,  and  was  attended  during  it^  UrsD  stages  by  a  consider- 
able amount  of  hem orrhaj:;e  ;  but  she  had  no  flooding  afterwards,  and 
states  that  the  lochlii  hiivo  been  very  »ciinty.  na  also  the  iimiamary 
secretion.     She  rcmiiiiicd  ooiiiparativi>ly   well   until  the  thirtuoiitn 
I  day  after  delivery,  wh^n  pbo  first  noticed  a  tonderneas  of  the  popli- 
\  toal  spucQ  behind  the  left  knco,  which  tenderness  gradTifiily  increasod 
[  in  extent  toward,^  the  ankle.  b«t  did  not  alTect  tiie  ihi^Ii.     The  leg 
bel*w  the  knoe  beg;an  to  swell,  and  at  last  became  tenao  and  piiinfnl 
I  on  all  sides.     A  diicoloration  of  the  back  of  the  leg  now  bc'^ait ;  and 
thff  veins  orer  tho  calf  and  towa.rd9  the  ankle  hoonme  hard,  tender, 
•ml  strollen.     Fomentations  were   applied  to  tlio    part,  and   bvan 
poultices  as  soon  as  tho  swelling  began  to  apponr. 

"The  first  day  on  which  the  swellinx  and  discoIorMiOQ  were 
noticed,  she  was  alTccleJ  with  rigors  two  or  tliree  times  a  day,  and 
these  have  continued  over  einee.  She  has  hinl  no  pain  in  thu  right 
leg,  bacl;,  or  groin.  She  is  nnahle  to  keep  the  left  leg  straij^ht. 
I  The  swelling  and  inflamed  veins  extend  from  the  popliteal  apace  to 
within  two  inches  of  the  ankles ;  very  lender.  The  foot  pits  slightly 
on  pressure  j  bowels  costive  ;  appetite  bad ;  pulse  120,  Sleeps  pretty 
well ;  has  an  amvmic  sppcuraucc.  Ijia  Cemlurnea^  over  the  abdomen, 
'To  have  hot  fomentation!!  constantly  applied  to  the  part,  and  tinct. 
fcrri  inuriatis  giitt.  xx.  thrice  dnily.     Pas.'ips  plenty  of  urine. 

"  Felrutru  10. — Complaints  of  great  pain  in  the  calf  of  the  leg, 
frequent  rigors,  and  sleeplessness.    Jlowcls  very  costive.    To  have 
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ft  doBO  of  Bpcrieiit  medicine  occasionally.  There  is  a  feeling  of  i 
fluctuation  about  tlie  centre  of  the  diBcolomtion,  and  grext  tcnacr^j 
noHs  un  pressure.     To  continue  the  fomentations. 

ISfA. — An  inciHioTi  was  made  into  the  suppurative  swoUing.  «>d 
more  than  sixtetn  ounces  of  pus  escaped,  mixed  witli  a  little  blood. 
To  continue  the  foiDCiitulioiiR. 

**  l£(/i. — The  discharge  of  pus  stilt  continues;  the  p»in  hu  dis- 
appeared, but  there  is  etill  grcnt  tcn«lf>rnc)i0  on  pressure,  and  ias- ' 
ViVily  to  extend  the  leg.     Ordered  ferri  et  quiniD  cltmtis  gr.  ij.  ter: 
die.     Pulse  89. 

*'22ti. — The  euppurution  b&3  ceased  almost  CDtirely*  and  but 
little  tenderness  remains,  except  at  the  upper  part  of  the  owellin;, 
near  the  popliteal  space.     To  huve  batidugo  uud  wiit«r  drcisliij;. 

"  Match  ij. — Patient  continues  to  do  well ;  ttie  pain,  dwelling,  and ! 
tendeni«58  are  rapidly  disappearing.     Has  had  no  rigors  for  eight 
days,  but  complaina  of  much  weatnosa.     To  tako,  potassoe  cliloraUB 
5ij,  OQUtu  bulltcutis  sij,  a  Lahlcfipoonful  three  timea  a  da j ;   uulyi 
linct.  terri  inuriatis,  guLt.  xx. 

•'15(A. — The  external  -wound  completely  healed." 


Symptoms  and  Diagnosis. 

The  disease  of  which  this  ia  a  modified  instance  has  long  been  veil 
knowia  to  the  ProfeBsion,  and  lias  formeil  the  suliject  of  many  rain- 
able  essays.     It  consists  of  n  general,  ti'Qsc,  white,  eWtic,  hut  and 

fiaiufal  enlargement  or  swelling  occurring  in  one  or  other  of  the 
ower  extremities,  most  frequently  in  the  left.     In  three  oat  of  every 
five  cases  it  is  the  left  leg  that  is  first  or  alone  affected.     This  intn- 
mcsceuce  of.  the  liiuha  itt  usuitlly  preceded  by  marked  febrile  syup- 
toma ;  at  least,  in  more  than  one  Imlf  «f  the  cases  of  plilcgmaeia  alba 
dolona  which  come  before  you,  you  ^i!l  find  chat  your  patient  hu 
had  pain  nnd  a  rapid  pulse,  and  all  the  ufual  phenomena  of  foTerj 
before  the  swelling  of  the  leg  set  in,  and  in  many,  tho  diseue  only  ' 
oomea  on  after  a  previous  regular  attack  of  puerperal  fever.     Bat* '. 
on  the  other  hand,  you  will  meet  with  a  fpw  cases  where  there  will, 
be  no  apparent  premonitgry  febrile  symptoms,  and  tlic  affection  of  j 
the  leg  wdl  be  the  fli-st  condition  to  attract  your  notice,  and  to  alannj 
Tonr  patient.     In  soma  cases  this  swelling  that  I  speak  of,  begintl 
high  up  in  the  extremity,  at  tho  upper  part  of  tho  thigh,  and  then] 
goes  downwards;  in  others  again,  and  mure  frequently,  it  appears  i 
first  of  all  lower  down,  on  the  back  of  the  foot  or  in  tho  calf  of  (he^ 
leg,  and  progresses  upwards  tn  the  thigh.    -In  one  patient  in  tbe 
ward  it  was  limited  to  the  lower  portion  of  the  extremity,  and  iaj 
this  respect  was  peculiar.  '  Perhaps  the  symptom  of  the  disea««| 
which  is  usually  Grst  complained  of  by  the  patient,  is  pnin  in  th«j 
calfof  tho  leg.     There  is  in  most  oaaes  no  swelling  at  first  untill 
such  pain  has  Dcen  felt ;  but  after  this  has  lasted  for  some  time,  tbe ' 
swelling  hogins,  and  goes  on   steadily  increasing  till  the  limb  has 
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beeoinft  grcatlj  enlarged,  it  may  be,  to  douMc  it*  nonnal  sine.  The 
skin  gcta  more  and  more  distended,  &nd  becomes  white  and  glisten- 
ing (and  hence  the  designation,  phlegnaum  allta),  nnd  this  distcneion 
generally  goes  on  to  aucb  a  degree  that  at  last  the  skin  will  scarcely 
pit  on  presBure.  Indeed,  this  elusEieity  uf  the  skin  ia  one  of  the 
mnriss  «f  diwliuction  between  lliis  affection  of  the  leg  and  ordionry 
anasarca  ;  for  in  thiii  last  the  Rkin  readily  receives  and  retains  the 
impression  of  the  finger.  In  nearly  every  cii»c  of  phlegmasia  dolens 
there  is  at  first  nn  increase  in  the  temperature  of  the  afleciod  limb, 
Hoinetiraes  to  a  very  considorablo  degree.  Then  there  ia  a  loaa  of 
all  muscular  action  in  the  limb,  vhieh  lies  stiff  and  motionless. 
While  there  is  thuH  a  decrease  in  the  inotory  powers  itmoutiting  to 
a  kind  of  Mmi-paralyHiK,  (here  is  an  increase  in  ha  «enEory  power 
leading  to  pain,  occitsionally  limited  in  locality  and  not  severe  in 
degree  ;  but  in  other  cases  so  great  as  to  canae  much  suffering,  and 
te  render  the  disease  in  its  truest  sense  a  phlegmasia  dolfne.  The 
uffcclion  ia  not  always  confined  to  the  limits  of  a  singlo  litnb,  for  not 
infrequently  it  attacks  both  legs  eimultaneously  ;  or,  after  halving 
shown  itself  for  a  time  in  the  one,  it  may  extend  secondarily  to  the 
other  also.  Phonomonn  precisely  reaembting  those  that  I  have  been 
attempting  to  describe  are  occasionally  met  with  in  other  parts  of 
the  bodies  of  puerperal  patients.  I  have  seen  the  disease  attack  one 
of  the  upper  exlreuiitiea  tmd  prove  fatal.  Much  attention  has  boon 
bestowed  upon  the  condition  of  the  hichial  discharge  in  the  case  of 
patients  alfectpd  with  phlegmasia  ilolcni).  In  some  inatances  the 
diechargc  has  been  found  to  bo  very  fetid,  and  in  many  it  coasea 
altogether  nhen  the  disease  sots  in,  or  when  it  has  become  estiib- 
lished;  hut  occasionally  no  noticeable  variation  can  be  detected. 
Then,  as  regards  cuustitulionul  symptoms,  you  will  fyid  that  the 
pulse  is  rapid  and  generally,  nt  the  same  time,  small  nnd  feeble  ; 
commonly  the  tongue  is  white  and  tuoist ;  the  face  presents  a  pale, 
ehlorotic  appearance;  the  urino  is  muddy,  with  an  abundnnt  deposit 
of  lithatea;  and  perspirations  are  apt  to  be  frequent  and  profuse. 
Tbe  <Iisea«e  is  not  conGned  to  females  in  the  put-rperal  state,  but 
baa  been  found  to  occur  in  connection  with  various  diseased  con- 
ditions «*  cancer  of  the  uterus  and  mamma.  I  have  seen  it  pro- 
duced by  the  ligature  of  a  uterine  polypus,  etc.  In  somo  rare  in- 
stances it  has  been  met  with  also  \u  men,  as  after  continued  fever; 
after  lithotomy;  in  cases  of  phthisis.  When  occurring  in  connection 
with  parturition,  the  period  of  its  attacks  may  be  very  various,  as 
shown  by  the  tables  of  Dr.  Lee,  who  found  that  out  of  twenty-two 
coses  tbe  disease  began  in  eight  of  them  between  tho  fourth  and 
fourteenth  day  after  the  tormtnation  of  labour,  while  in  fourteen  it 
did  not  set  in  till  after  the  second  week.  Tho  symptoms  usually 
begin  to  abate  in  about  ten  days  from  the  commencement  of  the  dis- 
ease; but  they  rnnsly  diauppcar  until  after  a  fortnight,  and  in  somo 
eases  they  remain  oven  for  a  longer  period.  Evon  after  the  esaen- 
tial  phenomena  of  the  disease  have  been  dii^pcllcd,  however,  there 
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iDoj  result  rortOTis  motbitl  coaditions,  such  u  tamcfftctioa  anil  if-' 
bility  of  the  limb,  tliiokcning  or  induration  of  the  cclliil»r  tissue,  ktti 
a  varicoae  state  of  the  eup^rficinl  vcini?,  wliicb  may  retard  the  cod* 
vftlcH^nco  of  tbo  patient  for    uii  indefinite   {>eriod.     In  many  i)i« 
uiTceti'd   1!inb    reinnina    vrcnker,  and   oocasion»lly    iionicwhal    niurt 
gvelleil  tlmn  the  other  limh  for  yeare,  or  even  for  life,  the  circa* 
latiuD  tlirungh  it  never  rvvovcriiig  its  perfect  frt-ctloin  and  forc«. 
In  a  case  where  both  legs  were  affected,  and  probably  the  lower  pari , 
of  the  vena  cava  ohstmctcd,  the  paticat  told  mo  that  lo  bathing  lh» 
tower  half  of  licr  body  always  became  9U  discoloured  oa  to  form  % 
strong  contrast  with  the  upper  half.     In  some  rare  cusea  gangrrn* 
of  the  limb  hoA  ciiaucd ;  and  you  have  an  inatanec  of  a.  mure  coinmoD,  j 
but  still  rather  rare  compltcntion  in  the  co'ie  of  the  patient  in  th»  i 
Ilospital,  in  whom  an  abscess  formed  ia  the  leg,  and  gave  riae  lo  4 
long-continued  purulent  discharge 


PATnOLOaiCAb  AhATOMX  AKD  TATaOLOOT. 

Passing  over  many  point*  which  luve  given  rise  to  much  dUcus- 
Bion,  not  alwAyn  of  n  very  high  praclicnl  import,  let  XQO  ju9t  state 
brietly  with  regard  to  the  pathological  anatomy  of  phlegmasia  dolens, 
that  obstructive  inHammatioti  of  the  veins  of  the  affected  limb  is  one 
of  the  phenomena  most  ronstanlly  observed  on  post-mortem  cxami* 
nation.  In  1823,  the  late  Dr.  Daviti,  Profeswor  of  Miilwifcry  in 
L'nivrr»ity  College,  London,  published  some  cases  in  the  7'rans- 
aHion*  of  the  Medieo-Chirurifu-al  Society,  in  which  he  bud  found  the 
femoral  and  iliac  veins  impermeable  and  filled  nith  firm  oongula  of 
blood.  Shortly  afterwards,  BuuiUaud  published  Boine  similar  eases ; 
bimI  »inco  then,  Velpcnu  and  others  have  frwjucntly  observed  and 
recorded  the  occurrence  of  obstnictions  of  those  particular  ve»scli. 
In  18S0,  Dr.  Lc«  pointed  out  thnt  the  femoral  and  iliac  veins  were 
Dot  the  only  vesseu  in  which  iho  obstruction  and  inHammution  vc- 
curred,  but  tliat  the  venoua  inBammation  commences  in  the  uterine 
branches  nf  the  hypogastric  veins,  and  subsequently  spreads  from 
them  into  the  ilise  and  femoral  truiik9  of  the  aflccted  limb.  Bome 
coses  have  been  observed,  on  the  other  hand,  by  Casper,  Rigby, 
Fratwr,  Smcet«,  Jacqaemicr,  and  others,  whcro  in  patients  dying  of 
phlegmasia  doleno,  no  morbid  change  or  obstruclioa  could,  it  ii 
averred,  be  detected  in  the  femoral  or  other  larger  veins  of  the 
affected  exircmily.  "  Many  authors  of  modern  times,"  observos  tho  I 
late  distinguished  obHtetrician,  Profci^^or  KivUch,  of  Wurzbor^l 
"bavD,  as  well  us  uiysclf,  found  the  veins  perfectly  healthy  in  oawil 
of  ibo  most  strongly- marked  nhlegioaeia  dotcns."  llaoiilton  and 
Ramsboiham  have  paid  particular  attention  to  the  swelling  and  iu- 
flanniatiuu  of  tho  lympuitic  glands,  wtiich  is  not  infrequently  to  be 
found  in  such  caacs,  and  lo  which  they  attributed  the  swelling  of 
the  limb,  and  most  of  the  other  symptoms ;  while  Bouitlaud  and 
others,  have  laid  more  special  stress  on  an  inflamed  state  of  ibo 
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iTlophstic  T«seols  as  an  csscntlnl  nnatomical  condition  of  tlic  disease. 
Duges  again  nverred  that  he  hail  discoyered  the  nerves  of  Lho 
affected  Hmb  to  be  altered  and  inflamed  ;  Albers,  llanke!,  and  Sie- 
botd  mnintaiucd  that  it  was  primarily  a  iliseusi^  uf  the  ncrvc»  »f  thu 
extrcniitj :  and  Dr.  Burns  published  some  caseR,  na  casesi  of  pucr- 
pornl  ncurititf,  but  more,  perhaps,  from  the  iutenso  pain  which  at- 
tends the  disease  in  some  instances,  than  from  unj  particular  patho- 
loginl  change  in  tho  nervoua  cords.  In  tnany  cases,  at  all  eyents, 
vbero  vcr3r  great  pain  has  boen  eicpertenced  iu  the  course  of  the 
disease,  there  has  been  no  corresponding  anatomical  alteration  of 
the  nerreD  diecoverod  after  death. 

Various  opinions  have  been  entertained  at  different  timos  as  to 
the  pathological  nature  of  plegmaala  dolens.  It  is  nonecessary  for 
me  to  do  more  than  mcrcljf  mention  to  you  some  of  the  principal 
hypotheses. 

1.  Retention  of  the  Lochia. — Mauricean  believed  that  the  diseaae 
depended  on  a  auppression  uf  the  loduEil  discharge,  and  a  subsequent 
delcrui illation  of  it  to  the  affected  limb. 

2.  Mttantaais  of  Milk. — In  hia  first  Memoir  on  Lacteal  Deposits. 
PnzoB  aecribes  all  the  phenomena  obHerved  in  cases  of  phlegmasia 
alba,  to  »  deposit  of  milk  in  the  part;  an<l  Levret,  in  referring  to 
such  cases,  accepts  and  indorses  the  doctrine  of  Puzoa,  that  the  dis- 
ease is  csscniially  due  to  a  metastasis  of  milk.  This  opinion  was 
more  commonly  received  than  the  former,  and  a  supposed  confirma- 
tion of  it  was  derived  from  the  fact,  that  when  the  limb  ivaa  punc- 
tured a  turbid  serum  vas  occasionally  drawn  olF,  which  in  aome 
deerec  resembled  milk ;  but  on  ihe  other  hand,  the  serous  jluid 
vhich  escapes  is  most  frequently,  perhaps,  quite  clear  at  first,  and 
ofterwardb  coagulates  like  the  ordinary  serum  of  the  blood. 

3.  Rupture  of  Lifmphatie  Vessels. — In  the  beginning  of  this 
century  Mr.  Tyre,  of  Oloucester,  wrote  an  easay  on  the  subject,  in 
which  he  attempted  to  prove  that  the  phenomena  of  the  disease 
were  all  to  be  traced  to  a  rupture  of  the  lymphatic  vessels  at  tbt^ 
brim  of  the  pelvis,  allowing  of  the  escape  of  lymph  into  the  cellular 
tissue,  and  ita  gravitation  downwanU  into  the  limb. 

4.  Obaruction  of  Li/mphatk  Ve»teh  and  Qlandt. — Dr.  White, 
on  the  other  hand,  tried  to  show  that  the  disease  was  due  to  an  ob- 
stractiou  in  the  lymphatic  vessels  and  glands,  leading  to  au  accu- 
mulation of  the  fluids  bfdow  the  obstructed  part. 

0.  Inflammadon  (f  Lyinpkntic  I'l-Mflu  and  G/a;iJ«.^According 
to  a  fifth  theory,  whieh  numliered  among  its  supporters  such  men  as 
Ferrier,  Gardien,  Capuron,  Ilamilton*  etc.,  phlegmasia  dniona  con- 
Bista  essentially  of  an  infiammation  of  the  lymphatic  vessels  and 
glands  of  the  diseased  limb. 

Ij.  J'ftkbitii. — I  have  already  mentioned  to  you  that  Dr.  Davis 
had  pointed  out  the  frequent  occurrence  uf  crural  phlebitis  in  con- 
nection with  this  di.sea3e.  The  oonclueion  to  which  nis  observations 
led  hiw  was,  that  the  obstruction  of  the  principal  vein  of  the  limb 
13 
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was  its  easentinl  phenomenon  ;  and  many  eminent  ftuthoritiea  have 
hold  tlio  same  docirinc,  difTcriiig  oa]y  Jii  this — tbat  some  have  mBtn- 
tained  nitb  Dnvis  tliiit  the  phlef;masia  was  due  to  inBitmmacion  o( 
tlie  femonil  vcidh  ;  while  Lcc  and  others  Iiuve  tivld  that  the  diseBBe 
ori);infltcd  in  ihc  utorino  «nd  hypogastric  vessels. 

7.  Iitjlavimation  of  all  the  Tismet. — Hull,  Deweea,  and  others, 
finding  it  difficult  to  account  for  tbv  pbtmomenft  uf  the  disease  b; 
the  nlti-ctitm  of  miy  purticular  texture,  came  to  regard  it  **  ua  in* 
flatntnntion  of  ull  the  textures  of  the  limb.  Lastly,  seeing  that  no 
one  of  the  local  tiiaiiift»tations  uf  the  di^cai^e,  nor  nil  of  them  com- 
bined, sufllcod  to  explain  ite  nature  a.nd  peculiarities,  a.tteuipts  have 
been  made  by  sonje  aathors  to  trace  the 

OhIOIH  of  PBLEflMAaiA  DOLENS  IK  BLOOD  DISEASE. 

In  1844,  M.  Boiicliut  first  cxproafled  the  opinion  thitt  pblcgmnsia 
dolens  was  due  not  to  a  primary  itiflammntion  of  the  vcina,  but  to  a 
coagutation  of  blood  in  them  rceidtisg  from  Bomc  poeuliar  change  in 
the  quantity  of  the  constituent  elemente  of  the  blood,  which  ren- 
dered it  specially  liable  to  becoTno  cos^latod.  3I(it  it  is  to  the 
obeervntions  and  inveatigations  of  Dr.  Mackeiiisic  that  wc  urc  in* 
dobtod  for  the  first  distinct  enunciation  of  the  doctrine,  that  prituarilj 
phlcgmasiu.  dolena  is  a  blood  affection,  and  the  conGrmntion  of  it  br 
careful  experiment  and  reseiirch.  Indeed,  Dr.  Miclccnxio'a  admi- 
rable essay  OD  ''  The  Pathology  «f  Obotruclive  Phlebitis,  and  the 
Nature  and  proximate  Cause  of  PEdeginasia  Dolens,"  is  one  of  the 
best  experiniDntitl  monogrftphs  which  wc  possess  on  any  aubjoct  in 
obstetrics.  In  that  essay  he  shows,  first  of  all,  from  experiments  on 
the  lower  animals,  that  while  aimple  obatruction  of  the  crural  veim 
will  readily  produce,  as  has  been  long  shown,  a  certain  degree  of 
oedema  in  the  Umb  below  the  obstructed  point,  yet  that  it  is  not  in 
itself  sufficient  to  give  rise  to  all  the  phenocneuii  esM>ntial  to  a  case 
of  pSiIeKmHsiii  dolt-na.  For  the  phenomena  of  that  disca8«  «r«  not 
cotilineil  tothe  mere  effusion  of  a  serous  fluid  into  the  cellular  tJMiMof 
tlio  limb,  such  as  muy  recur  in  any  cuse  of  iinosarcn ;  but,  as  I  bar* 
already  told  yon,  the  cedenta,  which  ia  much  greater  in  decree  Ihiin 
you  ever  find  tcsulting  from  venous  obstruction,  is  complicated  with 
great  tcneion  and  exalted  temperature  of  the  diacu.sed  uicmher,  uao- 
ally  .with  increased  sensibility  and  pain  in  it,  and  frequently  «Uo 
with  mure  or  less  eomplcti;  paralvBiH.  Various  experimenters  have 
tied  the  femora!  vein,  mid  have  Buccecdod  in  producing  obliteration 
of  it  in  many  diffcicat  ways,  but  without  producing  any  of  the  pecu- 
liar phenomena  of  phlcgoiusiu  doJcus.  No  iuereosu  in  the  beat  of 
the  limb  has  resulted,  and  no  tension,  teodcrDess,  or  impaired  mo* 
bility;  nothing  further  than  a  slight  degree  of  ccdema,  partial  and 
passing. 

Then,  after  showing  that  obstruction  of  the  femoml  vein  by  idoads 
of  «  ligature  is  not  su^ctent  to  produce  pblegmaeia  dolens,  I>r.  Si^^- 
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Icenzie  goes  on  to  prove  that  tlie  ejcit«m«Dt  of  iaflammtiCion  in  lha.t 
Teseel,  and  the  production  of  coagula  in  it  of  some  extent,  are  lilce- 
nise  incapa1>lo  of  producing  tlio  peculiar  phenomena  of  that  disetiae. 
In  this  set  of  expcrimenta  the  veins  w<;re  subjected  to  a  consideriiblc 
extvDt  to  the  effects  of  a  compressing  agent,  or  had  some  hitherto 
unexplained  chsingcs  sot  up  in  their  walU  b^  the  introduction  of 
pieces  oF  boaKie  into  their  ioterior,  or  the  npphcntion  of  ajBolution 
of  nitrate  of  Bdv«r.     Take  the  last  of  these  morbific  agencies  as  the 
mcuns  for  mnking  thu  experiment,  and  what  results  are  obtained? 
The  femoral  vein  19  ligatured  at  a  certain  point,  nnd  an  opening 
^eing  made  abovo  it,  a  piece  of  litit  stooped  in  a  solution  of  nitrate 
of  silver  is  applied  to  the  whole  interior  of  the  veins  to  a  cortain 
distance.     The  blood  is  allowed  to  return  immediately,  and  the  opeo- 
ing  in  the  voiu  closed  up.    The  unimal  gets  a  little  oedema  of  the 
^mb— the  usual  result  of  venou:^  obstruction,  but  it  ha!)  none  of  the 
characteristic  Bymptoma  of  phtegtnaNia  dolens.     After  deatb,  the 
Tcin  is  fuund  to  be  filtod  throughout  an  extent  corresponding  oxacttf 
to  the  extent  of  surface  to  which  the  irritant  had  been  applied,  with 
a  ooBgulum  of  blood,  or  rather  with  a  mass  of  firm  blood  in  the  con- 
dition which  in  his  late  able  treutiae  on  the  pathology  of  the  blood 
and  hloodresselo,  tny  friend,  Dr.  Wiao,  has  described  an  conaolidated 
from  the  circumstance  that  no  separation  has  occurred  between  the 
BenUB  and  fibrin  of  the  blood  iluring  the  progress  of  this  "conaoli- 
'■iH&Hi"  bat  the  whole  coiDTninglEiiI  elements  of  the  blood  have  con- 
tribnted  to  the  formation  of  this  solid  plug.     This  consolidated  blood 
is  in  Buch  a  elate  as  to  show  that  the  change  bad  begun  iu  it  imme- 
dintely  after  the  application  of  the  irritant ;  and  yet  that  application 
waa  80  rapid,  and  the  hload  was  allowed  to  return  so  quickly  that 
thcro  was  no  time  for  the  development  of  inflammation  in  the  walU 
of  the  vein,  or,  at  all  evenle,  of  such  a  degree  of  it  as  would  account 
for  thia  remarkable  and  sudden  chango  in  the  blood.     And,  mark 
yon,  the  experiments  of  Virchow,  MeiueE,  and  others,  all  go  to  prove 
that  the  lining  enat  of  the  vein  is  incapable  of  undergoing  any  of  the 
higher  eradcB  of  the  inttummatory  process,  or  of  giving  out  ou  its 
free  gnrface  any  of  the  usual  infUinmatorj  products,  such  as  coaga- 
lahle  lymph  or  pus,  and  that  the  only  changes  of  this  kind  which  it 
is  capable  of  undergoing  are  such  as  tend  to  its  mortiSeatiou  and 
destruction.     In  the  description  which  eome  obstetricians  have  given 
of  false  membranes  and  pus  in  Che  interior  of  the  femoral  and  other 
reins  in  phlegniaeia  dolciis,  they  lave  mistaken  for  these  products 
on  the  one  hand,  the  sphacelated  interior  coat  of  the  vessel,  or  the 
firmer  layer  of  consolidated  blood  seen  on  the  outer  surface  of  the 
obstracting  plug ;  and  ou  the  other  hand  the  broken  down,  decolor- 
ised, and  diaintcgriiting  blood  seen  in  the  interior  of  the  plug,  where 
the  process  of  softening  first  commences,  and  which  presents  au 
appearance  that  might  readily  lead  to  its  being  niistakeu  for  pus. 
WtieB,  then,  in  the  lower  animals  obstruction  is  produced  in  the 
Ufgest  Tcinfi  of  a  limb,  cither  mechanically  or  chemically,  and  their 
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cavity  becomee  filled  up  wiili  clots  of  consolijated  bloo^,  a  c«rt«ia{ 
degree  of  wtlema.  b  proilucod  in  the  iitnb  below,  but  it  never  beoomefj 
the  scat  of  over-distension,  cxa-lted  temperature,  or  para1j9t».  laj 
Other  words,  obstructive  phlebitis  canfineil  to  the  large  vessels  of  al 
lunb,  docs  not  sufTicc  for  tlic  production  of  a  pbtegiuosiit  alba  dolwill 
ill  that  extremity.  I 

The  coDcl  usioQS  derived  from  experimental  InvestigatioDS  are  onlyj 
further  conGrined  by  the  clinical  observatiou  of  those  rather  rarai 
ea^es  where  the  larger  veins  of  a  limb  have  become  the  seat  of  ai 
distinct  degree  of  inQuiuiiiatiou  during  life,  and  bare  been  founif  j 
after  death  to  be  filled  up  and  occluded  by  a  mass  of  consolidated 
btood.     1  ehtiw  you  a  prcnurittioa  of  obstructed  aortal  and  iliac  ni 
femoral  artcricti  which  will  give  you  some  idea  of  the  gonerstj 
pearance  of  these  obbtructing  plu^s  of  coitBolidated  blood,  and  irl 
yr&a  taken  from  a  lady  who  had  suffered  for  some  time  &om  obatnupi 
ivo  discusc  ut  the  orilicc  of  the  aorta,  aod  in  whou]  the  aortic  ralrMJ 
Trero  found  to  have  been  covered  with  a  mass  of  warty  cxcreseencMi 
or  vegetations.     &urirg  the  puvrpund  looiuh,  eomc  of  these  excres-' 
cenccB  had  got  loosened  and  detached  from  their  scat,  nnd  being, 
carried  along  in  the  eirculaliug  fluid,  they  pfweed  through  the  aorta 
and  became  arrested  and  impucted,  aomo  of  thorn  in  the  fcinpnl 
arteries,  and  others  higher  up  in  the  iliac  arteries  and  at  the  bifur- 
cation  of  the  aorta.     In  all  of  Ihe^e  vessels,  but  chiefly  in  the  left 
femoral  artery,  they  gave  rise  to  the  u^ual  cfTocts  of  such  emboli, 
viz.  first,  to  obstruction  of  the  vessel  and  the  formation  of  a  cosgulou 
to  some  distance,  and  secondly,  to  EniIaiuma.iory  changes  in  tli«  arte- 
rial coat^.     But  in  this  caae  the  mischief  w^nt  further,  and  the  con- 
tiguous femoral  vein  became  the  seat  of  a  secondary  inflammation, 
iu  consequence  of  Khich  its  walla  were  thickened  and  its  calibro 
came  to  be  obatructcd  with  consolidated  blood  to  the  extent  of  two 
inches  just  below  Poupan's  ligament.     Was  there  any  symptom  of 
phlegmasia  dolens  developed  here  V  Not  at  all.     There  was  nothing  in 
the  least  degree  approaching  to  phlegmasia  dolens ;  and  the  patlwit'a 
ayniptouia  were  carefully  watched  throughout  by  Dr.  Moir  and  my- 
self.    Such  a  case  proves  dietiactly  that  there  may  be  a  large  con^- 
ulum  in  the  principal  vein  of  a  Umo  obstructing  iu  coargc  effectually 
and  cxteuaively  without  giving  rise  to  the  phenomena  of  phlegmaeta 
dolenB,  nnd  that  to  produ>ce  this  disease  something  more  is  neoassarr 
besides  a,  simple  crural  phlebitis. 

But,  on  tho  other  bund,  when  means  were  taken  in  tho  experi- 
ments made  upon  animaU  to  produce  coagulation  or  coosolidattOQ  of 
blood  not  only  in  the  largest  veins  of  a  limb,  bnt  also  in  a  number 
of  their  branches  of  the  third  or  fourth  order  of  sise  as  well,  thcu 
dotnetbing  more  than  more  oedema  resulted,  for  the  heat,  swelling, 
tension,  and  paralysis  cbaracterixtic  of  pblegmasiA  dolens  uU  became 
developed  in  a  very  marked  degree.  Consolidation  of  blood,  then, 
in  the  whole  plant  of  vein»  coalescing  to  form  the-  tribntarie*  of  the 
femoral  givee  rise  to  the  development  of  phlegmasia  alba  dolens  to 
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an  extent  correspouiiinc  to  the  number  of  vessels  in  whioh  the  con- 
soriiUtion  of  blood  hiis  ticen  effected.  Observation  of  the  effects  of 
obliteration,  of  the  veins  in  the  hnmnn  Bobject  hmh  to  the  snine 
conclusion.  As  in  the  experiments  on  the  lower  animals,  so  in  man, 
obstruction  of  the  femoral  vein  slone  does  not  auflico  for  the  pro- 
duction of  phlepnaaia  dolena;  while  obstruction  of  a  large  number 
of  ita  primarj  constituent  branches  ia  ulways  attended  by  the  de- 
velopment of  phenomena  precisely  similar  to,  if  not  iJcnttenl  with, 
those  which  we  regard  as  patliogiiomonic  of  phlegiimsia  dolcns. 

Still  the  <iueatiun  retuniiiei]  as  to  what  it  wiu  tbat  could  lend  U> 
the  coDBolidation  nf  blood  in  the  veina  to  the  extent  usmilly  obaerved 
in  this  discMe.  To  solve  this  (juestion,  Dr.  Mtickenzie,  after  having 
first  shovn  that  the  e:ftensive  obHtraction  of  the  veins  necessary  for 
the  developraent  of  the  characteristic  phenomena  of  phlegmasia 
dolcDS  WM  not  producible  by  merely  local  ciiusch,  Buch  as  injury  or 
inflammation  of  theae  vessels ;  and  that  simple  irritation  of  the  lining 
membrane  of  the  veins  ivas  alone  sufficient  for  the  production  of  such 
an  araonnt  of  obstruction — after  settling  those  two  points,  I  say, 
Dr.  Mackenzie  proceeded  to  make  another  aeries  of  experiiaeots  in 
order  to  ascertaia  the  effect  of  the  direct  introduction  of  various 
irritating  mutters  into  the  circulating  Siiid.  Lactiu  acid  wa»  the 
BgAlt  from  the  injection  of  which  ho  obtained  the  most  delinito 
results  ;  and  by  throwing  some  of  this  fluid  in  a  dilute  form  into  the 
femoral  vein  above  a  ligatured  point,  be  found  that  coa;];iilntion  of 
the  blood  was  produced  for  a  considerable  distance  towards  the 
centre  of  the  circulation,  involving  in  some  cases  a  considerable  ex- 
tent of  the  vena  cava  inferior,  and  producing  a  corresponding  degree 
of  obstruction  in  these  vessels.  When  the  animals,  on  which  such 
experiments  had  been  made,  were  killed  at  a  sufficiently  early  period, 
however,  it  was  found  that  the  proceaa  of  consolidation  had  begun 
in  the  surface  of  the  column  of  blood  in  contact  with  the  venous 
wall,  and  that  it  had  not  taken  place  simultaneously  in  the  entire 
column  within  the  vessel ;  thug  shoiriug  that  the  action  of  the  irritant 
had  been  primarily  upon  the  interior  of  the  vcasol,  and  through  thia, 
aeeondarily,  upon  the  blood.  But  the  effect  of  the  Inetic  acid  was 
not  confined  to  its  action  on  those  vessels  with  which  it  first  caroe 
into  contact.  Its  action  upon  the  interior  of  the  veins  immediately 
above  tbc  point  of  its  introduction  was,  of  course,  strongest  and  most 
direct,  hecaiLie  it  vim  applied  to  them  neBriy  pure,  and  but  slightly 
diluted  by  admixture  with  the  blood,  on  which  it  seems  to  have  ex- 
erted no  immediate  influence  i  and  by  the  time  that  it  arrived  at  the 
npper  portion  of  the  inferior  cava  (in  the  case  of  its  injection  into 
the  femoral  vein),  the  poisoji  bad  become  so  dilated  and  dispersed 
through  the  mass  of  the  circulating  fluid  that  its  action  on  the  vas- 
cular surfaces  over  which  it  passed  was  rendered  iinpoasiblc,  from 
the  rapidity  with  which  it  was  hurried  along  through  the  heart  and 
arteries  in  its  now  less  concentrated  condition.  Sut  the  effects  of 
the  irritant  reappeared  so  soon  as  it  was  carried  to  a  point  in  the 
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vascular  system  Tchcrc  tlie  circulation  was  letis  rapitl,  and  where  iij 
WII3  thm  allowed  to  retnain  for  a  longer  period  iTk  contact  with  lb*] 
interior  of  tlic  TesseU:  ond  as  the  {i*t\i  ot  the  blood  iras  ncccsaarilyj 
retarded  in  tho  plant  of  veins  contributing  to  the  formation  of  thoM^ 
large  vessels  in  which  the  £rst  action  of  the  poison  in  its  undiluted' 
form  had  led  to  tho  primtiry  obslrucliou,  it  was  precisely  iu  thsM ' 
tributary  veins  that  it  was  detained  for  a  length  of  time  sufEcicnt  to  ■ 
enable  it  in  its  now  diluUid  form,  aguin  to  exort  its  irrilatina  influ-J 
ence  upon  thoir  inner  wall,  and  ho  to  lead  to  »  second  cousoluUtioq  ] 
of  the  blood  and  obstruction  of  the  vessels  ctmtaining  it.     Thcwl 
secondary  obstructiona  Trcrc  not  c-nltrc-ly  confined,  however,  to 
resscls  behind  those  primarily  ob^tmctea  ;  they  were  repented  at  all] 
points  where  the  circulation  was  weakened  or  retarded   by  other] 
means,  ss,  for  example,  by  ligaturing  of  a  win.     But  in  &U  casMJ 
where  luetic  acid  was  Injected,  let  us  say  into  the  right  femoral  t«p 
and  obstruction  of  the  veins  above  vms  produced,  obstruction  irai  1 
steo  found  to  hnvc  resulted  in  the  smtiUor  voids  of  the  iwnie  thigbj 
and  leg  to  such  an  extent  as  to  Inad  to  tho  ilevelopinent  in  it  of  aUj 
the  usual  symptoms  of  phlegDiasia  dolcns.     I  would  beg  here  agaial 
to  rcumrk,  thai  it  seems  easential  for  the  production  of  this  diseaM] 
that  obstruction  should  have  taken  place  in  a  large  number  or  Kne 
of  tho  veins  of  minor  hizc,  more  than  in  thu  leading  or  princ  _ 
veins  of  the  limb;  and  wc  can  account  for  the  occurronoo  of  tit 
cases  as  have  been  recorded  by  Casper,  Smeets,  Kigby,  etc.,  who 
found  the  fetnotal  vciu  ilsclf  to  bo  somctimea  free,  by  suppodngj 
that  Iho  obstruction  had  iu  these  inalancvs  been  confined  to  tbal 
atraller  vessels,  where  its  presence,  however,  wonld  bo  readily  oror-l 
looked.     From  all  Dr.  Muokcnsic's  observations  and  experimentStj 
therel'ere,  it  seems  probable  that  phlegmasia  alba  doten^  is  C(;s«utiallvJ 
due  to  tho  presence  of  a  morbid  material  circulating  in  the  l>lu«xl|' 
and  exerting  such  an  influence  on  the  inturunl  surface  of  the  veiiia 
us  leads  to  consolidation  or  coagulation  of  the  blood  which  they  coo* 
tain.     Whether  or  not  that  morbid  matter  be  lactic  acid,  which  Dr. 
Mnckcnzio  has  shown  to  bo  capable  of  producing  all  the  phenomena 
of  the  disease  when  introduced  into  the  blood  artificially,  and  which 
he  scctna  inclined  to  regard,  iu  some  cases,  at  least,  as  the  possible 
cause  of  the  disease,  is  a  mailer  that  remains  fur  future  chemical 
investigation  to  determine.     Probably  various  morbid  mittters  may 
be  capubic  of  It'adiug  to  this  effect.     But  there  is  this  one  fact  to  w 
noted  In  regard  to  tno  disease,  and  porhups  I  ought  to  have  called 
your  attention  to  it  previously,  namely,  this,  thai  the  blood  of  the 
paerpcral  female  is  In  &  condition  which  peculiarly  prcdlsposei)  it  to 
coagulation  within   iho  bloodvessels.     There  are  two  diseaaoa  in 
which  this  pronencss  of  the  blood  to  coagulation  has  been  specially 
observed  ;  and  it  is  ia  patients  affected  with  ibem  that  we  most  fre- 
quently meet  with  esses  of  endocarditis  and  of  Bbrinous  deposits  on 
the  cardiac  valves.     I'beso  are  rhcumatbm,  and  Bright's  diacaae  of 
the  kidneys  ;  and  as  iu  thorn  so  in  the  puerperal  female,  the  blood 
is  Id  the  condition  described  as  hyperinosis ;  that  is,  thorc  is  an  in- 
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erWM  in  the  qunntity  of  fibrin  in  the  blood,  and  a  diminntton  in 
the  nuiDber  of  rcl  corpiisclps.  In  the  only  instnnoe  which  I  know 
of  on  record,  of  the  analvsiw  of  the  hlood  in  pWcgmasia  dolena, 
Becquorel  and  Rodier  fuiitid  the  libriii  doublu  iia  imiural  quintiij', 
and  the  blood-corpuBcIes  diminished.  In  the  piiorpeml  pntient  nmt- 
tors  arc  rviidorcd  8lill  moru  complicntud,  uiid  thi>  procHvity  to  disease 
stilt  further  increased  by  the  circumstance  thnt  in  her  constitution 
great  and  important  ohnnges  arc  at  the  time  taking  pluce.  auch  as 
tlld  degpnemtion  nnd  iho  resorption  of  the  hyperlropliicd  uterine 
inuSf  and  the  eatabllahment  of  the  new  mammary  socrftlinn,  in  con- 
sequence of  whii'h  the  blood  becomes  loaded  and  dotcriorated  by  the 
introduction  of  iL  r^uiiiitity  of  effete  organic  materinl.  In  short,  tlio 
blood  is  BO  altered  aa  to  render  the  patient  peculiarly  linhle  to  upon* 
tanroiu!  coagulation  of  blood  in  thu  bloodvessclu,  or  as  it  has  boen 
callotl,  thrombosis,  and  all  its  consequences.  Among  these  conse- 
quences fails  to  he  reelconed  the  diaeaae  which  ne  have  under  dis- 
eosskm,  and  of  which  the  peculiar  phenomena  become  developed 
when  tli«  thrombosis  occurs  in  h  sufficiently  large  nuroher  of  the 
minor  veins  of  luiy  part.  But  modern  pathology  touches  ns  that 
in  the  first  iniitancot  nt  least,  this  venouo  couguhttion,  consolidation, 
or  IhroonboBifl  may  arise  without  any  previous  indftramation  of  the 
veitis,  which  at  first  are  simply  obstructed  and  occluded  by  the  plug 
of  conaolidated  blood ;  iiiid  if  the  exteriiiti  coats  of  the  veins  arc 
found  with  eridences  of  inflammatory  changes  after  death,  these  in- 
Bammatory  changes  may  in  uoneral  bo  correctly  regarded  ns  second- 
ary phenomena,  and  the  intlaintnatian  of  the  venous  walls  which  led 
to  them  as  a  secondary  result  produced  by  the  irritation  end  pressure 
of  the  contained  thrombosia,  anil  by  the  chungea  which  take  place 
in  the  ohtttructiug  nrn^s.  So  thnt,  if  thia  doctrine  bft  true,  plileg- 
masia  dolcnR  does  not  H,ri.>ic  from  phlebitis  properly  so  called,  but  is 
imiDedintety  due  to  obstruction  of  the  veins  by  co:iguliitcd  blood,  nnd 
any  resulting  phlebitis  is  a  Bocondary  consequence  only.  This  co. 
aguUtion  of  the  blood  and  obairuction  of  the  vein§  may,  in  their 
turn,  depend  on  one  or  other  of  two  causes,  viz:  either,  first,  on 
•one  inorhid  alteration  in  the  blood  itself,  tciiditig  to  its  connolidation 
or  coagulation ;  or,  second,  on  eome  morbid  condition  in  the  lining 
membrane  of  the  veins,  in  virtue  of  which  the  relation  between  the 
bloodvessels  and  the  blood  becomes  disturbed,  and  coagulation  of  the 
latter  is  induced.  I  believe  that  in  Home  caaes  of  phlegtoaaia  dolens 
this  required  morbid  condition  in  the  lining  membnine  of  the  veins 
nay  be  primarily  due  to  phlebitis,  as  where  the  veins  of  the  uterus 
have  been  inflamed,  and  the  tnDatnmation  having  extended  by  con- 
tinaity  to  the  iliac  vessels  has  led  to  coagulation  of  blood  in  the 
veins  below.  But  in  the  Rreat  majority  of  cases  it  seems  to  me  that 
we  must  look  for  the  primary  cause  of  the  disease  in  some  morbid 
oondilion  of  the  circuluting  fluid,  leading  first  of  all,  perhaps,  to  Eomo 
peculiar  change  in  the  lining  membrane  of  the  veins,  and  through 
this,  secondarily,  to  coagulation  of  the  blood,  occlusion  of  the  vessels, 
and  obstruction  to  the  circulation  in  tho  limb. 
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LECTURE    XVI. 

PIILBOMASIA  DOLENS.  — ITS   PATHOI^OOICAL         | 
NATURE  ftwhniicd.— ITS  TREATMKNT.  I 

Gkntlemo  :  In  tlio  romarks  which  I  have  already  made  on  the 
put1iolo};ical  nntui'c  of  phlegmasia  iloWna  I  have  endeavourcil  to  nboir 
you  that  the  disease  vuuM  not  be  justly  considered  as  merely  and 
simply  tlio  rcttuU  of  the  oUtnictioii  of  the  principal  rein  of  the 
affected  limb,  by  the  occurrence  of  acute  inflnmmntory  exudation* 
on  the  free  Burfaco  of  the  lining  mcmhruno  of  that  vein.  I  alluded 
to  the  experiments  of  Meinel  and  V'irchow  as  provinj;  that  the  sup- 
poHed  itiHainmntory  exudations  thrown  out  in  the  interior  of  the 
crural  vein  in  crises  of  pblcj^niaeia  doleua  are  not  inflamniatory  exu- 
dations lit  lilt.  I  ought  to  nave  added,  that  their  experiments  were 
of  the  fullowing  kind.  They  isolated  portions  of  the  reins  iu  the 
lower  aniiuiils  bv  two  ligntures,  ctoptiod  tlio  vomcIh  between  th«M 
ligatnrea,  applied  rariouH  irritants  to  the  free  surfaoe  of  the  lining 
venous  membrane,  and  failed  entirely  in  exciting  tlint  surface  to 
throw  out  cither  congulnbic  lymph  or  pus.  The  outer  Burface  of  the 
lining  membrane  of  veins  and  its  mere  external  eoatx  are  liable,  like 
other  pareiichjmatoLis  ti»5Ues,  to  exude  coagulable  lymph  and  pat, 
when  excited  to  the  necessary  degree  of  inflammation  ;  hm,  appa- 
rently, the  fruc  i^urfuce  of  the  lining  nieuibriuic  of  the  vcinH  haa  do 
mch  power.  ^Vc  saw  further,  that  the  supposed  inflamniAtory 
exudations  found  in  the  interior  of  the  femoral  Toia  in  phle^tnaeia 
doletis,  and  usunlly  described  as  layers  of  cfTuflcd  congulable  lymph 
&nd  specimens  of  pus,  were,  no  fnr,  spurious  isflammatory  apj>nr> 
iiDces  resulting  from  tho  Tarious  ebnn>;eH  which  go  on  in  the  blooiL 
itself  when  it  i^  spoatnneoasly  or  accidentally  arrested  in  vcDOttt 
tubes  by  congulatiun  or  thromhogis. 

Further,  that  phlegmaaiu  dolen^  is  not  merely  crural  phlehMt  is 
eriiient  from  the  two  facts:  1.  That,  as  we  have  already  geeo,  BO 
inflammatory  obstructions  whatever  of  the  femoral  vein  itself  have 
been  observed  by  sererul  high  obstetric  authorities  in  some  iinport«Dt 
exceptional  cases  of  fatal  phlegmasia  dolena,  where  they  nad  an 
opportunity  of  making  a  due  post-mortem  examination;  in  these 
exceptional  cases  the  thrombosis  being,  as  I  ventured  to  eugcest  to 
yon,  probably  confined  to  the  smaller  plant  of  veins  in  the  affected 
limbs;  or  possility  tlie  diHease  being  sometimes  produced  by  obstniiy 
lion  in  the  lymphatic  system  of  the  diseased  cxtromity,  though  any 
ade((uate  and  decisive  proof  of  this  dootrine  from  either  experimental 
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pathology  or  morbid  uiiatomj-  ia  still  wanting.  But  while  thus,  in 
some  rare  cases  ofphlegnioaiii  (Jtotcits,  tbo  interior  [>Pth«  crural  vein 
has  been  found  liuulthy  ftnd  unobstnicleil.  provin^j  lliat  the  supposed 
cause  inny  be  aliaenl  wliilo  tlie  alleged  effect  is  present;  we  know, 
on  llic  contrary; — 2.  From 

cxpcrimonta  on  ihe  lowor  PiR  68. 

animalR  and  fifim  observa- 
tions on  th«  humfiDEubjoct, 
— that  tbc  supposed  cause 
may  be  present  and  yet  the 
ntlegcd  effect  be  nut  pro- 
duced. In  other  worth, 
wben  the  femoral  vein  is 
inflnmed  uud  obsinicted, 
and  crural  phlebitis  in- 
duced, phlegniasiii  doleiia 
docH  not  ulwijys  follow. 

In  the  lower  animaU 
when  tbo  femoral  vein  is 
tied,  8nd  thusinflnmed  and 
obstructed,  cedema  gene- 
rally cornea  on  to  sonic 
degree,  but  not  ii  tvn^c, 
general,  piitnful,  hot,  semi- 
paralytic  swelling  of  the 
limba,  such  as  is  ctiarncter- 
istic  of  phlegmaatit  dolcns. 
I  etuted  to  you  abo  that, 
in  th«  humaa  sabjcct  nnd 
Id  tbo  puerperal  state  I 
had  Been  a  ease  of  inflam- 
roatory  obstruction  of  the 
femoral  vein  throughout  an 
extent  of  two  imriica  with- 
out any  oedema  or  swelling 
whatever  of  the  extreni  ity. 
The  feiooraJ  artery  was.  as 
I  mentioned  to  you  at  the 
satne  time,  obstructed  by 
a  travelled  cardiac  embo- 
liam.  In  this  case  my  os- 
Icemed  friend  und  former 
assistant,  D  r.  Priestley, 
made  a  moat  careful  ex- 
amination of  the  parts  after 

death,  and  tried  to  tntce  any  change,  infi.iinran.tory  or  otherwise,  in 
the  nervee  of  the  limbs,  that  cwtild  ptisaibly  account  for  tho  great 
pain  which  the  patient  sutTerod  in  the  affected  and  unobatructcu  ex* 


Ohitnetioii  ftnd  Inflammftllnn  of  Ilia  Uxm  part  at  Ik* 
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treinity  for  a  couaidcrabb  lituo  befoTe  death.  But  no  alttration 
whiitov«r  could  be  observed  in  the  femoral  nerve  or  its  brancbes. 
I  think  the  fact  interesting  aa  bearing  on  the  origin  of  the  nun  so 
often  present  in  phlogmngitL  dolens.  That  pnin  is  soniAtimM  u 
severe  and  estreme  aa  to  have  led,  as  vee  have  already  seen,  to  the 
idea  that  the  disease  was  possibly  complicnted  ocua^ioually  vritli,  if 
it  did  not  on;;iuatc  lu,  neuritis.  But  the  great  local  pain  occasloa- 
nlly  present  in  cases  of  puerperal  embulisoi,  or  obstruction  of  the 
nrtcrtal  tubes  of  a  limb,  and  in  citses  of  pldegmusiu  dolcns  or 
obstruction  of  the  veina  of  n  limb,  is  probably  owing  to  a  common 
cause  of  a  difToront  lind.  For  tlio  proximate  cause  of  the  sulTcring 
in  both  diacasi'd  slates  se«ni8  to  he  the  effect  of  ob*tructi«n  and  over- 
diBtenaioii  of  the  coats  or  tube  of  the  implicated  vessels,  by  the 
coiitaiueii  consolidated  blood ;  ami  in  the  case  of  the  artery,  it  has 
been  in  sonic  instiinccfl  produced  itiotimtanoou^ly,  and  in  an  extreme 
and  excessive  degree  by  thniwing  pcrchloridc  of  iron  into  the  arterial 
tubes  with  the  viovr  of  suddenly  coagulating  the  blood  In  them  for 
the  cure  of  aneuriaoaa  in  the  course  of  the  extremities. 

We  have  seen,  further,  that  the  palhologieal  origin  of  phlegni&sta 
dolcuB  in  a  vitiated  or  toxiatnic  slate  of  the  blood,  was  so  far  experi- 
mentally proved  in  the  lover  animals  by  a  diseased  state  very  exaotly 
roeomhling  phlegniaaia  dotone,  being  induced  when  a  solution  of 
lactic  aoiawas  thrown  into  their  blood.  Clinical  observation  so  far 
corroborates  the  same  view.  Phlegmasia  dolcns  is  an  afiection 
appjirt'nlly  always  preeoded  by  morbid  states,  more  or  less  vilialing, 
and  aiccriug  the  constitution  of  the  circulating  Quid.  In  one  r«> 
markahle  case,  in  184'^,  I  Baw  a  patient  die  nf  phlagmaain  dotens  of 
the  left  upper  extreaiity,  aomc  weeks  after  delivery,  and  where  tli« 
circumstances  were  aa  near  ag  we  over  can  possibly  find  in  practice, 
to  the  oxperiincut  on  the  lotrer  animals  of  mixing  the  blood  with 
some  vitiating  material.  The  patient  to  whom  1  allude  had  laboured, 
about  n  year  before  becoming  pregnant,  under  a  very  severe  attack 
of  rheumatic  endocarditis;  and  during  the  latter  months  of  ntero* 
gestation,  she  suffered  greatly  from  attacks  of  difiicult  breathing, 
which  amounted  goinetimes  to  orthopnoea.  After  her  delivery,  which 
wits  cfToctod  with  the  aid  of  the  long  forceps,  and  was  attended  with 
iievero  and  c.xhau^^tlng  hc^morrhage  from  partial  preaentatiuu  of  tbti 
placenta,  she  seemed  for  a  time  to  recover  satisfactorily.  But  symp- 
toms  of  irritation  afterwards  supervened,  and  during  the  socond  week 
after  her  confinement  embolism  occurred  iu  the  right  humeral  xrtory, 
and  no  pulse  could  be  felt  in  that  arm  below  the  elbow.  In  the  course 
of  a  few  days  tho  pulsation  gradually  but  feebly  returned  in  the 
right  radial  artery,  but  the  cmboliaui  recurred  first  in  one  ftod  then 
in  the  other  leg.  Byo  and  bye,  symptoms  of  phlebitis  began  to  be 
developed  in  various  parts  ef  thfl  body  ;  and  finally,  about  five  weeke 
after  delivery,  the  patient  sank  under  a  fatal  attack  of  phlcgmasift 
dolcns  in  the  left  arm  itnd  left  side  of  the  face.  After  death  the 
emboli  were  found  to  have  oome  from  the  valves  of  the  led  side  ot 
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tbe  heart,  which  vero  profaael;  covered  over  vitb  small  frart-lik« 
excrescences;  and  it  would  appear  ia  this  case  as  if  tbe  softening 
and  didintcgratidn  of  the  plugs  lu  the  obstructed  nrl«ric8  had  Ufi  to 
the  introduction  of  a  quantity  of  detritus  into  the  circulating  Suid, 
vbicb  acted  as  a  tQX:t:uic  nguiit,  and  gavo  riso  to  alt  the  eub»(;(|UODt 
pbtcbitic  or  thrombotic  plietnnnena. 

The  patient  whose  history  1  have  just  related  affords  you  an 
insLanco  of  that  unusual  closa  of  laiscs  where  phlegmasia  doleos 
occurs  in  one  of  the  upper  extremitiea.  To  this  fact  I  have  before 
adverted,  and  I  have  told  j»u  also  that  the  disease  is  more  common 
in  tho  left  thiui  in  the  right  lower  limb.  But  if  tho  disease  be  obhou- 
tinll)*  a  general  blood-disc fise,  as  we  hare  seen  reason  to  believe  it 
to  be,  it  forms  a  very  legitimato  aubject  of  inquiry  to  determine  why 
ita  local  manifestations  are  confined  in  such  a  remarkable  and  strik- 
ing degree  to  one  part  of  the  vascular  system,  vW..  to  that  of  one  of 
the  lower  exlrcmities,  and  that  extremity  usually  the  left.  Now  I 
believ<>  that  the  unitwer  to  thlx  question  will  he  mainly  found  in  the 
fact  that  tho  coagulation  of  the  blood,  which  is  tho  itntncdiuto  cause 
of  alt  tho  other  phenomena  of  tho  disease,  is  most  likely  to  occur 
whenever  the  circulation  is  slowest ;  and  if  you  examine  toe  state  of 
natters  more  narrowly,  you  will  find  that  in  the  majority  of  cases 
those  cauacs  which  lead  to  retardation  of  the  flow  of  blood  in  the 
bloodvessels  in  a  puerperal  female  must  necesiarily  come  to  operate 
more  on  tho  veins  of  tho  lower  than  of  tho  upper  extrcmitioe.  and 
most  on  tho  veins  of  the  left  lower  extremity,  Thero  may,  certainly, 
be  other  causes  iu  operation  us  wull  which  might  suffice  to  ucoount 
for  the  coagulation  of  blood  in  tho  veins  rather  than  in  tho  urteriea, 
and  iu  tho  vcinis  of  the  left  leg  rather  than  iu  those  of  any  other 
part  of  the  body.  Thus,  if  tho  veins  left  open  on  tho  inner  surface 
of  the  uterus  by  tho  separation  of  the  placenta,  be  capEtble  of  ubi^orb- 
ing  or  admitting  into  them  septic  or  poisonous  matorials  from  the 
iolerior  of  that  organ ;  and  if  these  materials  have,  as  such  morbid 
materials  generally  have,  the  power  of  causing  coagulatiuu  of  blood 
in  tho  bloodveesete,  it  ih  precisely  in  the  veins  of  the  left  side  of  the 
pelvis,  and  in  the  veins  of  the  corresponding  extremity  that  we  would 
expect  to  find  tbe  fir»t  and  grcfitest  effects  of  their  morbiBc  action, 
because  the  placenta  is,  as  you  are  aware,  most  frequently  attached 
to  the  left  side  of  tho  uterus,  .ind  after  its  sepai'atton  it  is  into  tbe 
Teios  running  into  the  left  uterine  and  pampiniform  plexus  that  the 
morbid  material  would  at  fii-At  find  access.  Then,  again,  it  is  a 
matter  of  uncertainty  how  far  phlegmasia  dolcna  may  nut  be  caused 
by  a  primary  cbon;^o  of  an  inflammatory  natiiro  in  the  veins  ;  but  if 
the  disease  depend  in  any  case  on  a  primary  phlebitis  occurring  in 
the  uterus,  and  extending  backwards  by  continuity  to  tho  veins  of 
tbe  pelvi*  and  the  thigh,  we  would  naturally  expect  to  find  this  also 
taking  its  origin  among  the  veins  in  the  left  side  of  the  uterus  from 
which  the  placenta  had  been  turn.  All  veins,  like  the  toiu  uterine 
veiua  at  tiie  site  of  the   placental  attachment,  which  have  beea 
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wounded,  or  iujor«d,  or  otherwise  morbidly  weakened  in  any  way, 
seeni,  hs  a  general  pathological  Iftw,  to  be  far  more  liable  than  tne 
other  hcnlthy  veins  in  the  economy,  to  be  the  scat  of  tlironbosls  or 
consolidation  of  the  blood  in  their  tubes,  ander  any  suoh  conMifo- 
tional  toxienila  or  distbetiis  as  predisposes  to  this  thrombosis  or  blood 
cousciiidution.  But  ns  I  hare  xaid,  it  h  to  the  del»y  olTered  in  a  threat 
degree  to  the  circulation  of  the  blood  in  the  voim  of  the  left  lower 
limb,  that  we  must  chiefly  turn  in  endeavoaring  to  account  for  the 
peculiar  proncuesm  which  tliat  member  presents  to  be  attacked  vllti 
phlej;ina8ia  dolen^.  The  causes  which  contribute  to  bring  about  this 
delay  are,  perhnpe,  mainly  three.  Tirst  of  nil,  the  great  dilntation 
which  occurs  in  the  petvic  vc«Hels  during  pregnancy,  and  which  is 
not  done  away  with  instantaneously  after  delivery,  tends  to  cause  a 
retardation  of  the  circulation  in  the  veins  of  the  loner  extremities, 
and  this,  besidei}  the  general  Dormal  slownesa  of  the  venous  circula- 
tion in  the  lower  extrcinitios,  will  euScc  to  explaio  why  the  diHooso 
in  question  ehould  be  more  common  in  these  than  m  the  Qppftr 
extremities,  although  it  will  not  nccount  for  its  greater  frequency  id 
the  left  than  in  thi!  right  leg.  The  explanation  of  this  point,  how- 
ever, will  be  seen  if  you  compare  the  relation  of  the  right  and  left 
iliac  veins ;  for  you  will  find  that,  secondly,  the  loft  Iliac  vein  is  ike 
longer,  and  is  crossed,  and  more  or  leas  pressed  upon  by  the  tcnai- 
nation  of  the  aorta,  or  by  the  ri^bt  common  iliac  artery.  Then, 
thirdly,  the  rectum  lies  in  the  left  side  of  the  pelvis,  and  W  the 
pressure  which  it  exerts  more  or  less  constantly  on  the  veins  of  that 
aide,  the  circulation  of  the  blood  b^low  will  be  retarded,  and  ita 
consolidation  in  the  vessels  greatly  favoured.  1  believe  that  for 
the  He  reasons  you  will  find  that  phlegnmitia  dolcns  ia  relatively  as 
fre()uent  in  the  left  limb,  compared  with  the  right,  when  the  disease 
occurs  in  non-puerperal  patients,  as  when  it  takes  place  after  de- 
livery. But  is  now  time  that  I  should  proceed  to  say  aomethiag 
about 

THT':  TRKATMKNT  OF  PIILEHMASU  DOI.KVfl. 

As  in  tbe  treatment  of  all  other  diseases  in  which  we  have  to  do 
irith  constitutional  eymptoma  and  local  lesions,  the  indications  for 
the  treatment  of  phlegmasia  dolcna  resolve  themselvee  into  the  two 
categories  of^lat.  General ;  and  2dly,  Local  remedies ;  and  in 
following  out  both  claEses  of  indications  yoa  will  find  that  there  are 
three  principal  rules  to  be  attended  to.    Among  the 

A.  Gbkbxai.  Ikdicatiohs, 

1st.  Depuration  of  the  Blood  holds  the  first  ranlt.  TIjc  import- 
ance of  this  indication  must  be  at  once  admitted,  if  you  have  baeo 
convinced  of  the  correctness  of  Dr.  Mackenzie'*  observations  and 
the  truthfulness  of  his  deductions.    If  there  be  abnormal  and  dele- 
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tcrloHs  mnttDrs  present  in  tlie  blood,  wliieh  have  n  peculiar  action  on 
the  veins  tending  to  the  coagulation  iii  tbcm  of  t!ic  circulating  fluid, 
then  it  is  clearly  s  tntitter  of  prime  importance  to  got  rid  of  these 
EDoibitl  substances  at  once,  so  as  to  prevent  the  occurrence  of  coagu- 
lation allogetliop;  or,  at  least,  to  arroat  aud  check  tho  jirocess  when 
once  it  is  begun.  From  tlii.i  point  of  view  thin  means  of  trentioent 
must  be  reg&rded  as  being  almoHt  a.a  much  pTophylactic  as  curative 
ia  il8  niiturc.  Tr^o  tclttt  ub,  in  Unit  pnper  to  vrbich  I  have  nlrend; 
adverted,  that  he  never  lost  a  patient  out  of  those  whom  he  had  seen 
with  thia  disease ;  and  this  success  he  deemed  to  bo  due  to  the 
practice  nhich  he  always  adopted  of  administering  an  emetic  as  the 
first  part  of  the  treatment  of  every  case.  The  shock  produced  by 
the  emetic  Uao  a  powerful  effect  in  checking  llie  progress  of  the 
malady;  bnt  probubly  the  chief  virlne  of  the  remedy  lies  in  its 
action  as  &  most  efficient  dcpurant  of  the  blood.  At  the  outset  I 
believo  there  ia  no  better  means  of  arresting  the  disease  than  by  the 
administration  of  an  eificicnt  and  gentle  emetic  of  any  kind,  provided 
tha  state  of  the  patient  does  not  forbid  its  administration,  and  es- 
pecially in  cases  nhcre  c.\posuro  to  cold  haa  acted  as  tbo  exciting 
cnnsc.  But  if  that  fails,  or  is  contraindicated  by  the  debilitated 
condition  of  tbo  patient,  then  we  must  try  to  purge  and  purify  the 
blood  by  exciting  the  various  organs  of  cUminalion  to  increased 
actiritj  by  menus  of  their  appropriate  atimulanta.  Hence  the  value 
of  the  various  diuretics,  diaphoretics,  and  purgatives  in  the  early 
ttago  oF  the  disease.  Many  practitioners  are  in  tbe  habit  of  giving 
for  tbe  first  day  or  two  of  the  attack  a.  mercurial  purgative  combined 
with  ipecacuanha  or  antimony,  using  in  this  way  both  the  intestinal 
and  eutaneou?  surfaces  as  eliminatory  excreting  organs.  But  those, 
or  any  ana!o;^cnj3  llieript'Ulic  means,  must  not  be  pushed  so  far  as  to 
produce  any  very  debilitating  effects.  Small  and  repeated  dosea  of 
alkaline  salts  given  in  such  quantities  as  to  act  upon  the  kidney,  and, 
if  ncces.'iary,  also  on  the  skin  and  bowels,  are  perhaps,  as  the  general 
rnlo,  both  more  safe  and  more  efficient — as  bicarbonate,  acetate, 
nitrate  or  tartrate  of  potass ;  conjoined,  when  re([«ired,  with  wiae 
of  ipecacoanba  or  untimony,  or  with  some  aperient  tincture.  Besides 
these,  salts  of  potass,  the  analogous  diuretic  and  aperient  salts 
of  soda,  are  generally  hold  to  have  the  effect  of  impeding,  prevent- 
ing, or  arresting  any  morbid  tendency  in  the  blood  to  coagulnte 
tpontincously,  and  of  tending  powerfully  to  the  dissolution  of  these 
coagula  when  once  they  have  taken  place.  In  one  patient  chlorate 
of  potnsit  was  used,  and  in  addition  tineturo  of  the  muriate  of  iron 
was  employed,  both  as  a  renal  dcpurant  and  as  a  tonic 

2d.  The  Use  of  Antiphlogistios  and  Febrifugea. — General  anti- 
phlogistic measures  are  by  many  prnctitioncrs  held  to  he  indicated 
in  the  first  stago  of  phlegmasia  dolcns  when  the  pulse  is  high  and 
strong,  and  the  general  syrapioms  of  fever  prevail.  But  if  employed 
at  all,  Ihi-y  should,  1  believe,  he  rarely  or  never  employed  to  any 
lieroio  degree.     Formerly  phlegmasia  dolcns  wae  regarded  as  an 
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ftfiection  which  rery  ecldoin  indeed  proved  TiitAl ;  nnd  tfao  strongmt 
antipblogistic  measures  employed  by  tW  authors  who  h»ve  roport«d 
it  as  anvb  vere  little  or  nothing  aoro  than  local  blisters  at  the 
groin ;  or  ihcso  preceded  by  raodcratft  loenl  leeching.  Perhapi 
when  the  historv  of  phlegraasia,  dolens  is  fully  written,  it  will  oe 
found  that  tlia  danger  and  mortality  attendant  upon  the  disease 
have  been  incrca±ii'd  siace  venesection  and  utLer  heroic  aatiphtogistie 
mciuiirefi  were  reHortcd  to  in  its  manngement,  under  the  ides  that  it 
was  purely  and  radically  an  intenHo  local  inflammatioD  of  the  lining 
niembrano  of  the  Ifirge  veins  of  the  affected  limbn.  In  altnost  «ll 
cases  of  phleRinasia  Uotens,  you  will  find  tlio  pulse  much  (joicker, 
and  more  or  ]i!8h  marked  symptoms  of  fever  present.  But  the  beet 
febrifuges  which  you  can  uao  are  the  depurants  of  which  I  have 
already  spoken  ;  and  usually  the  time  soon  comes  when  you  most, 
in  preference,  liavu  recourse  to, 

8d.  The  Administration  of  TonicM  and  Stimulan.t$. — At  the  dis- 
ease frecjuently  rnns  a  todioua  course,  and  is  often  asthenic  in 
character  from  its  first  beginning,  the  use  of  this  cl»as  of  renedios 
ia  iiidicitted  In  most  cases  from  an  early  period,  and  their  use  gene- 
rally  requires  to  be  aBsiduouflly  persevered  in.  It  takes  a  long  time 
to  undo  the  effects  of  the  changes  in  the  nutrition  of  the  limb  con- 
sequent on  the  occlusion  of  so  many  of  its  blooilvcesclfl,  and  vbilo 
the  proeesfl  of  absorption  is  going  on  and  the  tissues  are  gradually 
becoming  restored  to  their  normal  cooditioQ,  it  is  necessary  to  keep 
np  the  pHlieiit'H  titrength  by  the  judioioua  adniinititnilion  of  tonics 
and  stimulants,  in  addition  to  proper  food.  It  matters  little^  in  moat 
cases,  what  spcciat  remedies  of  this  class  you  employ;  but  wine, 
»nd  the  preparations  of  Iron  and  quiDi&e  are  the  constitutional 
remedies  which  you  will  find  to  be  mo!!t  frequently  had  recoarBO  to 
io  the  Hoood  stage  of  [)hlcgtuasia  dolens. 

B.  The  Local  Ikdicatioss 

may  liltowiee  he  classilied  under  three  divisions,  vis:— 

Isl.  The  H*e  of  Loral  Antiphhgistits. — Means  must  be  adopted 
to  ftubdue  the  inllammation  which  ia  set  up  in  the  veins,  whether 
this  arise  primarily  from  injury  or  diaense  of  their  walls,  or  secondarily 
from  changes  resulting  from  tJie  primary  distension  and  sobseijBont 
softening  process  that  occurs  in  tlio  occluding  thrombus.  "Hie 
patiunt  usually  complains  of  much  p»in  and  tenderness  on  pressure 
along  the  courae  of  the  filled  and  cord-like  iliac  and  femoral  vein, 
and  under  the  idea  that  the  disease  was  fundamentnlly  and  primarily 
infiammation  of  the  femoral  veins,  most  practitioners  have  been  in 
the  habit  of  ordering  one  or  two  dozen  leeohea  along  the  inside  of 
the  affected  thigh  ;  and  al^er  the  bleeding  conecquent  en  the  appli- 
cation of  the  leeches  had  ceased,  the  use  of  a  scries  of  blisters  wu 
strongly  recommended  by  some  of  the  older  authors.  ^Vhat  formerly 
1  have  usually  done  was  to  apply  leeches  at  the  outset,  and  after 
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varda  to  paint  the  trnot  of  the  femoral  reascia  all  orer  irith  tiDctar« 
of  iodiae.  Latterly,  I  hav«  seen  several  -cases  ivhere  tittle,  or 
indeed  no  active  local  antiphlogisuc  measures  of  thiu  kind  were 
adopted ;  and  I  Lelicve  iheflo  oaaea  liavo  pr<igrc9flfd  us  well,  or 
indeed  better,  tbiiti  nhcri;  t  followed  tlio  usual  plan  of  local  leeching 
and  blistering.  I'erlmps  these  antiphlngistic  ineaaurcs  ought  to  bo 
referred  for  cosce  where  Hccondary  inllainiii»tion  comes  on  in  the 
Talis  of  the  veins,  as  a  result  of  the  distension  and  irritation  of  theae 
Tails  b;  the  conuined  and  disintegrating  plugs  or  columns  of  oon- 
uolidatod  blood.  Then  to  relieve  the  pain,  you  will  require  often  in 
till.-*  diBea.sc  to  employ  opliilcs  ititenmlly  luid  freely ;  and  you  inii»t 
have  recourse,  farther,  to  the  use  of  fomentations.  One  of  the  best 
SDci  most  soothing  measures  thut  you  can  adopt  for  this  purpose  ia 
to  wrap  the  limb  in  a  wet  towel  or  in  a  sheet  of  dry  eotton-wadding, 
carefully  and  completely  covered  with  oil-cloth  to  prevent  the  escape 
of  the  inseueible  perBpiration.  I  believe  you  will  find  an  applica- 
tion of  thia  kind  to  be  the  best  of  all  pniiUieiii^:  an  ordinary  poultice 
— say,  of  bread  and  milk — althnugli  at  first  aevcrul  degrees  warmer 
than  the  part  to  which  it  ix  applied,  fnWs  to  the  saino  leinpuriituro 
in  a  very  short  space  of  time,  and  then  its  continued  soothing  elfect 
seems  to  depend  entirely  on  its  power  of  keeping  in  the  ineensible 
perapiralion.  But  such  alao,  as  I  have  said,  ia  prectsi'l;  the  motiut 
fiperondi  of  the  wadding  enveloped  iii  oil-cluth  ;  and  this  apjilimtion 
haa  one  ndvunlngc  over  the  noultiw,  that  while  the  latter  reijuJres 
to  bo  Tcry  frequently  renewed,  the  formeT  ma.y  he  left  unchanged 
for  an  almeat  unlimited  period.  I  am  seeing  Just  now,  with  Dr. 
Moil*,  a  lady  Buffering  from  a  very  smart  attack  of  phlegmasia  dolens, 
comiug  on  after  delivery,  who  has  derived  the  greatest  relief  and 
comfort  from  the  use  of  cotton  wadding  rolled  all  round  the  Hmh, 
and  completely  surrounded  by  a  covering  of  oil-skin  ctotli.  In  thi;) 
eue  the  nadding  has  been  taken  oft' every  twenty-four  hours,  and  a 
fireeh  piece  applied.  If  the  pain  of  the  limb  is  very  severe,  apply 
sedative  liniments  and  applications,  with  or  without  the  fomenta- 
tions, or  in  a  permeable  covering.  As  local  sediitive  liniments,  you 
may  use  eqiuil  parts  of  olive  oil  and  laudanum;  or  two  parts  of  olive 
oil  and  chKirofonn;  or  the  coinnnon  opiate  liniment  of  the  pharuin- 
copeeia.  With  all  this  the  iimh  must  he  kept  at  perfect  rest.  The  limb 
itself  is  usunllj  very  much  paralysed,  and  motion  in  it  ie  almost 
impossible;  but  the  patient  must  bo  enjoined  to  keep  poifcctly 
ouiet,  and  to  abstain,  as  much  as  possible,  from  moving  aiiy  p:irt  of 
tne  body.  There  is  another  local  measure  of  the  highest  moment, 
and  one  you  must  not  overlook,  vix — position.  The  proper  position 
i3  elevation  of  the  limb,  which  frequently  gives  very  groat  relief 
from  pain,  and  always  favours  at  the  same  time  the  process  of 
rcBorptioD.  In  truth,  position  ia  one  of  the  most  powerful  meana  in 
the  treatment  of  many  diaeaseB.  Attention  to  this  point  is  fre- 
quently of  more  importance,  and  alTurde  more  entiafactory  results, 
than  the  use  of  any  kind  or  quantity  of  drugs.      It  is  usually 
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attempted  to  secure  elevation  of  tbc  limb  hj  pkciag  it  upoD  a  pil- 
low, but  this  means  is  not  always  very  Rntisractory,  as  the  limb  readily 
rolls  off  whenever  tlic  bed  cornea  by  any  chance  to  be  inoTcd  or 
ehalcen.  A  better  way  is  to  rnise  all  the  lower  half  of  the  mattress, 
bj  placing  Bometbiag  UDderDeatb,  so  as  to  luake  the  limb  lie  on  » 
B(Ht  of  incliDeU  pkne.  and  in  a  position  from  which  it  cannot  loo 
readily  bo  removed.  Elevation  of  ilic  limh  in  tliin  ninniicr  not  only 
tends  to  afford  the  patient  the  uioHt  effectual  relief  from  her  saifor 
ing — it  is  also  of  must  o^sentiul  iinportanco  in  aiding  as  to  carry 
out  another  local  indication  for  treatment,  that,  viz.,  according  to 
which  we  endeavour 

2d.  To  promote  Abgorption. — After  the  inOammatory  stage  has 
fairly  passed  over,  it  bt-liooves  tis  to  try  to  bring  aboiii  ii  reduction  in 
the  fiise  of  tho  limb  by  Btiniulating  and  promotuig  the  prooees  of 
resorption,  so  as  to  bring  hack  the  limb  to  its  normal  state.  By 
careful  and  constant  elevation  of  the  limb,  as  vo  have  juat  seen, 
much  may  be  done  to  favour  tbo  absorption  of  the  effused  matters; 
but  its  cITects  may  be  greatly  aided  and  increased  by  the  Brm  enp- 
port  afforded  by  a  flannel  bandage  applied  pretty  tightly  from  tb* 
toes  upwards.  Frequent  frictions,  the  use  of  Biimulating  linimeotB. 
and  trie  occnsional  application  of  a  small  fly-blister  to  the  groin, 
ore  also  important  adjuvant))  in  the  fulEtmeut  of  the  indioation.  Dr. 
Dewees,  Dr.  Meigs,  and  other  American  practitioners,  strongly 
recomtQend,  indeed,  the  free  and  repeated  use  of  friction  of  tbc 
limb,  -with  sedative  lintiDi'nls  even  in  the  earlier  and  most  acute 
scngo  of  the  malady,  and  totally  envelop  tbc  extremity,  in  the  inter 
vabi  betveeu  tiio  ErietionE,  in  Uanncls  wrung  out  of  a  hot  luixlure  o( 
cqunl  parts  of  vinegar  and  water.  When  the  swelling  has  been 
rednccd  you  require, 

Sd.  I'o  eniJeuvour  to  rettore  the  Power  of  the  I/imt.—The  limb 
may  remain  weak  and  almoet  powerless  for  some  months,  or  e\m 
for  a  year  or  two,  or  for  life.  To  resloro  to  it  its  proper  power,  you 
will  be  obliged  to  have  recourse  to  such  local  louica,  if  I  may  m 
call  ibein,  as  frictions,  bandages,  and  the  use  of  warm  douches,  which 
must  all  be  persevered  with  for  a  lengthened  period.  Sen-batfaing. 
and  all  means  calculated  to  restore  and  invigornte  the  general 
hcnilb,  will  aUo  have  a  bcnc&ciu,l  action  on  the  weak  extremity. 
Local  stimulants,  tiuch  ns  galvanism,  may  be  applied  to  the  limb 
itself;  but  its  power  nill  never  be  completely  restored  until  the 
patient  bas  begun  to  use  it,  and  accustom  it  to  frequent  exercise. 
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LECTURE    XVII. 

ON    OOOOTODYXIA.   AND   THE    DISEASES   AND 
UEl-'OllMITlBS  OP  THE  COCCYX. 

Gektlemen  :  In  the  first  bed  at  the  righvhand  corner  as  jou  enwr 
the  wurd  for  fcmaSo  discyaacs,  there  lies  a.  patient  whoso  history  is 
interesting  and  instructive  iti  more  tban  one  r«s[)vct.  But  1  call 
your  attentiun  to  her  case  now  innamuuh  as  ahe  fresents  you  with 
m  wcU'innrkcd  instance  of  n  iliscasc  of  which  you  will  finJ,  I  bcUcvo, 
no  description  in  any  book,  and  on  acoourit  of  which  I  hnvo  deemed 
it  necessary  to  subject  her  to  an  operation,  such  as  has  not  before, 
BO  far  as  I  nm  avnre,  been  performed,  ut  least  under  similar  circuia- 
etances.  I  shall,  first  of  all,  briefly  relate  to  you  the  history  of  this 
caae;  then  lake  occasion  from  it  to  make  some  observations  on  the 
nature  and  syniptorns  of  the  diseusft  from  which  the  patient  sulTers  ; 
and,  lastly,  try  to  point  out  to  you  how  it  may  be  most  succeBsfuUj 
trcflted. 

E.  F.,  a  married  female,  of  40  years  of  age,  has  never  had  any 
children,  but  menstruated  regiiliivly  ami  pitiiilesaly,  und  ciijoyod 
good  general  health  until  about  two  years  ago.  At  that  time 
ner  menstranl  (ll.-svliiirgL-»  bi-gnn  to  hu  more  proi'use  and  frequent 
than  usual,  and  to  be  a.ltentletl  at  times  with  pain.  This  she  for  a 
loDg  time  disregarded,  believing  the  phenomcnii  to  be  due  to  the 
•*  change  of  life  ; ' '  but  as  she  was  becoming  grudunlly  weakeneil  by 
the  e-tcessive  losaea  of  btood.  she  applied  at  my  house  for  advice, 
about  3i.\  or  eiglit  months  ngo,  just  after  recovering  from  ti  severe 
attack  of  menorrhagia.  of  three  weeks'  durntion.  In  addition  to 
the  bloody  diachargcs,  and  at  the  intervals  between  them,  she  aaf- 
fered  from  a  constant,  fetid  leiicorrhtea;  and  eho  also  complained 
of  occasions!  shootinf*  pains  in  tlie  bacli  and  lower  parts  of  the  ab- 
domen. She  was  much  emaciated,  and  had  ii  very  cachectic  ap- 
1>ciiruncc ;  and  my  nephew,  Dr.  Alexnnder  Simpson,  who  thou  saw 
ler,  found  the  cervix  meri  to  be  very  much  enlarged,  indurated, 
and  ulcerated;  nud  it  felt  rough  and  irrcguliir,  liku  a  commencing 
Cauliflower  excrescence,  nnd  bled  freely  when  rudely  touched.  The 
ulceration  and  induration  were  not  distinctly  limited  to  the  cervix, 
however,  so  that  no  hope  could  be  entertained  of  curing  the  disease 
by  amputation  of  the  cervix  uteri.  But  the  dried  eulphate  of  zinc 
was  applied  on  several  occasions,  with  the  happy  result  of  cnusinf 
nearly  the  whole  of  the  indurated  iknd  inliltrnted  mass  to  slough 
airaj,  and  there  is  now  kft  a  firm  and  houhhy  cicatrix.  The  patient 
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does  not  now  suffer  from  any  unuf^ual  loss  of  blood,  althoDgh  sbel 
menstrnates  freely  and  regularly;  and.  so  fur  as  regards  the  utems, 
she  may  be  considered  perfectly  well,  if  "we  except  a  small  hanl 
knot  in  the  anterior  lip  of  the  cervix,  which  may  still,  perhaps,  be 
regarded  as  suspifious.  But  us  she  recovered  from  her  utcrioc  dis- 
ease, «n,d  us  the  syniptoms  attendant  on  it  bipgan  to  disappear,  gho 
Cotiimenced  to  complRln,  after  i-itting  on  the  dninp  grass  in  her  avo- 
cation as  a  washerwoman,  of  a.  dull,  achirjg  piiiu  sealed  in  the  very 
lover  extremity  of  th«  spinni  column,  for  which  my  nephew  ooii- 
tented  himself  i\'ilh  prescribing  in  the  first  iiistn,nce  a  helladonni 
plnstcr,  nml  nftorwimU  vririous  loctil  iiiiodynM  nnd  gcncrul  toiiict) 
for  a  sp:ice  of  two  or  three  weeks.  As  this  pain,  however,  inptead 
of  abating,  xecmcd  always  to  become  more  can^tunt  and  harassing, 
and  as  the  patient  could  not  eit  down  except  on  one  hip  at  a  time, 
nnd  even  then  with  the  greatest  suffering,  an  examination  was  made 
of  the  painful  part,  when  it  was  found  thiit  the  coccyx  was  unusunlljr 
straight  anil  long,  so  tliiit  it  reiichcd  fur  hackwurds  and  downwards, 
while  the  very  tin  of  it  was  felt  through  the  rectum  to  he  projected 
sudJotily  forwards.  Prctsure  of  the  edtci/x  and  movement  <if  it  in 
any  direction  caused  pain.  To  Bubdue  Uii&  sensibility  thirty  drops 
of  a  watery  solution  of  the  himeconate  of  morphia  were  twice  in- 
jected into  the  soft  ports  urouiid  the  bone,  on  two  different  occaBions, 
and  with  an  interval  of  scvernl  dayn  between  each  injection.  Thi« 
measore  bad  the  effect  each  time  of  deadening  the  pain,  but  it  led 
to  no  permanent  result.  The  next  step  employed  for  her  relief  was 
the  scptLration  of  the  coccyx  from  all  the  surrounding  muscles,  tCQ- 
dons,  Bnd  ligaments,  which  waa  done  aubcutnneously,  with  a  teno- 
tomy knife.  Thrco  or  four  wcck&  afterwards  the  patiout  returned, 
Gaying  that  for  n  time  she  hud  felt  better,  but  thai  during  the  ta£t 
week  she  hud  suffered  aa  much  pain  as  ever,  and  was  incapacitated 
for  work  from  it.  She  was,  in  consequence,  sent  into  the  Jioepilal ; 
and  OH  Saturday,  June  3,  I  removed  the  iwo  lower  segtaents  «f  ihe 
coccyx  by  cutting  down  upon  them  through  the  ftkin,  and  dividing 
the  bono  with  a  pair  of  bone  pliers;  and  then  the  ecpnrnted  portion 
being  pushed  through  the  wound  by  the  finger  of  an  assistant  pawed 
into  tho  rectum,  it  was  easily  detached  from  the  soft  parts,  and  so 
retnoYcd.  The  edges  of  the  wound  were  brought  together  with  two 
iron  wire  stitches,  which  were  removed  some  da-ya  aflcrwnrds,  Bod 
the  wound  ia  now  almost  closed  up. 

Amputation  of  the  coeeygcnt  bones  has  been  had  recourse  to  in 
this  patient,  as  it  seemed  to  afford  her  the  best  chance  of  relief 
from  a  peculiar  form  of  disease,  which  is  anything  but  rare,  although 
no  written  account  of  it  ha?,  aa  far  as  1  know,  as  yet  appeared.  If 
you  will  take  the  trouble  to  make  inquiry  of  flhscrring  men  in  ex- 
tensive practice,  or  if  you  huvc  tho  opportunity  of  making  the  obser- 
vation for  yourselves,  you  will  find  that  cases  are  ever  snd  aoon 
occurring,  wbere  the  patient  complains  of  pain  in  the  region  of  the 
coccyx,  very  cooatant,  and  aggravated  by  certain  movcmenta  of  the 
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trnnk,  and  usually  attributed  by  the  patient  to  aomo  Iclnd  of  direct 
injury,  or  to  exposure  to  cold.  Tlie  most  ooinmon  enuso  of  the  dis- 
ease, so  far  its  I  hare  been  able  to  dbcover  it  from  inquiries  addressed 
to  the  patients  tbemselvea,  is  injury  of  the  coccyx,  inflicted  either 
by  falling  biickwards  upon  it,  or,  more  freuuciitly  still,  brought  on 
by  sitting  down  suddenly  and  forcibly  on  the  corner  of  ft  chair  or 
otter  angled  body.  Often  enough,  however,  it  is  impossible  to  trace 
it  to  any  tmummic  origin:  and  the  patient  can  only  tell  you,  as  in 
the  case  of  our  patient  in  the  Hospital,  that  she  had  been  sitting  on 
damp  grM8,or  had  teen  otherwise  exposed  to  cold  before  she  begun 
to  experience  the  pain  ;  oi*  she  may  be  altogether  unable  to  ndduce 
any  asaignatlc  cause.  T  any  she,  becuuae  all  tho  patients  whotn  I 
bave  yet  seen  affected  with  thi*  discusu  have  been  of  the  female 
aex  ;  although  I  presume  it  is  not  entirely  confined  to  them,  and  it  is 
even  not  very  clear  why  they  should  be  more  subject  to  it  than  the 
tnembera  of  the  other  aex.  I  bave  snid  that  when  you  have  been 
made  aware  of  the  pOBsibility  of  the  occurrence  of  this  complaint, 
and  Vfbcn  you  begin  to  look  out  for  it,  it  is  by  no  means  very  rare. 
DiiCMca,  like  other  objects  in  nature,  Bometimes  seem  rare,  not  be- 
cause they  are  so  in  reality,  but  merely  because  our  attention  has 
not  happened  to  he  fully  onllcd  to  the  recognition  of  them  as  they 
pass  before  our  eyes.  1  think  you  will  hold  me  justified  in  making 
this  remark,  wlien  I  tell  you  that  within  tho  last  three  weeks  I  can 
count  np  at  lca«t  ten  cases  of  this  particular  umlnily  which  I  have 
Men  in  private  or  consultation  practice.  Of  course,  it  is  a  very  un- 
usual circumstance  to  meet  with  so  many  during  such  a  short  period  ; 
but  it  is  not  more  wonderful  than  what  often  enough  occurs  in  the 
experience  of  all  surguonn  in  extensive  practice,  who  find  that 
during  a  short  space  oi  time  they  may  have  a  succession  of  cases  all 
presenting  the  same  form  of  injury,  iia  an  epidemic,  as  it  were,  of 
fractures  or  dislocations,  and  that  a  long  period  may  elapse  before 
they  again  meet  with  a  similar  case.  Such  a  rapid  succession  of 
cases  of  tho  kind  I  uUude  to  is,  I  repeat,  of  course  an  exceptional 
occurrence.  But  I  know  of  ohl,  nnd,  on  looking  back  upon  many 
pajt  years  of  practice,  that  I  have  seen  and  recognized  a  great 
many  cases  of  this  disease  ;  and  I  have  probably  seen  many  others 
also,  the  true  nature  of  which  I  did  not  at  the  time  understand.  It 
»  therefore,  I  believe,  by  no  means  on  uncommon  disease;  and  if 
you  can  discover  and  succeed  in  curing  it,  you  will  often  get  much 
credit  to  yourselves.  That  you  may  be  enabled  to  do  so,  let  me  tell 
you  how  you  are  to  detect  it,  or  point  out  to  yuu 

The  Symptoms  or  tite  Disease. 

The  leading  symptom  of  the  disease  is  pain  in  the  region  of  the 
coccyx  experienced  by  the  patient  whenever  she  sits  down  and  rises, 
and  sometimes  while  she  remains  in  a  sitting  postuie.  Moat  of  the 
patients  affected  with  it  arc  obliged  to  sit  on  one  hip,  or  with  only 
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one  «ido  resting  on  tlio  edge  of  n  clinir,  or  with  the  weight  partially] 
6upportfiii  by  a  hand  on  the  chair ;  nnd  they  are  rendered  somelJiaea  , 
verj  awkward  and  miserable  in  consofiQcncc.     Some  of  them  ac- 
tunily  dread  aitling  down — so  great  ia  tiie  pain  tbcn  fell;  nod  not 
only  BO,  but,  aa  I  haire  hinted  already,  the  pain  is  in  many  ensra 
ftggravttttJll  or  renewed  whenever  it  becomes  necessary  again  to] 
resume   the   erect  posture.     There   are  other   movements   of  th« 
coccyx  bcasdeB,  which  arc  liable  to  be  attended  in  aucli  cases  wiihi 
pain.     Thus,  some  patients  have  pain  with  every  »tep  they  take  ia  i 
walking,  while  in  othera  the  movements  of  progression  excite  no  an< 
easiness  whiitever.     Others,  again,  feel   tlic  pain  most  when  the 
bowels  arc  being  evncuatcil,  or  under  any  circuin8tanc«s  in  which ' 
the  sphincter  or  levator  ani,  or  the  iachio-coccygenl  muscles  are! 
called  into  action.     The  pain  is  not  in  overy  case  very  acute  or'tn- 
tolcrahle  :  and  you  will  sometimes  meet  with  patients  who  have  borne  j 
with  it  for  many  years,  sometimes  ivitboui  having  songbt  any  relief] 
at  all,  sometimes  iu  despair  from  the  iiiclEcttcy  of  the  remedies  that 
have  been  ctuployod.     I  have   under  my  cure  just  now  a  patient 
suffering  from  mcnorrhagia,  who  tclEs  me  she  has  been  annoyed 
more  or  less  for  about  twenty  years  with  n  piiin  of  this  dcscriptioD 
in  the  coccyx,  not  very  severe,  but  which  ehe  has  never  found  inv 
means  of  allevinting,  though  formeily  she  consulted  various  phys»-' 
oiana  and  surgeons  on  the  subject.     Aguin,  tlic  pain  ia  not  at  &Ui 
times  cqnally  severe  in  the  same  patient.     When  in  Conbcrtand] 
lately  I  saw  ft  lady  who  had  kept  her  bed  the  whole  winter,  because] 
of  the  excruciating  pain  which  she  experienced  in  attempting  to  sit 
upright  or  walk  about;  but  who,  at  tue  time  when  I  saw  her,  had' 
got  BO  far  relieved  as  to  be  able  to  move  about  a  little.     The  distin. 
guisbing  feature  of  the  disease  m  every  case  is  that  the  pain  ia  felt , 
at  the  lowest  pan  of  the  apine,  or  rather  in  the  site  of  the  coccyx, 
to  which  it  is  always  specially  referred  by  the   patient,  and  where 
prvgDure  always   aggravates    it.     Pressure    and  movement   of  tho 
coccyx,  too,  with  the  finger  in  various  directions,  produce  pain,  and 
the  kind  of  movement  which  is  thus  attended  with  sufiering  difiera 
tQ  different  CEtses. 


Nomenclature  o?  tdb  Disease. 

If  it  be  desirable,  as  I  thinit  it  is,  to  give  the  disease  which  t\ 
have  described  a  distinct  designation,  I  think  that  by  availing  our- 
eelvcs  of  tho  Greek  (iSt»<;,  pain),  which  enters  into  the  contpoaitian  of] 
several  names  already  sufficiently  familiar  to  our  ear,  we  can  cunstrncl 
a  name  for  this  disease  that  will  serve  for  its  admission  into  a  noso- 
logical list.  We  are  eonstuntly  in  the  habit  of  speaking  of  pain  in  tha 
eidc  as  pleurodynia,  and  the  designations  gnstrodynia  and  reasto- 
dynia  are  in  common  use  for  pains  in  tho  stomnch  and  pains  in  tha 
mammio;  and  following  this  analogy,  it  »eems  to  me  that  no  might 
very  conveniently  refer  to  this  painful  affection  of  the  coccyx  under 
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the  analogous  iiaine  of  eocci/odynia.  Besides  that  it  ie  sufRciently 
terse  to  be  cnsj  of  use,  tlic  ilcsifrtiution  presents  this  grent  ndvjinlagc, 
thst  it  involves  no  pnthologica.1  theory  hh  to  the  nature  of  the  nfTeo* 
tion,  but  simply  expresses  its  most  striking  Hyttiptum.  But  wlint 
theory  can  ve  form  as  to  ita  prosimate  cause?  or  what,  in  other 
irords,  is 

The  pATnoLoniCAL  NiTrRE  of  the  Dishase  ? 

I  believe  that  the  pain  which  is  the  characteristic  of  coccyodjDia 
is  excited  during  the  action  of  particular  muaclcs,  or  pa^rticular  sets 
of  muscles,  and  that  when  the  coccvx,  or  rather  the  coccygeal 
joints,  Imve  been  in  aiij  wny  injured,  or  whcii  it  or  its  surrouTnTine 
fibroua  tiflftiies  Imvc  become  the  seat  of  iiiflttminntioTk,  or  other  morbiil 
change  leading  to  super-sens  ill  veneaa  of  the  part,  any  action  of  tho 
muscTcs  in  connection  with  it  which  causes  motion  of  the  coccygeal 
bones  will,  at  the  same  lime,  give  riae  to  a  feeling  of  pain.  Now, 
in  order  to  understand  aright  the  ciroumstanccB  under  which  pain 
is  likely  to  be  produced  by  tlio  ac-iion  of  musclea  on  au  infiauicd  or 
otberwisc  diseased  coccyx,  I  must  beg  of  you  to  recall  to  mind  your 
knowledge  of  its  normal  anatomy ;  und  to  revive  your  recollections 
on  this  subject,  I  show  you  liere  a  slcetcli  of  the  coccyx  in  its  mus- 
cular and  tendinous  rclatioTis,  which  has  been  oblij^injijly  drawn  for 
me  by  our  able  demomtrator,  Dr.  Clvland,  from  a  dissection  made 
for  the  purpose  by  my  furiaer  class-assiatant.  Dr.  Peter  Young. 
(See  Fig.  .04.)  This  will  serve  to  remind  you  that  the  coccys  gives 
attachment  along  either  side  to  portiona  of  the  greater  ia)  und  lesser 
(6)  sncrO'Sciatic  TigKinents;  and  that  as  regitrda  muscles  it  bus  in- 
serted into  it,  1,  the  Internal  extremity  of  tho  fibrea  of  the  Ischio- 
coccygei  (/},  which  arise  at  tbcir  outer  esiremiiy  from  tlio  inner 
•arfac«  of  the  tuberosities  of  the  iscliiu,  and  pnss  directly  inwards  to 
be  attached  to  tlie  outer  border  of  the  coccygeal  bones  along  its 
anterior  u^^pect;  so  that  wben  both  muscles  arc  in  action  at  the 
same  tirae  their  tendency  is  to  draw  the  coccyx  somewhat  forward, 
and  when  only  one  is  in  action  the  coccyx  will  bo  drawn  to  the  cor- 
rCBponding  eido.  Then,  2,  from  the  extremity  of  tbo  hone  .'Spring 
the  tendon  of  the  Fphincter  ani  (li),  and  some  of  the  fihrca  of  the 
levator  ani  (e)  which  have  a  powerful  cITcct  in  pulling  the  end  of  the 
coccyx  inwards  whenever  any  strnining  action  of  the  musclca  that 
close  in  thfi  pelvis  becomes  necessary,  aa  in  defecation,  coughing, 
etc.  But,  3,  the  most  powerful  muscles  connected  with  tho  coccyx 
are  the  large  gluteal  muscles  (/i)  of  either  aide,  aonie  of  the  ten- 
dinouK  and  muscular  fibres  of  which  rise  directly  from  tho  posterior 
surface  of  the  bone  (e),  wbile  ulbera  may  come  to  act  Tipon  it  indi- 
rectly by  means  of  their  origin  from  the  great  sacro-sciatic  ligament. 
In  sitting  down  and  in  rising  up  the  glutei  of  both  aides  are  simul- 
taueously  in  action,  and  during  progression  when  tlio  body  is  swayed 
from  side  to  aide  they  act  in  succesaion.     Kow  I   have  already  told 
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jou  that  I'n  Eomc  patients  pain  ia  expericnccil  most  severely  duriog 
these  moTcmGDts,  and  1  think  that  in  tbcm  the  pain  is  fairly  referable 

Fig.  54. 


ofaAe Itfunml.  e.  i>ii)rf>«r  In-m  whlgh  iha  gistin*  nnuinn*  niiHln  [A)  l<u  ttm  dDlMfc«4.  A 
Sphln«Ier  Ul.  e.  Ler»^vt  ■nl.  /.  CMK7t«i»  diukI*.  g.  FmcI*  Lb  wacwl  wilb  tta«  IMMB.  k 
Olotan*  tnuclmiM  of  tb«  1>R  dds. 

ta  th«trnctioii  upon  the  coccyx  exercised  by  tfaegreAt^Bt«i  nuscks- 
Oibor  paticntj),  ugiiiii,  cuiupluiii  of  pain  cmefly  when  the  bowels  are 
being  moved,  nm)  in  thorn  the  actisation  li  probably  duo  to  tho 
action  on  the  coccyx  of  the  sphincter  and  levator  ani;  while  in  » 
third  cliiss  of  cases  pain  may  very  possibly  bo  excited,  daring  the 
contraction  of  the  coccygeal  musctes,  as  in  the  act  of  sitting  down. 
It  is  by  no  ueans  very  easy  to  unJerstanJ  why  the  action  of  par- 
ticulnr  iDiiscluB  shouUl  thus  be  attended  with  the  production  of  pain 
ia  piiTticular  in^tancvit.  It  may  bo  that  the  disease  is  eonfined  to 
the  tendons  of  tho  musclos  or  to  tho  portion  of  tho  coccyx  from 
which  thoy  spring :  or,  possibly,  certain  musclos  during  their  action 
may  bring  the  bone  into  contact  with  a  super- sensitive  nerve  or  in* 
flamed  structure,  and  in  this  nay  giv6  rise  to  the  painful  senaatioo. 
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Again,  the  fact  of  the  dUeasa  being  more  common  in  women  than 
in  men,  or  beinji:  confined  indeed  almost  exclusiirelj  to  tbc  former, 
may  be  ilue  to  the  greatpr  development  of  the  glutcfil  muscles,  which 
results  from  the  birgcr  size  of  the  female  pelvis.  It  is  not  Q&cessa- 
rily  doe  to  lesions  Hiistnined  during  pnrturition,  altbough  sometimes 
60  produeed,  for  it  occurs  na  fr<3c[uently  in  the  young  and  unmarriiMl 
as  in  tboeo  who  havo  passed  through  one  or  more  coafinoments  ;  and 
tDore  probably  !t  is  depcniient  in  somo  -way  on  the  peculiar  form  and 
large  size  of  the  female  pelvis,  and  on  the  greater  dcvDtopment  of 
the  gluteal  imd  porinoiil  muscles  which  result  therefrom.  But,  how- 
ever that  may  h«.  we  have  most  convincing  proof  that  the  pain  is 
elicited  by  the  action  of  the  muscles  in  the  fact  that  separation  of 
the  fibres  of  these  muscles  from  the  coccyx  often  affords  the  most 
effectual  and  instantaneous  relief.    And  this  leads  me  to  speak  next  of 

TuE  Tbkatmest  of  the  Disease. 

Formerly,  before  I  knew  much  of  the  nature  of  th«  oompkint,  I 
mcd  to  hftve  rcoourso  to  many  different  remedies,  and  many  differ- 
ent modes  of  treatment,  in  order  to  procure  for  my  patients  relief 
from  their  pain.  Opium,  in  its  various  forms,  belladounu,  hyu^cya- 
reuB,  and  a  variety  of  other  sedatives,  wtire  all  administerea  inter* 
nally,  or  applied  loeiilly ;  but  only  in  general  with  the  most  temporary 
benefit,  suspecting  that  the  pains  might  havo  somewlmt  of  a  rhnu- 
matio  character,  I  in  some  instances  caused  the  patient  to  make  use 
for  a  length  of  time  of  the  remedies  which  are  usually  most  el^cacious 
in  the  treatment  of  diseases  ilepemlent  on  the  rheutnatic  diatliesia  ; 
and  in  other  cases  I  have  administered  the  various  preparations  of 
iron,  zinc,  arsenic,  and  other  nnti-ueuralgiu  tonics  for  »  lengthened 
period;  but  generally  none  of  these  modes  of  treatment  seemed  to 
afford  any  real  relief,  and  by  none  of  them  have  I  ever  succeeded 
in  effecting  a  permanent  cure,  except  in  a  very  limited  class  of  citses. 
There  arc  some  cases  where  the  pain  seems  to  be  due  to  acute  in- 
flammation, probably  of  the  Hacro-coccy(;eal  Hrtictdation,  or  of  some 
of  the  joints  between  the  several  segments  of  the  coccyx  itself;  and 
in  such  cases  I  have  seen  great  benefit  result  from  the  appticaCiOD 
of  leeches  over  the  part,  followed  by  counter-irritatioiij  while  the 
pfttient  was  kept  ut  perfect  re*t,  and  subjected  to  other  antipliloeistic 
treatment.  I  have  sometimes  tried  the  use  of  itcupuncturo  needles ; 
and  not  infrequently  I  have  had  recourse  to  the  subcutaneous  injec- 
tion of  a  solution  of  morphia  into  the  tissues  around  the  coccyx; 
and  this  plan  of  treatment,  which  is  usually  so  successful  in  the 
treatment  of  local  neuralgias,  has  comparatively  seldom  had  the 
effect  in  this  di^ieuse  of  rchoving  the  pain,  and  never,  so  far  as  I  can 
remember,  of  producing  a  perfect  and  permanent  cure.  All  kinds 
of  constitutional  treatment,  and  most  forms  of  topical  upplicatienii, 
are  often,  however,  almost  or  altogether  of  no  avail  for  the  euro  of 
tbb  disease;  and  the  only  means  of  obtaining  radical  relief — and 
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happily  it  is  a  menns  which  proves  successful  in  almost  every  case 
— is  the  complete  scpniution  from  the  coccyx  of  the  miiftculnr  And 
tendinous  fibres  that  are  in  connection  with  it.  To  dTcct  tht5,  jau 
must  introdaco  a  tenotomy  knife  un<lorncn(h  tho  skin,  lit  a.  ehoK 
distance  from  the  tip  of  the  coccyx,  pass  it  along  the  posterior  as- 
pcct  of  the  bono,  nnd  then  divide  tho  musculai*  und  tcnilinona  atuch> 
ment»,  first  on  ono  eiJo  uod  then  on  the  other,  and  fin»l]y  nil  round 
the  tip  of  it.  It  ia  not  in  every  case  neeesaary  to  make  such  n  free 
diviaion  as  I  hare  indicivted.  Tn  ioine  instunci'S  dii-'iaion  of  the 
fibres  of  the  gluteus  inuxinius  of  ono  or  the  other  side  will  suffice, 
or  dctachtncnt  from  tho  coccyx  of  the  sphlnclcr  and  levator  ani  in»j 
be  nil  that  is  requisite  for  a  cure.  This  aiuiple  operation  is  easy  and 
rapid  of  perfornuiwce,  lik<^  oilier  oxnnipleii  of  aubcutuncoua  surgery 
is  not  attended  vrith  bleeding,  and  is  attended  nith  no  great  decree 
of  fiuifering;  and  tho  rctiult  in  in  almost  every  cu^o  instnnt  relief  of 
tbc  pain,  and  in  most  cases  a  perfect  and  permanent  cure  of  the 
disease.  In  illustration  of  these  remarliB,  perhaps  you  will  allow 
me  to  read  you  the  history  of  ii  case  of  this  disease  which  was  cured 
in  the  manner  I  hnve  described  to  you.  The  patient  wa.t  n  lady 
from  India,  who  came  under  my  cure  sevcriil  ycnra  ago;  and  the 
history  of  her  case,  which  I  am  now  uhuut  to  read  to  you,  was  drawn 
up  for  me  by  the  lady  herself. 

"On  the  5th  November,  1852,  while  taking  my  asnal  morning 
ride  on  my  fiivorite  horse,  about  fifteen  hands  in  hei(;ht,  he  suddenly 
shied.  I  was  thrown,  and  so  severely  shaken  and  injured  that  I 
fainted  on  the  spot,  and  conid  not  suffer  to  he  touched  or  moved  for 
a  conaiderahio  time  thereafter.  On  being  taken  home  I  fatateil 
&j;aiD,  from  the  excessive  pain  in  the  lower  e.Mremily  of  my  body, 
which  bnfHed  all  and  every  remedy  to  alleviate  or  remove;  and  for 
six  weeks  I  could  neither  turn  nor  atteiiipt  to  move  from  my 
coueli.  At  length  I  began  to  get  about  again,  .?ufi"Gring  ^oat  in- 
convenience from  my  accident  both  ia,a  sitting  and  reclining  posture 
— the  latter  especially,  which  in  travelling  caused  roe  intense  and 
mosl  excniciaiing  torture.  Indeed,  after  travelling  some  houn  in 
a  carriage.  I  quite  dreaded  getting  up  to  step  out  of  it,  as  I  could 
not  do  so  without  severe  spiistns.  I  returned  to  England  early  in 
1853,  and  hoped  its  bracing  climate  nould  speedily  rectify  all  that 
wag  amiss  with  my  Lack  ;  but  in  thia  sanguine  expectation  I  was 
disappointed,  and  silitl  doomed  to  drag  on  a  miserable  and  wreiebed 
existence  ap  to  the  4th  March,  18.')0,  when,  as  if  by  magic,  I  ob- 
tained immediate  relief  from  a  slight  operatioa  performed  upon  me 
hy  I>r.  Simpson." 

Tho  treatment  in  this  case  consisted,  I  say,  of  the  isolation  of 
tho  coccygeal  bones  from  the  surrounding  tissue  by  means  of  a 
tenotomy  knife ;  and  the  results  of  thb  simple  operation  has  proved 
as  satisfactory  and  permanent  as  the  relief  obtained  by  it  wng  ia- 
stantuncoua  und  complete.  In  the  case  of  another  lady,  from  India, 
who  had  long  suffered  from  coccyodynia,  while  I  vftB  performing 
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the  same  simple  operation  to  effect  her  relief,  an  nccldent  occurred. 
I  was  dividing  the  lust  ti)]re!i  of  tbe  cocc^gcn.1  attachments^  when 
the  slcntler  knife  gave  wny,  and  broke  among  the  dense  structures. 
I  told  the  patient  of  it,  and  slie  at  once  raised  herself  up  in  akrm 
to  liear  of  the  calamity  ;  but  before  I  had  dftuc  letliiig  hvr  of  Tvhat 
had  happened,  she  had  had  time  in  sitting  up  to  diitcover  that  »he 
had  been  cured  of  her  (lisonse,  and  rejoiced  nt  the  discovery.  She 
quickly  replied,  "Oh  !  never  iniml ;  my  pain  ifl  gone — let  the  knifo 
remain."  And  there,  for  aught  I  know,  it  reraaina  to  this  day — an 
illustration  of  a  pathological  law  to  which  I  havo  alremdy  directed 
your  attention  in  the  course  of  these  lectures — vii;.,  that  pieces  of 
iron  and  other  mclaU  way  remain  in  contact  with  the  living  tissue!*, 
and  iDay  lie  imbedded  in  their  inidsC  for  any  lengtli  of  tiiac,  without 
giving  rise  to  any  marked  degree  of  inflammatory  nction.  And  the 
striking  effects  of  this  simple  o^peration  for  the  cure  of  coccyodynia 
arc  not  con&nod  to  those  cusoa  where  it  is  had  recourse  to  at  u  com- 
paratively early  period  of  the  disease.  I  have  under  my  care  just 
now  a  patient  who  has  been  a  martyr  to  it  for  twelve  years  past, 
and  who  night  niid  day  used  to  ituffcr  great  pain  whenever  she  made 
any  Kovcmcnt  of  the  body.  Yet  in  her  case,  isolation  of  the  ooccyx 
in  the  manner  I  have  described  to  you,  produced  immediate  relief, 
and  over  since  the  operation  was  performed,  a  fortnight  ago,  she 
bas  been  perfectly  free  from  pain. 

I  have  met  with  one  or  two  cusca  of  coccyodynia,  however,  which 
I  have  failed  to  euro  by  means  of  this  operation;  and  where  divi- 
sion of  the  muscular  una  tendinous  Qbres — even  the  most  complete— 
and  thus  setting  the  coccyx  perfectly  free  and  perfectly  at  reat  for 
a  time,  ha«  merely  eased  the  puin  temporarily  without  relieving  the 
patient  of  it  nltogether.  In  our  piitieut  iu  the  hospital  the  operation 
proved  thus  unsuccessful,  and,  therefore,  I  put,  in  practice,  what  I 
had  often  thought  of  having  recourse  to,  the  more  radical  measure 
of  removing  altogether  the  coccyx  or  a  portion  of  the  bone.  This 
amputation  of  some  of  the  segments  of  the  coccyx  waa  resolved  on 
the  mort!  readily  in  licr  caae,  because  in  her  the  several  bones  of  it 
eeeraed  firndy  imchyloscd,  and  it  at  the  same  time  projected  unuBu- 
ally  low  down,  and  was  turned  suddenly  inwards  at  the  tip.  Making 
an  incieion  of  about  two  inches  in  length  through  the  skin  stretched 
tightly  over  the  end  of  (be  bone,  I  exposed  the  latter,  and  having 
separated  it  from  its  connection  with  the  aoft  parts,  and  divided  it 
bctvfceu  the  second  and  third  of  its  vertebra)  with  a  piiir  of  bone 
plierti,  its  two  lower  sngraonts  were  caaily  removed.  I  hare  another 
patient  suffering  from  this  disease,  in  whom  1  liave  repeatedly  had 
recoarse  to  the  isolation  of  the  coccyx  by  means  of  the  tenotomy 
knife,  but  atwaja  with  the  effect  of  producing  only  a  temporary 
relief;  and  in  her  case  I  have  long  proposed  to  perform  an  operation 
similar  to  that  performed  m  the  patient  in  the  ward,  if  the  results 
prove  a,>i  favourable  as  wo  desire,  and  as  there  seems  at  present  every 
reasonable  prospect  of  uttalning.    Kemoval  of  portions  of  the  coccyx 
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is  an  operntion  tlint  has  been  performed  more  than  once  before,  in 
cases  of  nocroais  in  some  of  ita  segmentfl ;  but  I  beliere  ics  perform- 
ance under  the  circumstance  s  X  hare  bc«a  dcscribiDg  to  you,  is 
(iltogothor  novel. 

I  have  said,  that  as  a  general  rule,  the  result  of  const! tuttoscl 
treatment  of  any  kind  affords  us  Httlo  tiopc  of  being  nblo  to  euro 
this  disease  by  its  adoption.  But,  as  I  h%vo  ulreadv  liintcd,  there 
is  a  class  of  cases,  of  which  I  have  aeen  a  few  rare  instunces,  where 
the  pain  seems  to  purtalce  somewhat  of  a  neuralgic  character,  and 
where  I  think  L  have  seen  the  patient  heneGted  by  the  use  of  the 
remedies  which  are  uaually  employed  for  the  cure  of  ncuntlgic  af- 
fectione.  At  all  events,  wherever  you  find  a  patient  complaining 
of  pain  in  the  coccyx,  who  at  the  sfime  time  is  aEFoctod  vri  ji  pains 
in  the  other  parts  of  the  bod^,  and  vfbo  has  the  unhealthy  chloroiic 
upect  common  to  tho«c  itul>)ect  to  neuralgia,  you  would  do  well  in 
such  a  case  to  put  yonr  patient  through  a  course  of  iron,  arsonic, 
zinc,  manganose,  or  other  nervine  tonics,  or  to  make  her  u»c  aome 
of  them  in  combinalion  for  a  time.  By  this  means  you  may  pos- 
aibly  succeed  in  curing  the  eoecyodynia  and  in  di(ipo!ling  her  other 
syniptoiQs;  and  should  that  plan  of  treatment  fail  in  efTecliDg  a 
care,  it  will  gtill  form  n  very  good  and  safe  measure  preUminary  to 
the  adoption  of  the  severer  but  more  certain  operative  procedure. 
I  woald  only  add,  in  connection  with  this  point,  that  there  is  a  Iwwh 
of  nerves  Ijint;  all  round  the  coccyx  ;  and  I  once  imagined  that  thfl 
relief  nhtiiined  by  isolation  of  the  bone  was  due  to  section  of  theea 
nervous  cords :  but  now  the  explanation  of  the  phenomenon  which 
I  have  already  given  you  seems  to  ipe  to  be  the  more  probable,  and 
that  when  the  coccyx  ia  separated  from  the  surrounding  tissues,  no 
more  pain  is  experienced,  because  the  hone  is  by  this  means  freed 
from  the  action  of  the  muscle.i  formerly  in  connection  with  it,  and 
is  thus  placed  in  a  condition  of  absolute  rest. 

As  I  am  speaking  of  the  coccy.Y,  you  will  allow  me  to  add  that, 
if  more  attention  vote  directed  to  the  pathological  and  anatomical 
history  of  this  organ  than  has  hitherto  been  accorded  to  it,  it  would 
probably  be  found  to  be  subject  to  diseases  and  disorders  such  as 
have  hitrdly  been  even  auspoctcd.  In  the  wide  field  of  anatomical 
and  pathological  investigation,  gentlemen,  there  is  still  much  rooB 
for  original  observation  and  research  ;  and  the  corner  of  it,  to  vhteh 
I  um  not  trying  to  turn  your  uttenCion,  hna  hitherto  remained  en- 
tirely unexplored.  We  have  no  thesis  or  monograph  of  any  kind  on 
the  subject  of  the  coccyx  in  its  puthologieal  relations  ;  yet  the  organ 
i«  subject  to  various  morbid  conditions  which  are  well  worthy  of  care- 
ful examination.  1  have  been  telling  you  something  about  one  of 
these  morbid  states,  to  which  I  have  ventured  to  give  a  name  and  * 
place  in  pathology ;  and  now,  to  interest  you  still  more  in  the  matter, 
and  to  show  you  in  what  direction  inquiry  might  bo  most  profitably 
directed,  lot  me  brielly  indicate  to  you  some  of  the  other  lesions  M 
which  the  coccyx  is  liable.     And,  first,  a  word  or  two  as  to  the 
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iNJCBtES  OP  THE  COCCTX  IH  CONNECTION  Wnil  PARlURmON. 

The  ooocjx  is,  as  you  know,  articulated  to  the  lower  end  of  the 
sacrum  by  u  joint  reaemllin^  those  wliich  unite  together  the  several 
vertchrre  higher  up  in  t!io  spmnl  eolnnin  ;  ftrd  this  ancro-coccygcul 
articulation  is  somctimea  found  to  be  inSnuicd,  aa  a  result  of  injury 
sustainod  during  the  pttrturtcnt  process.  While  labour  is  going  on, 
as  the  head  of  the  child  deecemls  alon^  the  Hoor  of  the  pelvis,  the 
coccyx  can  often  be  felt  to  be  stretched  very  much  backwards,  and 
utxler  the  stniin  to  which  they  are  suhjected  somo  of  the  6bre3  of 
the  anterior  ligaments  which  bind  this  bone  to  the  sncrum  may  bo 
torn  and  give  way,  and  in  the  joint  thus  exposed  and  injured  iniam- 
mation  is  very  apt  to  bo  set  up.  I  have  seen  it  swell  up  ivnd  become 
very  painful  from  this  cause  after  delivery  ;  and  in  one  case  the  in- 
flaiumatioii  thus  set  up  led  to  the  formation  of  an  abscess.  Or  without 
producing  any  such  immedLtttely  hud  elTects,  the  iDflammatory  proceRS 
may  subside  and  end  merely  in  the  production  of  anchylosis  of  the 
EAcruin  and  coccyx,  and  then  the  evil  ofPccts  of  it  mny  puss  unnoticed 
till  the  patient  comes  again  to  be  in  labour,  when  it  will  be  found 
that  the  unyielding  bone  presents  a  great  obstruction  to  the  progress 
of  the  fcetal  head.  A  good  muny  cases  have  been  put  on  record 
where  it  was  averred  iKiil  fracture  of  the  coccyx  had  occurred  during 
.  labour,  and  where,  probably,  tho  accident  was  of  this  nature,  that 
the  sncrum  and  coccyx  had  become  unchjlosed  together  aa  a  result 
of  Bome  foregoing  iuBaisniation  in  the  joint ;  and  under  the  prcsaurc 
to  which  the  coocys  was  subjected  during  parturition  the  morbidly 
adherent  bonca  became  again  disunited.  If  the  coccyx  be  turned 
Tcry  much  inwards  towards  the  cavity  of  the  pelvis  at  the  time 
vbon  it  becomes  united  to  the  lower  end  of  tho  sacrum,  the  obstruc- 
tion which  it  then  ofl'ors  to  labor  will  be  much  groaler  than  when  it 
remains  in  its  normal  position  after  anchyloaia  bad  taken  place,  and 
it  may  then  be  found  neceesary  to  have  recourse  to  some  operative 
measure  to  promote  tho  progress,  and  to  admit  of  the  Icnnitiation 
of  the  labour.  What  operation  should  be  performed  in  such  a  case  ? 
Some  say  that  !t  then  becomes  necessary  to  destroy  the  child,  und 
to  effect  delivery  of  the  mother  by  nieiin^  of  craniotomy;  but  if  you 
will  observe  the  course  pursued  by  nature  when  allowed  to  terminate 
such  u  case  unaided,  you  wdt  find  that  she  haa  a  much  simpler  plan, 
vbich  you  can  easily  imitate,  and  by  following  which  you  mny  sue- 
ceed  in  bringing  the  labour  to  a  successful  termination,  without  having 
reconrso  to  the  dreadful  operation  of  cruniotoiny.  What  naturo 
does  in  such  cnsea  I  had  onco  an  opportunity  of  observing  in  a  patient 
who  was  conCned  in  the  old  Lying-in  Hospital  here.  In  a  former 
labor  this  patient  had  suffered  some  injury  of  the  ooooyx,  uhLch 
ended  in  its  becoming  anchylosed  to  the  sacrum  at  such  an  angle  as 
to  cmuM  it  to  project  inwards  towards  the  cavity  of  the  pelvis,  where 

Eiirm  nnd  unyielding  obstacle  to  the  progress  of  the 
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fcuUl  hvud.  For  wUen  the  bend  (IcsiieiKlcd  to  the  poiot  in  llic 
of  the  pelvisi,  where  the  point  of  tlie  cotieyx  was  protniding,  it  ira* 
tbero  aiTested,  nod  rein'inncd  (ixud  mid  itnioovalilo  for  n  length  of 
time,  when  nt  last,  liurinf;  a  strong  contraction  of  llio  uterus,  ihe 
projecting  bone  gave  way  under  the  pressure  of  tbe  child's  head, 
the  adherent  bones  wore  aepiiratod  from  cacb  other,  and  the  child 
wait  :4pe(;dilv  cxpelttd.  Attil  in  every  case  of  this  kind,  I  think  it 
would  be  better  to  break  up  artificially  the  morbid  union  that  exntt 
between  the  sacrum  and  the  coccyx,  tliuti  to  liavc  recourse  to  tlia 
deadly  alternative  of  the  destruction  of  the  infant. 

SURQICAL  iNJUKIliS  OF  THE  COCCTX, 

by  which  I  mcun  fractures  and  dialocatioDB  of  the  hone  oooonrivg'j 
accidcntnlly  and  iiidfpendenlly  of  the  parlurJent  process,  «re  not 
of  very  frequent  occurrence  in  ordinary  cvory-diiy  practice,  althoneh 
a  good  many  caies  have  boon  put  on  record.  Tbcy  were  mostly 
produced  by  the  putieiit  having  fallen  backwards;  and  the  striking 
leattires  peculiar  to  every  case  are — 1.  TUb  intense  paia  Huflered  by 
the  patient  when  the  coccyx  wd9  moved,  aa  iu  the  act  of  dcfecatioit, 
coughinf;,  or  walking;  and  2.  The  insuntaneous  and  complete  relief 
afforded  by  the  reduction  of  the  displnced  bone.  I  should  tike  to 
cite  to  you  two  of  Che  cases  of  this  kind  thnt  hnve  been  piiblisbod — 
one,  because  you  have  all  the  more  common  symptoms  of  the  injury 
very  concisely  and  touchingly  recorded ;  the  other  becaiue  of  the 
peculiar  manner  in  which  reduction  of  the  dislocation  was  effected. 

Sinetius,  a  I'rofcssor  of  Medicine  in  the  University  of  Heidelberg 
in  the  end  aT  the  sixteenth  and  beginning  of  the  seventeenth  cen- 
tury, has  left  a  kind  of  diary  on  record  of  some  of  the  most  inter- 
esting ojisca  that  fell  under  his  observaiion  during  the  apaco  of 
forty-eight  years,  and  among  other  entries  there  occurs  the  following 
deleciablo  entry :  "  1588,  October  :i"th. — My  wife  has  fnllcn  back- 
wards, and  80  injured  the  coccygeal  bone,  that  she  cannot  sit  without 
great  puin,  nor  can  she  empty  the  bowel  or  the  bladder,  or  coogh 
without  much  distress." 

In  the  '' Ephemeridcs  Medico-Physicft!,"  one  frusla^'uf)  Ca«!miruft 
Qahrliep  tclit  of  an  accident  that  bcfoll  his  father-in-law,  an  old 
septuagenarian,  who  in  descending  the  steps  of  a  place  when  they 
were  slippery  with  ice  and  snow,  lost  hb  footing,  and  fell  with  the 
lower  end  of  the  trunk  against  the  stone  stairs.  Ue  snsuined  % 
fracture  of  the  os  ooocygia  in  consequence,  but  said  noibiiig  abouc 
it  to  his  daughter,  a  young  girl,  who  woa  the  only  person  living  with 
him  at  the  time.  Be  could  get  no  passngo  in  bio  bowels;  and  hi^ 
daughter,  believing  this  to  be  the  cause  of  the  distress  whieh  »be 
saw  him  labouring  under,  administered  eome  aperients,  bat  witbouc 
affording  any  relief.  lie  bad  become  seriously  ill  ou  the  fif^h  il&y, 
when  he  gpoke  of  his  accident  to  a  sngiicious  friend,  who  told  him 
that  perhaps  his  spioe  was  injured,  and  advised  him  to  allow  himself  j 
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to  bo  rolM  and  tiimbled  tinil  ptishod  about,  ne  lie  lay  on  a  woodiMi 
couch,  by  two  robust  vroincn.  He  followed  Im  friend's  advice,  and 
with  the  happiest  rcstilt;  for  bj  tie  joatling  tlie  end  of  the  08  coc- 
cygis  vhicli  was  bent  Inwards  was  restored  ti>  its  situation,  and  tlie 
OMtruction  being  removed  tho  bowels  were  moved  cum  impetu  sumno. 
Allow  rae  to  quoto  ti  third  case,  wliich  will  show  you  in  wlmt  ii 
simple  raanner  this  nccident  tn^y  somctinics  be  occasioned.  Tobi  a 
Mcek'ren,  an  old  surgeon  of  Amsterdnm,  gave  to  the  world  in  his 
9fcdwo-C/nruriiical  Oif^ervalions,  among  oilier  cases,  one  in  which 
this  accident — dialocation  of  the  caudal  bones — took   place.     The 

Eaticnt,  he  tells  us,  was  a  fetnalt,  addicted  to  the  sect  of  the  Anii- 
aptists,  who  went  to  the  waterdoset,  nnd  not  knowing  that  tho  lid 
was  down,  suddenly  injured  her  coccyx,  so  that  she  could  neither 
flit  nor  stand,  and  was  obliged  to  be  curried  to  bej.  On  tho  second 
day  the  paiu  became  greater,  and  she  fevered  and  got  conruUioiis; 
and  th<!n  >[eck'ren  was  called  in  in  eonsultulion  with  her  ordinary 
attendant,  Tliey  suspected  the  nnturo  of  the  case,  but  the  umdcst 
lady  would  not  allow  herself  to  be  touched.  Hut  during  tho  niglit 
ber  sufferings  became  ao  intolerable  that  her  medical  advisers  had 
to  be  Eummoiiod  u^ain  piiily  in  tho  mornlni!;;  and  this  time  they 
were  allowed  to  reduce  the  dialocation  which  afforded  her  instaata* 
neous  and  complete  relief. 

But  besides  being  linblo  to  bo  turned  forwardu,  whether  as  a  result 
of  inflammation  or  injury  during  the  process  of  parturition,  or  as 
the  effect  of  direct  violence  from  a  fall  or  blow,  the  coccyx  ia  found 
in  Bome  cases  to  project  unusually  far  backwards.  I  do  not  refer 
now  to  those  cnses  of  wbidi  there  arc  eome  few  on  record,  and  lu 
which  this  dislocation  of  the  coccyx  backwards  has  been  produced 
daring  labour,  and  has  remained  afterwards  as  a  permanent  but 
usually  painless  condition  ;  the  Tariety  I  allude  to  belong  rather  to 
the  class  of 

JfALFORJIATIONS  OF  THE  COCCTX. 

In  the  womnn  in  the  hospital  the  coccyx  was  unusually  stralgbt, 
and  the  generul  inclination  of  the  bone  was  eoniewhai  backwards, 
although  the  last  segment  of  it  was  turned  rather  abruptly  forward 
and  projected  towards  the  roctura.  In  her  case  it  is  not  easy  to 
determine  whether  this  condition  of  the  bone  wn^  present  from  birth, 
or  W08  the  result  of  some  injury  in  after  life.  But  in  a  late  number 
of  tlio  Dublin  Mfdif.iil  Pnsit  1*1".  WlUon  gives  an  account  of  a. 
patient  with  a  projection  reaembllng  a  tail,  aicachod  to  the  lower 
end  of  the  spinal  column;  and  in  the  last  number  of  the  same 
journal  there  i»  a  paper  by  Dr.  JHCob,  reprinted  from  the  lluhlin 
Hospital  Report*,  in  which  he  describes  a  tumour  of  this  kind  that 
had  been  ninputotcd  by  his  father,  and  in  which  he  speaks  of  a 
family  several  of  whose  members  presented  this  remarkable  variety 
I      of  malformation.      In    the    Clironicie«   of  Lanercoat  it    is  related 
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that  the  Nonnan  sailors  ased  to  believe  the  Englishmen  to  h«  fnr- 
nisheil  with  tails,  and  when  they  bad  to  execute  them  they  hang 
them  alwavs  with  a  dog  alongside,  thus  anticipating  the  principle  of 
similia  nimililus, 

Deficiest  Developmest  of  the  Cocctx 

has  fiometimcB  been  scon  na  a  rare  instance  of  deformity.  The 
Quuiher  of  segments  is  liable  to  much  deviation  ;  but  its  total  iiraat> 
or  its  existence  in  merely  rudimentol  condition,  is  rare.  Perhaps 
the  moat  fn.-(|iiciit  iind  slrikiiig  instances  of  this  kind  of  doformit/ 
occur  in  tlio  rloninin  of  Cnmpiirativo  Anatomy.  Thus  in  the  Isle  of 
Man  there  is  a  breed  of  cnts,  all  tlio  members  of  which  are  born 
tvithoul  tails,  the  coccygeal  bones  being  redacod  in  number  to  a  very 
few,  and  these  rudimentary  in  character.  Absence  of  the  caudal 
buues,  I  repeat,  in  niuii  t^  a.  rare  phenomenon,  although  their  exist- 
«nc«  at  all  is  not  often  suspected  by  those  who  Iiavc  no  knowledge 
of  anatomy.  Home  of  whom  have  entertained  the  nio.sl  sln^^idar  ideas 
on  the  subject.  Perlinps  no  theory  wan  moro  ninguJar  than  that  of 
Lord  Monboddo,  an  old  Scottish  judge,  who  believed  that  the  absence 
of  Ibe  tail  was  a  phenomenon  pecuhar  to  the  tnodern  human  races, 
and  that  the  modern  curtailment  of  this  uppcnda^c  wta  a  resalt  of 
their  higher  degree  of  civilisation.  The  worthy  judge,  at  nn  early 
period  of  his  investigations,  believed  that  wo  munt  all  be  still  bom 
with  tails,  and  that  possibly  the  wise  women  and  the  doctor-i  cut  or 
twisted  them  off  the  moment  the  child  was  born.  It  tised  even  to 
be  told  against  his  lordship,  that  on  one  occasion  when  an  addition 
was  about  to  bo  made  to  his  own  family,  he  was  caught  hiding  in  tlio 
bedroom,  in  some  corner  of  which  he  had  scerotea  himself  with  a 
view  of  watching  all  the  proceedings,  and  witnessing  for  himself 
the  removal  of  the  new-bom  infant's  tail. 

Ttjmocrs  of  tub  Coccts — Double  Monstrobiiy  by  ikclusion. 

But  leaving  the  mythical  and  myaterious  part  of  the  question,  let 
me  enll  your  attention  to  the  sketch  (see  Pig.  f>-'')  of  the  posterior 
aspect  of  an  infant,  whoso  eotranci*  into  the  world  created  a  great 
ileal  of  noise  eonio  three  years  ago,  and  regarding  whom  a  paragraph 
appeared  in  many  newspapers,  headed,  "Curious  Monstrosity — A 
Cail-»  HORN  will!  A  Tau.  "  The  case  occurred  in  the  practice  of 
my  friend.  Dr.  Richardson,  of  Slockton-on-Tccs,  who  relieved  the 
chilli  of  its  extraordinary  appendix  by  amputation,  and  who  had  the 
hindnoBS  to  send  mo  the  tumour  for  dissection  along  with  this  sketch 
of  the  child  taken  before  the  performance  of  the  operation.  The 
tumour,  which  is  of  an  oval  form,  and  about  six  inches  in  length  by 
four  in  breadth,  was  attached  to  the  skin  of  the  back  opposite  the 
middle  of  the  sacrum  by  a  narrow  rounded  neck  of  about  an  inch 
in  diameter,  through  which  two  or  three  small  vessels  passed  into 
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the  tumour.    At  the  loircr  end,  vrhicli  projcctod  slig}itly  l)eyond  tho 
level  of  the  folds  of  the  natca,  there  yt&s  a  slight  dopressioD,  through 

Fig,  65. 
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which  n  point  of  bono  could  be  distinctly  felt,  while  from  the  Mppor 
eztrcmitj,  on  the  Burface  which  waa  turned  lowaida  the  back  of  the 
infant,  tbero  grew  a  projection  about  two  inches  in  length,  which 
bor«  a  perfect  resemhlanve  to  i%  finger  or  toe,  contaiutag,  as  it  did, 
two  bones  like  phuknges,  and  being  furnished  at  the  tip  with  a  fvell* 
developed  nail.  The  skin  of  the  child's  back  iminediutcly  Burround* 
ing  the  point  to  which  this  tumour  was  attached  wag  altered  in  cha* 
racter,  and  resembled  in  appearance  tho  mucous  membrane  of  the 
lips,  while  the  skin  in  contnct  with  this  peculiur  structuro  y/aa  thickly 
covered  with  hair.  The  child  whs  in  perfectly  j^ood  Iienlth ;  and, 
Dr.  Richardson  very  wisely  determined  upon  relieving  it  of  its 
extraordinary  encunilimnce,  which  ho  succeeded  in  doing  with  per- 
fect safety  by  first  tying  a  cord  round  tho  neck  of  the  Inmour,  and 
then  euttiog  it  off  beyond  tho  ligature.  There  was  no  remarkAbIc 
degree  of  hemorrhage,  only  one  vessel  requiring  to  be  tied ;  and 
the  infant  showed  no  bad  ayraptoma  afterwards,  while  tho  wound 
speedily  closed.  On  dissection,  the  tumour  was  found  to  couaiat,  a.3 
yoa  hero  sec  (see  Fig.  60),  of  a  mass  of  fat  enveloped  in  nkin,  and 
containing  in  its  mid»t  a  long  bone,  running  nearly  through  tho  CR> 
liw  loDgtn  of  tho  growth,  while  u  number  of  vessels  ond  nerves 
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the  neclf  and  were  distributed  throughout  the  mnas. 
well  oi9Blfie<l  and  invested  hy  periosteum ;  but  it  does 

FSg.  5U. 


BkAleh  of  lb*  mHjftitl  luraottT  dliMcIfd. 

not  present  a  sufficiently  vell-iaiirk«d  rcscmblaacc  to  anj  of  the 
bnncs  in  the  Kiimiin  skelf*tan  to  cnnble  iin  to  decide  as  to  its  real 
nature.  It  bears  more  resemblance  to  u  tibia,  honcrer,  tbao  M 
nny  other  bone.  Towards  the  upper  end  of  the  ono  side  it  has  at- 
tached to  it  n.  portion  of  tlBBiio,  redder  in  colour  and  deneter  in  t«xture 
than  the  roat  of  tlio  substance  of  the  tumour,  and  almoat  resembliog 
musolc  in  appearance. 

Kow,  what  in  the  nature  of  this  curious  caudal  appendix?  It  b 
Bimply  nn  inMiiiicc  of  a  kind  of  malformation  which  occurs  vheo 
two  ova  have  been  impregnated,  and  when  only  one  of  the  fcetuses 
cornea  to  maturitjr,  while  the  other  is  blighted  at  an  early  stage,  and 
arrested  in  its  development,  but  becomes  adherent  to  some  part  of 
the  body  of  its  co-twiu,  where  it  appears  at  litrth  in  the  form  of  » 
tumour.  Tumours  of  this  kind  mny  bo  found  adhering  to  different 
parts  of  the  bodies  of  infanta,  and  we  oocasioDally  meet  with  cases 
■where  thoy  are  attached  to  the  very  lower  extremity  of  the  trunk 
find  in  connection  with  the  coccyx  or  region  at  least  of  the  coccyx. 
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I  show  you  here  a  drawing  of  a  cliild  (see  Fig.  57)  with  a  large 
saccuUtud  tumour  of  this   description   growing  from   between   the 


Fig.  67. 
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Mtcs.  Tn  this  case  the  tumour  preaentoil  at  birth,  and  proved  a 
source  of  greiit  difficuliy  to  the  practitioner  in  iillemlancc,  who 
could  not  make  oi^  tiie  nature  of  the  case  until  the  birth  of  the 
lofTor  half  of  the  body  Iiad  been  effected.  In  the  practice  of  Dr. 
Patersoii,  of  Leith,  a  similar  caae  occurreJ  about  eighteen  years  ago, 
when  a  boy  was  born  with  such  a  tumour  growing  from  the  lower  purt 
of  the  back  of  the  pelvia.  This  inmoiir  (see  Fig.  58)  was  seen  by  a 
good  many  different  medical  men,  and  very  different  opinions  wcro 
entertained  as  to  its  nature,  but  most  wero  inclineil  to  the  belief 
that  it  was  a  cas*  of  spina  bifida.  I  had  just  been  reading  Meckel's 
vork  on  Poublo  Monsters,  in  wUiclt  bo  describes  some  cases  of  this 
kind,  and  caiso  then  to  the  conclusion,  which  I  still  believe  to  be 
the  correct  one,  that  Dr.  Pntorscm'ti  patient  whb  another  instance 
of  «  foetus  born  with  an  undeveloped  una  attached  to  it;  but  the 
bearer  of  that  eupernumcrary  fcetus  still  lives,  and  tts  the  tumour  was 
Id 


226 


ON  OOCOTODTNIA. 


never  removed  tbere  lias  been  na  means  of  verifying  tbe  diagnosiSi 
IlcTQ  is  still  oaotber  dra-ning  (sec  Fig.  50)  of  a  cose  of  tbis  nnture, 


GkiMhor  ks«cenMllamoM«««nrdntiiiaek1li]  bora  *l<bia»n  j««r**c>  tnJtcUlUvla^ 
Dr.  Palanou'i  «k*r. 

Ofionrring  in  the  person  of  &  girl,  wbo  came  into  tbo  Hoapitat  sevtral ' 
years  ago  with  a.  cystic  mnss  attacbod  to  the  back  opposite  the  sn- 
crani  and  coccvx,  which  had  been  there  at  birth,  and  urbich  still 
continued  to  grov.     A  ponton  of  tbe  growth  was  rciDorcd,  and  it] 
iras  found  to  consist  chiefly  of  a  few  large  cyatji,  wbicb  gave  out  na] 
intolerably  offensive  secretion.     There  are  some  preparations  of  tbisl 
kind  in  the  miiseuin  of  St.  BartholomeVs  lloiipit^l  in  Londoo,  andj 
among  others  a  prepn-rnlion  of  n  »«pemumerary  undeveloped  f<eHi9,' 
■whicli  waa  removed  from  the  lower  pari  of  the  hack  of  un  adulti 
female  by  Mr,  Wormalil.     The  tumour  in  this  case,  Mr.  Wormaldj 
writes  mc,  aeetned  to  come  from  the  ioterior  of  the  pelvis,  and  aaj 
it  grew  the  sacrum  and  coccyx  were  turned  upwards  auil  bneiwarda.] 
It  was  of  enormous  ihc,  requiring  an  incinion   on   each   side  oC) 
twenty-five  inches  in  length  for  its  retnova),  and   on  exaininatioaj 
afterwards  it  was  found  to  bo  composed  of  a  mass  of  cysM,  eomc  of 
them  containing  a  watery  Suid,  others  stealonatoug  matter,  hairg^ 
fat,  uud  osseous  deposits.    The  patieut  gradually  racorerod  froQi( 
the  operation ;  but  the  saorum  and  coccyx  never  returned  to  their 
normal  position.     A  gcutltjman  died  n  few  years  ago,  tbe  boir  to  a 
Scottish  earldom,  who  had  a  tumour  growing  from  tbe  lower  and , 
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baolc  part  of  the  trank,  regardiog  which  endless  conBuUations  had 
been  held  daring  bi9  llfetimo.     It  was  often  discoesed  whether  tt 

Fig.  69. 


TOuld  tie  aaFe  and  proper  to  remove  it;  end  ivhcn  he  died,  at  the 
age  of  forly,  it  was  t'oimd  that  this  tnraour,  which  had  been  a  source 
of  ditfconifort  and  uneasiness  to  him  all  bia  life,  might  very  easily 
have  been  rtmoved. 

If  jou  inquire  iuto  the  nature  of  these  tumours  you  will  Bnd  them 
to  vary  very  much  as  regards  their  structure.  Sometimes  tbey 
consist  of  masses  of  fatty  substance  nloue;  soiuetirnes  they  contain 
bones,  rudimentary,  or  more  or  lesa  developed  ;  or  they  may  contain 
teeth.  Some  of  them  have  been  found  having  ft  jaw-bone  with 
t«th  in  th«  SDcketa.  Portions  of  intestine  and  portions  of  other 
organs  and  pnrts  of  the  body  have  at  times  been  found  in  them,  all 
tending  to  enow  that  they  are  merely  instances  of  secondary  blighted 
fcetuseg  attached  to  well- developed  ones,  and  obtaining  nourishment 
from  ihem.  Some  of  these  secondary  fwtuses  remain  in  the  most 
mdimentary  condition  possible,  prcsooting  only  a  cellular  inasa. 
Others  again  coutaiu  lissac-s  more  highly  organised;  and  aome  of 
them  present  traces  of  parts  approaching  in  development  to  the 
organs  and  parts  of  their  more  perfect  mntes.  These  additional 
fcetuBcs  attached  to  the  sacrum  and  coccyx  form  a  puaile,  however, 
to  teratologists  in  this  respect,  that  thoy  cannot  bo  found  to  be  regu- 
lated in  any  way  by  a  law  which  holds  good  in  the  case  of  double 
monsters   of  almost  every  other  description.     In   all  the  common 


ON  OOCCrODYKIA. 

types  of  double  moDSlere  it  is  a  luvr  that  Uk«  is  always  attached  to 
tike  in  the  two  bodies.  Thus  tlio  olmst  of  one  child  is  slvrays  nt- 
tnclicd  to  the  clicst  of  itiiotlier,  thi;  buck  to  tlic  bnck,  a  steraum  to 
a  sternum,  an  occiput  to  an  occiput,  an  artery  to  an  artery,  a  nerve 
to  a  nerve,  the  correspooiJing  bono,  muscle,  artery,  nerve,  etc,  of 
one  body,  to  exactly  the  same  corresponding' bone,  muscle,  artery, 
it«rve,  etc.,  oT  the  other  body  of  the  double  monster.  Bui  to  tliii 
law  there  are  eoiue  few  and  rare  exceptions.  Thus  I  have  in  my 
hand  the  akeleton  of  a  fully  developed  kitten  which  Irns  tho  pcUit 
and  posterior  extremities  of  &  secondary  fcetal  kitten  attached  to  the 
lower  end  of  the  sternum.  Such  a  union  of  unlike  parts  is  very 
rare,  and  we  may  perhaps  (kduce  a  lesson  from  it  in  tTanaceodental 
anatomy,  as  to  the  analogy  botweon  tho  pelvic  and  sternal  bones. 
And  the  coccygeal  tumours  in  (|ue3tiou  form  also,  I  repent,  a  very 
striking  exception  to  a  law  which  is  so  general;  for  in  tbem  you 
have  parts  and  tissues  of  the  secondary  fwtuB  attached  to  parts  and 
tiiRues  of  the  developed  child  that  are  not  at  all  sinilor.  What  are 
wo  to  do  ia  the  way  of 

Treatment  op  tuese  Cocctqbal  Tuhoces? 

When  they  can  be  removed  with  safety  to  the  Infant,  it  will,  of 
course,  always  be  advisable  to  do  so;  but  it  is  not  always  very  easy 
to  decide  upon  the  safety  of  tho  oporation.  In  such  a  cuso  as  that 
of  Dr.  Itichardson,  where  the  tumonriiras  pedicuhited  and  attached 
by  a  narrow  neck,  and  where  no  tissue  of  importance  was  present  in 
the  isthmus,  the  operation  waa  safe,  and  the  result  satisfactory.  The 
same  may  be  aaid  of  Mr.  Wormald's  caaC)  and  of  some  others;  but 
sometimes,  as  I  have  told  you,  portions  of  intestine  puss  out  from 
tho  body  of  tho  cliiid  into  the  coccygeal  tumour,  and  whenever  tUcr« 
is  any  suspicion  of  the  presence  of  such  a  communicatioii  the  opera- 
tion had  better  be  left  undone.  Where  removal  is  to  ho  effected  at 
all,  it  is  best  to  do  it  as  I)r.  liicbardson  did,  as  soon  after  birtb  as 
possible.  In  the  case  of  the  girl  in  the  hospital,  bad  ulcers  formed 
in  the  opened  tumour,  and  exhaled  such  odors  as  to  render  her 
presence  intolerable  to  nil  the  other  patients.  In  the  case  of  Dr. 
Patcrson's  patient,  nothing  at  all  was  done,  and  tho  cystic  mass  has 
shrunk  up  and  become  reduced  in  sho,  instead  of  becoming  devel- 
oped along  with  the  rest  of  the  body;  and  the  young  man,  who  is 
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now  a  clerk  in  a  public  ofhce,  works  all  da^  at  his  desk  sitting  upon, 
and  in  one  sense  at  least  supported  by,  this  undeveloped  brotbor. 
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LECTURE  XVIII. 

ON   PELVIC   CELLULITIS. 

GkntT-EMBS  :  I  intend  to  dircot  your  attention  to-day  to  ft  malady 
■which  presontH  to  iia  the  following  peculiarities  in  its  history,  vijt: 
Ist.  It  is  a  discfise  of  great  importance,  anil  as  all  now  acknowledge, 
it  i»  by  no  menns  UDfrequent  in  pr&ctJce;  2d.  It  is  an  ftfTcction 
which  it  is  in  general  not  at  all  difficult  to  detect ;  yet,  3d.  It  ia  not 
described,  as  far  ua  1  am  awure,  ici  uuy  Engtiali  syalcniatio  work  on 
niidwifory  op  the  diseaseB  of  fRtnalpa,  ptibSishpd  earlier  than  twenty 
years  ago  ;  und  4tli.  Though  thus  neglected  and  overlooked  by  our 
fathers  and  their  predecessors,  it  is  nn  nfi'eclion  a  full  and  distinct 
account  oF  which  has  been  left  us  in  the  writings  of  various  old 
Greek  and  Roman  physicians.  "  Probably,"  observed  Ariatolle 
upwarda  of  200')  years  ago,  "probably  all  art  and  all  wisdom  have 
often  been  already  fully  explored,  and  again  ([uite  forgoitpn,"  The 
rcmarlc  ivt  all  events  strongly  applies  to  many  fiicts  in  medicine,  (iiid 
among  nthor  things  to  the  disease  in  question.  One  of  the  first 
modern  accounts  of  the  di§ease  I  refer  to,  was  published  in  France 
bjr  Maichal  de  Calvi,  in  1844,  under  the  title  of  an  essay  on  "intra- 
pelvic  Phlcgniououa  Abscesses."  This  eaaay  was  reviewed  at  the 
time  in  the  old  Medico-Chirurgical  Iteviai'.  In  the  very  number 
of  the  MpAlico-Chirurgical  Jffvtcw  in  which  this  essay  of  M. 
Marchal  de  Calvi  is  reviewed  and  most  highly  praised  and  recora- 
tnendcd,  tlio  reviewer  takes  oceasioD,  apropos  of  the  publication  by 
the  Sydenham  Society  of  Dr.  Adams'  admirable  translation  of 
Paalns  ^gineta,  to  sneer  at  the  medical  knowledge  of  the  ancient 
physicians,  and  to  reprobate  in  no  measured  terms  thi;  study  of  ibu 
oncient  authors,  liut  in  that  translation  of  Paulas  ^-Eginela  which 
the  reviewer  thus  alTects  to  despise,  there  is  a  very  concise  and  lucid 
nccouDt  of  the  disease,  for  a  trcatiec  on  nhich  M.  Marchal  do  Calvi 
receives  so  much  praise.  Various  diseases  well  known  to  the  ancieuta, 
and  fully  described  in  their  writinga,  have  been  lost  from  sight  and 
observation  for  many  ages  ;  so  that  when  detected  uguin  in  our  day 
they  appear  in  the  light  of  entirely  new  discoveries.  In  the  time 
of  the  Emperor  Trnjan,  there  was  a  physician  in  very  extensii'c 
practice  in  Rome,  of  the  name  of  Archigenes,  who  equally  with 
AgathinuB  has  been  regarded  as  the  head  of  the  Eclectic  School. 
Juvenal  makes  frequent  reference  to  Archigenes,  and  describes  him 
going  about  visiting  liis  patients  attended  by  fifty  pupils,  each  feel- 
ing every  patient's  pulse  by  turns.  This  same  Archigenes  left  a 
ll     great  many  writings.     Among  the  fragments  of  his  writings  ihat 
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have  heea  preserved,  one  relates  to  tttc  (license  I  vish  to  speak  oC. 
ir  I  can  Iny  hold  of  the  account  of  it  which  is  quoted  from  him  bj 
^Etius,  1  may  perliaps  read  it  to  you  at  my  next  lecture,  in  order  lo, 
gliovr  you  how  much  ha  knew  both  of  the  course  and  treatmoDt  of 
the  disease. 

Professor  Dohcrty,  of  Galway,  and  I'rofesaor  Churchill,  of  Dublin, 
verc  tho  first  modern  Enjjlbh  authorn  who  called  the  ittlcntion  of. 
the  profession  to  the  frciiucncy  iiud  importance  of  the  dincase  I 
allade  to:  the  former  describing  it  »a  "chronic  intlnmnintioa  of  the 
appendages  of  the  uteiiis  after  partaritinn ;"  and  the  latter,  as 
"abseeee  of  the  uterine  appendages."  In  some  observations  on 
uterine  di8case5  published  in  184-3,  after  givt[ij>;  some  details  of  tvo 
coBcs  of  the  disease  in  the  puerperal  female,  I  added  that  "  I  had 
seen  several  cases  in  the  femitlu  of  chroniu  'pelvic  inQuomator? 
tumours,'  unconnected  vilb  the  piicrpcrnl  atatc ;  nnd  where  the  fixM 
coodilioD  of  the  body  of  the  uterus,  the  surrounding  tumef;ict!oa, 
and  the  apparent  almost  ebony  induration  produced  in  the  roof  of 
the  voglna  at  one  stage  of  the  disease,  by  the  tenseness  and  diMen* 
Eion  of  the  pelvic  fascia,  gave  vise  to  the  idea  that  the  nlTectioD  wu 
organic  nnd  carcinomatous,  nml  not  simply  iiiflammfitory.''  Wo  all 
now  know  the  disease  to  be  far  from  rare,  even  in  the  non.poerperal 
female  ;  and  I  b&vo  usually  here  lectured  upon  it  under  the  name  of 
Pelvic  Cellalitis,  a  name  which  I  ventured  to  suggest  in  consequence 
of  its  pikthological  seat  and  nature. 

We  buve  had  two  Instances  of  thLi  disease  in  the  wards  during 
the  session,  and  one  of  the  p»tient8  is  still  under  obitervation.  Be- 
fore discussing  the  subject  of  Pelvic  CelluJitis  more  at  length,  yon 
will  allow  me  to  read  to  you  the  history  of  these  two  cases  from 
Jlr.  Sclander'a  report. 

Case  1.— "C.  R.,  admitted  Feb.  12, 1869,  aged  80,  married  twelre 
years.  Was  very  healthy  before  her  marriage  ;  menstruates  regu- 
larly. Haa  given  birth  to  bi.x  children,  and  had  one  miscarriage, 
which  occurred  between  the  fifth  and  sixth  labours.  She  boa  had 
rapid  recoveries  from  all  her  previous  labours,  and  has  been  attended 
by  accoucheurs.  She  had  a  midwife  with  her  in  her  last  confiae* 
raent,  which  occurred  two  months  ago.  Had  a  very  short  labour, 
lasting  only  from  13  A.M.  to  9.30  A.M.,  at  which  time  the  placenta 
was  expelled  naturally.  She  remained  very  well  during  the  first 
week,  and  was  rapidly  recovering;  but  at  the  end  of  the  week  she 
had  rigors,  which  have  continued  at  times  up  till  now.  She  then 
noticed  for  the  ftrHt  time  pain  in  the  right  iliac  region  and  great 
tenderness  ou  pressure,  which  was  succeeded  on  the  fifth  week  after 
delivery  by  a  swelling  in  the  part  first  affected  by  pain.  This  swell- 
ing was  tense,  hard,  and  circumscribed.  Mustard  poultices  were 
first  applied,  and  then  leeches,  and  she  experienced  great  relief, 
although  the  abdominal  swelling  remained  as  painful  as  ever.  The 
rigors  were  followed  by  profuse  perspirations  whenever  they  oo- 
curred.     The  puUe  rose  rapidly  from  the  first  symptoms ;  appetite 
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1TS8  much  impaired;  great  thirst,  and  feeling  of  weakness  ejaA  de- 
presaion. 

,  "On  admission,  there  is  o  bard  swelling  in  the  left  iliac  region, 
extending  ta  within  n  short  distftnce  of  the  inesiftl  line.  The  epaco 
occupied  by  this  hardness  is  dull  on  percussion  and  tender  on  pres* 
sure  ;  and  when  the  finger  is  introduced  into  the  vagina  the  internal 
surface  of  the  snelling  may  be  readilj'  fclc — it  acems  to  he  uaeven 
and  very  Rcnsitive.  Mncb  feebleneaB;  tongue  dry  and  coated  with 
n  whitish  fur;  lips  drynnd  fissured;  expreiision  unxious;  rcspirntloa 
natural ;  pulse  98 ;  uring  of  natural  colour  and  (juantity ;  bowels 
regnlar. 

"  K. — Hydrarg.  bichloridi  gr.j  ;  aquse  Sij  ;  a  teaepoonful  to  be 
taken  three  times  a  day.  To  have  a  blister  produced  by  nitrate  of 
ailrer. 

"  Feb.  18th.  The  tenderness  is  much  lessened ;  but  the  Bwclling 
renainH  of  the  same  aize  and  nhape. 

"  19th.  Complains  of  eiuknoss  and  pain  in  the  cpigastriunn.  To 
have,  B, — Biamutlii  trienitratt.^  Ss9  ;  mucilaginis  3J  ;  &•{■  fontis  Jv; 
a  tablespoonful  three  times  a  day. 

"23d.  The  eidcnesa  and  pain  ha%'e  disappeared.  The  abdominal 
swelling  is  lessened,  and  the  patient  has  not  had  any  rigors  since 
laat  report.     To  take  Citratis  fern  et  quinrc  gr.  iij  per  day. 

"  March  2d.  There  ii*  much  hardness  and  tenderness  in  the  region 
of  t'oupnrt'a  ligament  on  the  right  side.  She  cannot  extend  the 
right  tliigh  in  eonBe(|Ucnc-e  of  the  exeeasivo  pain;  the  inguinni  glands 
arc  cnlargud  and  indurated.  To  have  another  vesication  with  nitrate 
of  silver;  and  to  take  Syr.  ferri  iodidi  flxx  ter  in  die. 

"  3d.  There  is  a  purulent  discharge  from  the  vagina,  noticed 
prinoipnily  wlion  the  patient  empties  the  bladder.  The  p&in  over 
Poupart'a  ligament  is  much  better. 

"9th.  The  purulent  discharge  still  continues,  but  in  diminished 

?|uaniity.     T»  hikvc  unguent,  bismuth!  applied  to  the  vesiculed  aur- 
toe  on  the  groin." 

Case  2.— "S.  N.,  aged  21,  admitted  March  24,  1859.  States 
that  she  has  always  enjoyed  good  health  up  till  the  date  of  the 
present  attack.  MenBtruatea  regularly  ;  occasionally  obaerved  her 
feet  lo  swell  towards  night ;  hut  attributed  it  to  her  running  up  and 
down  stairs  so  ranch.  She  attributes  her  present  illness  tu  having 
caught  cold  after  menstruating,  about  three  weeks  ago,  at  which 
timu  also  she  suffered  from  diarrhoea.  This  diarrhccu  continued  for 
several  days,  after  which  she  was  seized  with  pain  in  the  lower  part 
of  the  etomach,  back,  and  left  iliac  region.  This  pain,  which  has 
continued  up  till  the  time  of  her  admission,  is  not  constant,  but  more 
severe  generally  at  night.  She  describes  it  as  shooting  round  from 
the  left  to  the  right  side  and  down  the  left  thigh  aa  far  as  the  knee. 
Pain  and  tenderness  over  the  lower  part  of  the  abdomen.  On  ex- 
amination per  vaginam,  a  tumour  is  felt  projecting  from  the  loft 
Bide,  in  the  eituation  of  the  brond  ligament  of  that  side  of  the  size 
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of  an  egg,  hard  anil  fino.  Ordered  two  leeches  to  b©  applied  round 
the  anua,  nnd  Pil.  mass,  hydrarg.  gr.  iij  ;  mitte  tales  xij.  One  every 
four  hours,  a,iid  u  sturcb  and  opium  injectioo.  Fomencatioiu  to  Ik 
applied  to  the  lower  part  of  the  abdotnen. 

"April  3d.  Ordered:  B. — Il^drio'l.  potnas.  5^i  sjrupi  Bimplicis 
Sj ;  aqunj  fontis  ad  Sviij.  A  iftblespoonful  thrice  dadj  ;  dioi  to  be 
ligliC;  chicken  soup. 

"  12lh.  Pflliout  complaiiiB  of  palpiuilon,  with  sovere  pnio  in  Wk. 
Pulse  104.  Ordered — Pulv.  digitalia  gr.vj ;  potassie  biturt.  ^t;  pulv. 
cinnamon  coinp.  9j  ;  fiant  pulv.  vj. 

"13lii.  Pain  in  tlio  Icfl  side  worse  to-day.  The  tumour  is  felt  to 
he  increased  in  size.  Ordered  to  use  mercurial  pessaries,  and  tinc- 
ture of  iodine  to  he  painted  cxtcniEtlly  on  the  loner  part  of  the 
abdomen. 

*' 17th.  Ordered:  B. — 01.  crotonie  Siss ;  ol.  ohvae  ^j.  Fiat  lini- 
mentum.     To  be  applied  every  night. 

*'  18th.  To-da.y  she  tiaa  been  unwell ;  very  sli]*ht  disohargo,  B.— 
Acidi  hydrocyanic]  dil.  5^9;  tine,  hyoscynmi  o»h  ;  tuiet.  rnmphorie 
,^iB!t ;  tine,  cardam.  comp.  ssa. — M.  Signa. — A  table^poonful  thrice 
daily. 

"20th.  As  the  discharge  still  continues  scanty,  ordered  leeches  to 
bo  applied  round  the  aiius. 

"  23d.  Catamenia  ceaxcd  :  to  return  to  miittare  preticribcd  April 
3d,  and  continue  the  crotoii  liniment. 

"  2C)th,  Compluins  of  grcnl  pain  in  tho  right  side,  much  mora  tfasn 
is  asual ;  very  rcBtlees,  and  does  not  sleep. 

"2yih.  Much  better  to-day — la  going  about  the  ward. 

"May  7th.  Continues  to  improve.  Tiie  tumour  on  exiimination  is 
lessened  considerably.  Ordered  emplast.  lyttse  4  by  4,  to  be  applied 
over  the  left  side. 

"  15lh.  Complained  of  return  of  pains,  very  severo  to-d»y.  To 
have  tincture  of  iodine  painted  externally. 

"26th. Ordered:  K. — Quin«disulpb.gr,xij;acid»ulph.  dil.  nuxl; 
aqum  ad  3viij.     A  tablespaonful  thrioe  daily, 

"2'Jih.  Ordered:  U. — Tine,  hyoscy.  cth.  chlorici  aa  Sm;  mist, 
cauph.  .?sa;  acgutc  3J  ;  :Rat  hnustus,  as  patient  eoiaplains  of  great  pain, 
and  has  not  slept  for  two  nights. 

"80tb,  Much  better  to-day.  Ordered:  R. — Ilydrarg.  iodidigr.vj! 
pil.  galbuni  3ij ;  divide  in  pil.  xii.     Sig. — One  twice  a  day." 


NOMENCLATDRE  OF  THE  DiSE.tSB. 

The  diaease  of  which  v«u  Iiilvc  had  an  opportunity  of  studying 
the  phenomena  in  the  paticnta  whoso  history  I  have  now  rotd  to  yon, 
has  been  known  under  difToront  names,  ithich  may  be  apt  to  causf 
you  some  perplexity  in  attempting  to  get  nt  the  literature  of  il. 
8ome  of  those  names  I  have  already  stated  to  you.  It  was  generally 
described  by  the  ancient  writers  as  **absoess  of  the  uterua;"  it  has 
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very  often  l)eeii  described  by  modern  wntera  m  "polvic  abscess  ;*' 
but  tbo  designation  is  an  incorrect  one,  for  pelvic  cellulitia  is  no  more 
pelvic  abscess,  than  plouritia  is  empyeam.  la  the  one  c&so  as  in  tbo 
other,  the  inflammatory  process,  which  is  the  primary  arid  original 
iliacuc,  may  pass  on  to  ita  higliest  gnidea  nnil  load  to  the  development 
of  pii9.  In  pleurisy,  if  the  inflammation  ho  not  checked  in  time  and 
the  membrane  be  not  restored  to  its  normal  state,  pus  comes  at  len^h 
to  be  secreted  into  the  plcurdl  cAvit;,  nnti  the  pleurisy  mergeB  into 
empyema.  So  in  the  caee  of  inflammation  of  the  OilTerent  portions 
of  cellular  tissue  contained  within  the  pelvis,  or,  in  other  -worda,  in 
J*eU'ic  CtlluUtiifyau  will  find  llmt  usually  it  only  merges  into  "pel- 
Tic  abscess"  when  no  attempt  has  been  made  tn  t^ubdue  the  infiam- 
mation,  or  nrhen  even  irell-dirccted  treatment  has  failed  to  prevent 
it  from  ending  in  suppuration.  In  the  girl  who  is  still  in  the  ward, 
there  was  at  one  period  in  the  history  of  her  ftiHease  a  larf;e  inflam- 
matory gwclling  or  effusion  in  the  left  broad  ligament,  which  was 
dispersed  and  disappeared.  Since  then  a  similar  swelling,  or  in- 
flammatory efTuaion,  has,  as  you  bnve  been  told,  become  developed 
hetwecn  the  n-ctiim  and  the  vugiim,  but  instead  of  ending  in  resolu- 
tioD  as  before,  the  inflammation  now  proves  less  amenable  to  treatment, 
and  threatens  to  end  in  suppuration,  and  to  lead  to  the  development 
of  a  pelvic  abscess. 

Again,  deseriptiona  of  inflammation  of  the  cellular  tissue  of  the 
pelvis  have  been  overlooked  among  the  accounts  of  the  other  inflam- 
tnationi  occurring  simultaneously  with  it  as  the  results  of  unfavour- 
able con  linemen  tfl,  or  they  have  been  lost  among  the  notices  of  other 
petiueln;  of  unfortunate  operations  performed  on  the  pelvic  organs; 
"you  will  find  CU3CS  on  record  under  the  names  of  "-psoas  abscess" 
after  delivery,  "iliac  abscess,"  &c.  We  meet  the  diaeaao  most 
frequently,  perhaps,  in  the  case  of  puerperal  patients,  who  have  been 
eohject  to  injurious  influences;  but  it  occurs  also  frequently,  ns  I 
have  already  mentioned  to  you,  in  non-puerporal  patients  as  well,  as 
tre  see  in  the  ease  of  the  girl  ia  the  ward  in  whom  the  disease  seems 
to  bavo  been  caused  by  exposure  to  cold  during  a  menstrual  period. 
It  may  result  from  any  operations  in  the  pelvis,  or  injury  of  the 
pelvic  organs.  It  niny  occur  in  patients  of  till  ngcs  ami  tit  all  times 
of  life.  I  have  seen  it  iu  young  female  children;  and  I  have  at- 
tended patients  attacked  with  it  when,  upwards  of  seventy.  It  is  a 
disease  not  coDfiucd  to  women,  although  most  frequently  seen  and 
rocognized  in  them.  Cases  of  pelvic  cellulitia  and  abscess  occur 
not  unfrequcntly  in  the  male  sex  from  cold,  after  operations  oq  the 
urethra^  ructum,  &o. 

pATHOLOaiCAL  AnaTOMY. 

The  disease  consists  essentially  and  primarily  of  Inflammation  of 
thfl  cellular  tissue  of  the  pelvis;  and  to  understand  aright  its  nature 
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anil  its  course,  and  to  be  able  to  coastract  a  proper  plan  of  diagnosis 
and  trentmcnt,  ve  most  study, 

1.  The  iSfat  of  the  Infiammalion. — The  pelvis,  as  yoa  know,  ia 
lined  and  closed  in  infertorly  by  ni«ans  of  a  faacin,  vnich  giros  off 
slcatlis  to  tlic  different  pelvic  muscles,  and  fyriiisbca  processes  for 
tbo  protection,  support,  and  aepamtion  of  the  vnrioua  pclrio  organs. 
Wherever  two  layers  of  this  fascia  approach  each  other  after  cover- 
ing the  opposite  surfaces  of  any  orgau  or  luuscio,  and  wherever  two 
layers  covering  contiguous  organs  come  to  be  in  opposition,  you  will 
find  that  there  is  always  a  greater  or  less  quantity  of  loose  cellular 
tissue  interposed  between  ihein.  Thus,  hetweon  the  layers  of  the 
broad  ligaments,  between  the  vagina  and  the  rectum,  between  the 
iliac  muscle  and  the  bone,  and,  iu  short,  in  almost  every  part  of  cbe 
pelvis,  tbero  is  an  abundaace — a  great  abundance — of  cellular  tissue; 
and,  I  repeat^  the  disease  of  which  1  have  now  to  speak  consists  of 
inflammation,  acute  or  subacute,  of  tbia  aboundinj*  cellular  tissue. 

2-  The  Produnh  nnd  Terminutlons  of  lhi»  Inflannnalion  vary 
according  to  the  stugc  of  the  disease,  and  may  be  coribiderod  uador 
tbe  four  following  divisions: — 

1st.  Serum; 

Sd.  Pua; 

3d.  Coagulable  Lymph ; 

4th.  Sloughing  of  the  Cellular  Tissue. 

1st.  JE^ffuiion  of  Serum  is  the  first  phetiomcnon  t*hat  occurs  when 
inflammQUon  baa  beconic  established  in  tiio  cellular  tiSHuu  of  tht 
pelvis.  The  necessary  reeult  of  the  clTusion  of  tbia  0uiJ  is  a  swdl- 
mg  in  the  part,  which  may  be  felt  on  examination  through  the  vagina 
or  rectum,  or  even  through  the  ubdominul  parietcs,  according  to  it« 
special  Beat.  This  swelling  is  of  greater  or  less  extent  accomingto 
ihe  intensity  of  the  inflammation,  and  according  to  the  freedom  with 
which  the  fluid  is  allowed  to  escape  along  the  cellular  tissue,  snd  to 
pass  from  one  loculament  or  division  of  pelvic  fascia  to  unotbcr. 
The  swelling  or  tumour  produced  by  the  effused  serum  is  from  the 
first  firm,  dense,  anil  resistant  to  the  feel,  and  sometimes  becomes 
very  hard,  particularly  when  the  ctFusion  takes  place  between  two 
layers  of  the  fnsciii  which  are  not  louac,  and  mobile,  ajid  yielding 
but  are  bound  at  their  margins  to  some  osseous  ridge  or  strong 
lignmcntous  band;  as  when  it  occurs,  for  exacQple,  in  the  wall  of 
the  pelvis,  externally  to  the  margin  of  the  broad  ligament  of  the 
uterus.  In  such  a  situation  the  swelling  comes  sometimes  to  feel 
bard  lu  a  cricket-buHI,  or  a  "deal  board,"  as  Dr.  Doherty  has  ex- 
pressed it,  and  has  been,  and  might  easily  be,  as  far  as  mere  hardaeu 
is  concerned,  mistaken  for  ao  ezostosia  of  the  ilium ;  and  when  io 
the  roof  of  the  vugina  it  eemetimes  fccU  as  firm  to  the  touch  aa  a 
scirrhous  growth.  One  other  common  and  very  cberaoteriiUo 
feature  of  the  tumour  is  this — it  feels  as  if  it  were  adfixed  to  and 
grpw,  ns  it  were,  from  tlie  side  of  the  pelvic  bonce,  whenever  the 
effusion  has  extended  to  a  sutHcient  extent  laterally,  go  as  Co  reach 
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tbe  mils  of  tlie  pelvis.  Fibroid  tnruours  of  th«  aterua.  ova,riAn 
tumonrs,  and  otliera  ivitU  which  llio  "inflitminatory  tmnour"  of  pelvic 
cellulitis  ftrfl  sometimes  confoumlod  do  not  present  this  syuiptom. 
After  the  cffuBion  has  itivailcil  loculatnent  after  loculament  of  the 
pelvic  foscift  it  soon  loses  its  primarj  round  or  oblong  form.  In 
exsninint;  the  sirelling  day  after  day  you  can  sometimes  find  it  daily 
altering  its  6gure,  and  occaaionally  you  ca-n  thus  trace  ita  gradual 
process,  as  it  creeps  from  one  side  of  th«  pdvia  to  the  other,  and 
passes  before  or  behind  the  neck  of  the  uterus,  nnd  nt  Inst  involves 
andjfxf*  the  uterus  in  its  mass.  The  inflamiQatory  elfusiou  is  by  no 
means  always  limited  to  the  cclhibir  tissue  of  the  lower  or  truo 
pelvis.  Often  from  the  first  a  Urge  swelling  or  effusion  can  be  felt 
in  one  or  other  iliac  region ;  and  I  have  seen  one  or  two  cases  ivliere 
the  tumour  was  in  a  great  degree  central,  iind  as  1n.rge  as  tlie  uterus 
at  the  fourth  month.  Occasionally  the  disease  inv.ides  the  cellular 
tissue  of  the  upper  or  large  pelvis,  anil  especiidly  the  cellular  tissue 
in  the  right  iliac  fossa,  nnd  around  the  head  of  the  ciecmn,  without 
eren  stretching  downwards  into  the  true  pelvis.  Again,  we  aee 
occasioQslly  in  practice  smaller  inflammatory  swellings  and  effusions 
limited  to  single  looulumoiits  of  the  pelvic  cellular  tissue  situated  in 
the  anterior  or  on  the  posterior  walla  of  the  vagina,  Jind  not  even 

fiASitiiig  upwards  to  thu  cellular  tissue  contained  between  the  broad 
igaments  and  lying  around  the  neck  of  the  uterus. 

I  should  wish  particularly  to  have  it  impressed  upon  your  minds 
in  regard  to  this  disease,  that  there  is  no  pus  in  the  effusion  or 
tumour  at  firiit,  and  that  it  does  not  begin  in  any  cuso  by  being  an 
abscess,  but  that  first  of  all  an  effusion  of  eerum  takes  place  into 
the  inflamed  cellulfvr  tissue,  and  no  formation  of  pus  generally  occurs 
till  about  ten  or  fourteen  days  aflerwarda.  In  ono  of  the  first  cases 
of  the  disease  I  ever  saw,  and  when  £  was  only  beginning  to  learn 
eomethiag  of  its  uaturc  and  course,  I  got  a  lesson  in  regard  to  tliia 
matter  which  is  very  strongly  impressed  npon  my  mind,  Dr.  Andrews, 
who  was  then  a  lecturer  on  midwifery  in  London,  was  on  a  visit  to 
£dinhiirgh  at  the  time,  and  I  offered  to  show  htm  a  case  of  pelvic 
cellulitis  as  an  object  of  interest;  for  the  subject  was  then  new,  and 
not  many  cases  of  the  disease  had  been  observed.  The  patient  was 
a  young  girl,  of  ^twelve  or  thirteen  years  of  age,  in  whom  I  had 
made  sure  that  inflammatioa  had  been  set  up  in  the  broad  ligament 
of  the  uterus,  and  caused  great  swelling  and  induration  of  it.  This 
I  supposed  to  be  due  to  an  elfusion  of  pus,  for  we  then  spoke  of  and 
thought  of  the  disease  as  always  "pelvic  ahsccsa,"  and  about  the 
tenth  day  from  the  commencement  of  the  disease,  I  introduced, 
in  presence  of  Dr.  Andrews,  an  exploring  needle  with  the  view  of 
bringing  away  the  pus  and  reducing  the  ewelling.  But  to  our  as- 
tonishment  there  flowed  into  the  dish  held  to  receive  it,  not  yellow 
pns,  but  a  transparent  fluid  90  clear  nod  limpid  that  Dr.  Andrews  at 
once  whispered  to  me,  "Uave  you  not  punctured  the  bladder?"  I 
kaew  from  tlio  direction  of  the  needle  baokwarda  that  it  was  not 
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near  tho  bladder,  and  after  a  conflidcrnble  qaantity  of  this  cleti* 
Suid  hud  escaped,  wc  soon  Lad  evidence  that  it  was  not  uriac,  by  ita 
rapid  coagulation  in  tlie  cup  wbicli  contained  it.  It  was  serum,  sach 
us  you  wc  iu  the  stage&  of  muiiy  infliimtnatione,  and  »acli  u  yon 
may  obtain  from  the  sttn  after  the  application  of  a  veaicnnt ;  aad 
in  the  earlier  stages  of  polvic  cellulitis  it  is  tins  inflammatory  seraia 
whose  efi'usioD  gives  rise  to  tho  swelling  and  hardness,  and  which  if 
the  only  fluid  you  will  then  procure  on  using  an  cxploHng  needle. 
If  the  inflummatioii  be  not  now  subdued,  and  the  effused  serum  be 
not  nbsorbed,  it  will  betimes  lead  to, 

2d.  The  Formation  of  Pug. — You  may  meet  with  a  case  of  pelno 
cellulitis  where  there  is  an  effusion  of  sorum  attended  with  much 
pain  and  distress ;  yet  if  the  disease  proceed  no  further  and  rcioln- 
tion  of  the  process  be  effected,  the  disease  might  run  ita  course,  »nd[ 
its  real  nature  might  be  altogether  unsiispected.  unless  you  had 
previously  been  made  aware  of  the  probability  of  its  occurrence. 
But  if  the  inflammatory  proccsa  remains  unchecked,  and  goes  on  to 
its  higher  stage  of  suppuration,  the  disease  is  not  so  likely  to  bo 
OTcrloolied ;  and  bencc  moat  of  the  descriptions  that  we  have  of  Iha 
disease  refer  to  it  only  in  thia  more  advanced  etage.  Tho  pus  may 
become  developed  in  any  part  of  the  pelvis  where  inflaiQmation  bs9 
been  set  up,  and  in  some  cases  it  is  confined  to  one  fascial  loculamcntf 
while  in  others  it  occurs  in  two  or  more  simultaneously.  It  doe* 
not  always  remain  in  the  part  where  first  it  ie  formed,  bnt  forces  its 
way  from  one  loculnment  to  another,  until  it  reaches  a  cutaneous  or 
mueoua  surface  through  which  it  may  le  evacuated.  Ita  progress  il 
often  very  dlflJciiU  to  trace,  and  to  understand  it  aright  re<[mrM  Kit 
intimate  knowledge  of  tho  course  and  connection  of  the  fascial 
sheaths  of  the  pelvic  organs.  Perhaps  the  most  common  seat  for 
the  development  of  an  abscess  is  in  the  cellular  tissue  of  one  or 
other  of  the  broad  ligaments  of  tbo  uterus,  and  when  matter  has 
been  formed  there  it  may  make  its  way  towards  the  roof  of  tha 
vagina  either  by  pa&sing  in  front  of  the  neck  of  the  uterus  between 
it  and  tho  bladder,  or,  as  is  fur  more  frequently  the  case,  byBinkiogj 
backwards  between  the  cervix  uteri  nnd  the  rectum.  In  such  a  csM  ! 
the  absccas  mny  open  either  into  the  rectum  or  into  the  vagina,  which 
ore  the  two  most  common  canals  for  the  evacuation  of  pelvic  abscesses, 
and  fortunately  also  the  two  moat  favourable.  But  there  are  nro< 
other  cavities  into  which  the  matter  sometimes,  but  less  rreoucntlT, 
finds  its  way;  and  as  they  are  not  hy  any  means  bo  uccesHiole,  ths' 
treatment  of  the  ease  becomes  more  complicated  and  difficult. 
Thc»c  lire  the  cavities  of  the  bladder,  and  of  the  body  or  cerrix  of  j 
the  uterus  ;  nnd  when  one  and  the  same  abscess  opens  into  both  of 
these  organs,  as  sometimes  happens,  a  form  of  vesico-utcnuc  fbtula 
results  which  is  not  always  very  amcnuble  to  treatment.  On  tha 
other  band,  you  will  somelimeH  find  the  matter  burrowing  cnwards. 
nnd  finally  making  un  opening  for  itself  in  some  part  of  the  cutnnooM 
surface  of  the  body.     O'he  pus  may  pass,  for  example,  underneath 
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tfae  pelvic  fascin,  and  escaping  from  the  pelvis  along  with,  the  femoral 
vesscU,  it  Diuy  vomc  to  jiumt  somcn'hvro  in  tUo  groin ;  or  it  may  pass 
backwards  tliroiigli  the  great  sacro-eciatic  notch  along  witli  the  acialio 
nerve,  and  loikj  to  the  fortnntion  of  an  nbscess  in  the  liip,  as  I  lately 
»i>w  in  a  case  which  I  visited  along  i^ith  Dr.  Muir.  Agnin,  the 
matter  in  some  cases  siiikft  dovrnwurdi;,  and  escapes  at  some  point 
to  thu  pelvic  oatlct. 

Ono  interesting  point  tvEiicli  it  ts  of  importance  to  observe  and  to 
remeulior  in  connection  with  tlio  evacuation  of  pelvic  abscesses  is 
tho  extreme  rarity  with  which  they  tecome  discharged  into  the 
cavity  of  the  periloneum.  When  we  know  that  Snflawuiation  hns 
been  going  on  uround  some  of  the  pokic  organs,  and  has  led  to  the 
formation  of  pus  beneath  the  pc^ritoueum,  we  might  ho  iipl  to  form 
a  verjr  unfavourable  prognosii^,  and  to  look  upon  a  fatal  peritonitis 
as  almost  certain  to  ensue.  But  exporiunce  of  such  cns(i»  tissurcdly 
does  not  warrant  us  in  entertaining  such  a  gloomy  view,  for  this 
reason,  that  abscesses  formmg  umler  the  perituneum  very  rarely 
perforate  it,  and  open  into  its  cavity.  Why  this  is  so,  Is  not  very 
easy  of  explanation.  Cmveilhier  avers  that  it  ia  because  the  pen- 
toncum  is  lined,  and  protected  by  u  luyer  of  faacia,  the  eiistencc  of 
which  ia  denied  by  othera.  In  some  oos^ s  adhesive  peritonitis  is  set 
up,  and  the  abscess  is  prevented  from  bursting  into  the  peritoneal 
cavity  by  the  resistance  offered  to  it  by  the  two  adherent  layers  of 
the  laembrane.  But  whatever  be  the  explanation  of  it,  the  fact  is 
not  the  less  true,  and  it  ia  always  a  hopeful  one  to  be  borne  in  mind 
— that  tho  peritoneum  bus  a,  very  remarkable  power  of  reaiBtance  to 
the  passage  of  matter,  and  that,  in  consequence,  pelvic  nbseesaes  very 
rarely  terminate  by  evacuation  into  its  cavity.  I  shall  have  to 
revert  again  to  this  point  wlien  I  come  to  speak  of  the  artificial 
evacuation  of  iho  pus ;  and  I  pass  on  now  to  notice  another  product 
of  inflaniuifition  in  the  cellular  tissue  of  the  pelvis,  viz., 

8d.  Ctiaijalithle  Li/mjiJi. — When  an  effusion  of  firm,  solid  coagu- 
lable  lymph  or  fibrin  takes  place  into  one  or  more  of  the  fascial 
loculamcnts  in  the  course  of  the  disease,  the  swelling  which  results 
18  extremely  dense — really  as  hard  as  the  "deal  board"  of  Dr. 
Doherty — and  many  long  months  usually  elapse  before  it  softens, 
breaks  down,  and  is  dischurged.  I  have  a.  patient  under  uiy  care 
just  now  in  whom  suppuration  has  act  in  after  an  attack  of  pvlric 
cellulitis,  which  came  on  when  she  was  at  the  country,  bo  that  there 
is  now  formed  an  abscess  in  the  right  iliac  fossa.  Hut  fourteen 
years  ago  she  had  an  attack  of  tho  macusc,  which  came  on  after  a 
confinement,  and  took  on  the  form  J  now  refer  to.  On  that  occasion 
tbere  was  an  eifusion  of  coagulabie  lymph  into  the  cellular  tissue 
•round  the  cervix  uteri,  forming  an  extremely  dense  solid  tumour, 
like  a  hard  cancerous  growth  or  deposit  in  the  roof  of  the  vugiua. 
Nearly  two  years  elapsed  before  this  effusion  was  fully  absorbed. 
When  pelvic  cellulitis  tcrmiuotcs  in  effusion  of  coagulabie  lyuiph, 
the  ftwelliog  is  always  very  long  in  disappearing. 
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4*h.  Sloughing  of  the  Cellular  Tisiue  of  the  pelvis  sometimes 
occurs  as  a.  result  of  inSammation  in  it.  It  is  produced  hj  th« 
compression  of  tlic  vessels  caused  by  the  effusion  of  lymph  or  scruai 
into  tlic  surrouiiiling  tUsue.  The  parts,  deprived  of  their  usni 
supply  of  nutritive  matter,  die,  and  being  separated  by  &  SQppara- 
tiTo  proeea*  from  the  surrounding  textures,  thty  come  to  lio  in  the 
midac  of  a  fetid  abscess,  nnd  a  cure  in  sach  a  case  cannot  be  accom- 
plished till  a  free  opening  id  mnrte,  and  these  necrosed  masses  a« 
erucuftted,  along  with  the  pus  in  which  they  are  imbedded.  1  bare 
seen  cases  where  very  large  slougha  thus  escaped,  or  ircre  rcmored 
rather  by  tlio  6ngcr  pussud  through  ihu  iirtificial  ppan'iog.  These 
cases  aro  always  most  severe  and  exhausting  in  their  choraetor,  anil 
usually  long  also  in  thoir  duration. 

Having  thus  given  you  n  hurried  sicetcli  of  the  history  of  PeiWc 
Cellulitis  and  of  its  pathology,  I  must  now  tell  you  sometliiDg  of 
the  symptoms  nnd  diuguosis  of  the  disease. 


TUE  SYHFTO-US  ANT>  DIAGNOSIS  OP  THK  rUSEASE. 

You  will  find  that  the  symptoma  of  pelvic  cellulitia  differ  aeconl- 
ing  us  you  meet  with  the  (disease  nt  a  period  before  suppuration  has 
begun,  or  after  it  has  become  established.  Ther  are,  therefore, 
divisible  into  two  groups,  which  must  be  considerca  separately. 

A.  Bbfore  Suppuration  has  beuus. 

1.  Injlammatori/  Fever. — In  its  earliest  atagea  the  diseaae  is 
marked  by  fever  of  greater'or  less  intenaity,  which  is  usually  uabered 
in  by  rigors,  more  especially  in  puerperal  females,  in  whoiD  it  some- 
times occurs  as  one  of  the  forma  or  complications  of  puerperal  fever. 
In  n on- puerperal  patients  the  fever  is  uaualli^  of  a  highly  inflam- 
matory type — the  strong  rapid  pulse,  the  hot  skin,  the  furred  tongue, 
and  all  the  ordinary  constitutional  phenomena  of  a  well-marked 
synocha  being  present.  Along  with  tliese  general  febrile  symptom 
yon  have  various  local  eymptoms,  such  as, 

2.  Paint  in  the  jpf/c/*.— These  pelvic  pains  are  oiperienced  mow 
especially  in  those  organs  beside  or  around  which  the  inflammation 
has  been  set  up,  nnd  they  are  due  to  the  pressure  exerted  on  the 
particular  organ  by  the  matter  cfTusetl  in  its  vicinity.  One  of  the 
most  common  aymptoms  of  the  occurrence  of  pelvic  cellulitis  is 
dysuria,  from  the  pressure  of  the  infinmmutory  tumour  on  the  bladder 
or  on  its  neck;  and  whenever  you  find  a  patient  labouring  under  a 
scaarC  fever,  and  complaining  of  frequent  desire  for  micturition,  aod 
pain  in  pasaiDg  water,  it  wUl  be  your  duty  at  once  to  nsoertaiaif 
the  symptoms  be  not  due  to  a  commencing  attack  of  pelrio  cellulitis. 
Or,  again,  the  patient  may  suffer  from  pain  in  defecation,  vrhen  the 
inHammation  is  set  up  ip  the  cellular  tissue  around  the  rectum,  and 
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lends  to  the  elTusioo  of  fluids  there,  as  has  happened  in  the  cnso  of 
one  of  our  lio»pilnI  patients.  You  hiive,  tbcn,  e^mptoms  of  distress 
in  the  bladder  and  rectum  when  these  organs  are  emptied,  accom- 
putted  gcncrnlly  liy  a  constant  throbbing  pain  in  the  pelvis ;  nnd  if 
these  sre  attenned  niih  »  marked  degroL'  of  fever  and  constitutional 
disturbance,  you  may  be  pretty  certain  that  pelvic  oollulitis  bus  set 
in.  Bub  you  can  only  make  yourself  perfectly  certain  of  the  f&cc 
by  inatitutiDg  »  physical  examination,  nnd  uscortaining  the  existence 
of  8, 

3.  Tumour  in  the  Pflvit. — This  is  to  be  felt  by  examining  with 
the  forefinger  of  the  rif^ht  hand  throu;*b  the  vngina,  or  the  rectuta, 
palpation  or  pressure  being  exercised  at  the  same  time  with  the 
fingers  of  the  left  bund  over  the  inlet  of  the  pelvis.  On  making  an 
exploration  in  this  manner  you  can  detect  n  swellmg,  masliy  at  first 
ntore  or  less  oblong  or  rounded  in  form,  hut  sometimes  modified  by 
the  form  and  density  of  the  fnecial  layers  which  inrGsc  and  limit  it. 
Commonly  it  is  firm  and  hard,  but  exfjuisitely  teniler  to  the  Couch, 
and  it  rapidly  increases  in  size  and  dunslty.  If  the  disease  be 
ebeclfed  at  tbia  stage,,  such  a  tumour  miiy  be  resolved,  nnd  all  the 
attendant  Eymptom.1  may  grndualUy  Nubside  and  disappear  ;  nnd  thi.s 
is  what  uctaally  occurs  in  perhaps  about  a  half,  or  indeed  more,  of 
all  the  cases  of  pelvic  cellulitis.  Hut  in  the  remainder  the  disease 
is  of  longer  continuance,  and  leads  to  further  changes,  chiefly  from 
the  dcvclopmeul  of  pus  in  the  part ;  aud  as  these  arc  the  cases  which 
often  come  alouo  under  our  care,  anil  which  remain  longest  untlcr 
treatment,  it  becotnea  a  matter  of  unportance  to  know  how  to  re- 
cogniito  the  disease, 

B.  Aptbb  Suppuration  has  been  estaslishgo. 

When  the  dlBense  has  reached  this  Btnge  yon  have  stilt  fever,  pain, 
and  intumesb-euce,  but  nil  more  or  less  altered  in  character.  I'aliis 
tbat  bftd  for  a  lime  subsided  may  now  return.     Thus  it  not  infte- 

3aeQtly  happens  that  the  dysuria  which  marked  the  onset  of  the 
isease  disappears  for  a  time  when  the  bladder  has  boconic  accustomed 
to  the  pressure  of  the  iuflammntory  tumour,  but  recurs  when  suppura- 
tion h  set  up.  Or  the  patient  may  begin  to  experience  pain  in  other 
parts  where  formerly  none  wa3  fell;  ti.nd  cases  of  pelvic  ciOhtlitis 
have  sotnetimcB  eomc  to  be  treated  as  cases  of  sciatica  of  an  aggra- 
vated typo  from  the  pressure  of  the  pus  on  tho  sciatic  nerve,  n»  it 
makes  its  way  along  it  throwgh  the  great  sciatic  notch,  or  from  im- 
plicnlton  of  the  nerve  in  the  Jntlammatory  process,  'There  is  a  state 
of  the  limbs  on  the  side  principally  attacked  which  la  not  common, 
but  atlii  highly  worthy  of  your  remembrance.  When  the  inflam- 
matory effusion  is  located  principally  or  solely  in  the  cellular  tissue 
of  one  of  the  iliac  foss^,  and  around  tho  muscles  there  passing 
downwards  to  the  thigh,  the  lower  extremity  on  that  side  occasion- 
ally becomes  drawn  up,  and  cannot,  without  extreme  suffering,  or. 
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indeed,  cannot  st  all,  be  retracted  nnd  extendc<{.  I  have  seen  tbis 
symptom  principally  in  caees  of  puerperal  polric  cellulitis.  The 
tumour,  too,  iii  cliauccd,  aud  instead  of  being  hard  and  brawny,  it 
ftsSHmes  betimcfi,  ana  first  in  on^  or  more  central  pointt,  the  five- 
tuating  feeling  of  a  fluid  collection.  Id  uddltion  to  ibc  changes 
wUicli  occur  in  the  prc-oxisting  symptoms,  hoffevcr,  some  entirely 
new  eyooptonos  develop  themselves  and  demand  our  notice.  Such  is, 
4.  Hectic  Fever. — Instead  of  the  conslantly  high  and  bounding 
palfle  and  the  equally  elevated  temperature  of  the  akin  characteristic 
of  continued  inflammatory  fever,  yon  will  find  the  patient  bocoming 
subject  to  remissions  nnd  exacerbations  of  the  fever.  Hftclic  fever 
is  established,  and  I  have  seen  more  than  one  case  of  the  dis^ease 
being  actually  mistaken  for  phthisis.  The  pulse  becomes  weaker  and 
softer,  though  still  very  rapid  ;  she  has  occasional  slif^ht  rigors,  and 
the  fever  becomes  more  intense  in  the  cveDings.  The  skin  is  still 
genernlly  hot,  but  it  bccomea  cold  &t  times,  and  at  other  times  it  ii 
covcreil  with  profuse  perspiration,  more  particularly  when  the  patient 
sSeepB.  She  is  gradually  and  ocunaionnlly  rniiidly  reduced  in  strength, 
and  come*  to  present  an  appearance  which  it  i*  not  easy  to  describe, 
butwbichisalmoatpathognomonicof  the  establishment  of  suppuration. 
You  will  find  Mr.  Travera  tolling  of  Sir  Astley  Cooper,  that  be  was 
called  on  one  occasion  to  see  a  patient  in  the  country,  and  wbenorcr 
he  went  into  the  room  and  looked  at  the  patient  he  at  once  put  the 
qucBliou  to  the  incdicul  attendaul^,  "  Where  is  the  matter  J"  It  bad 
not  before  been  suBpocted  that  suppuration  had  occurred,  but  on 
D3ore  careful  examination  the  facial  diagnosis  so  promptly  made  vu 
fully  confirmed,  for,  under  tlio  pectoral  musulo  a  large  abscess  was 
discovered,  whioh  Sir  Astley  at  once  evacuuled,  and  so  cured  tbo 
patient.  It  is  difficult,  I  nay,  to  describe  in  so  many  wonls.  the  ex- 
prcsfiion  of  countenance  assumed  by  patients  who  ore  suffering  from 
collections  of  pns  in  any  parts  of  the  body;  but  you  must  go  and 
observe  it  for  yourselves  in  the  wnrds  of  the  hospitals,  and  irhen 
once  you  have  learned  to  recognize  it,  you  will  find  it  to  be  ft  sign 
of  great  value  in  enabling  you  to  form  a  just  conclusion  as  to  the 
nature  of  many  an  otherwise  obscure  or  doubtful  case.  Then,  in 
endeavouring  to  make  up  your  mind  »h  to  the  preiicncc  of  pus  in  a 
ca«o  of  pelvic  cellulitis,  you  will  »omi-titnes  be  enabled  to  coino  to  a 
dcterminntion  on  this  point,  by  trikitig  into  consideration  the  lengtk 
of  time  during  which  the  infiammation  baa  existed.  For,  if  inflax- 
mation  have  been  going  on  in  the  cellnlar  tissue  of  the  pelvis  for 
three  or  four  weeks,  and  little,  or  indeed,  no  abatement  has  taken 

Elace  in  the  severity  of  the  symptoms,  but  only  such  ohanj^os  aa  I 
avc  been  attempting  to  point  out,  you  may  be  almost  certain  that 
by  that  time  the  inflammatory  process  ha?  reached  such  a  stage  as 
to  have  led  to  the  development  of  pu5.  That  such  ia  in  reality  th« 
case,  however,  you  can  become  absolutely  certain  by  noticing, 

o.    The  Feeling  of  Fluctuation. — The  spot  at  which  you  will  moM 
frei^uontly  bo  able  to  recognixe  the  feeling  of  fiuctuation  for  the  first 
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time  in  most  cases  of  pelvic  cellulitis,  is  in  tho  roof  of  tlie  vugina 
iinmeil lately  bebind  the  cerifix  uteri,  or  to  one-  side,  as  if  where  the 
brond  ligament  would  open  and  split  belotv  if  ita  layers  were  sepa- 
rated by  nccnmnlatod  tliiid.  From  somo  pGctiliar  arrnngetnent  of 
the  layers  of  the  pelvic  fascia,  wlieii  pus  Is  formed  in  tho  courso  of 
a  pelvic  cellulitis  oceurririg  in  tiao  upp«r  hiilf  of  tlie  true  cavity  of 
the  pelvis — anil  tlii^,  you  must  lemotiiljiir,  iit  the  most  frec^ucnt  seal 
of  tlie  disease — it  haH  a,  tendency  always  to  point  in  this  direction 
»nd  to  find  »n  exit  for  itsuU',  cither  nt  the  lower  base  of  the  broad 
lig&ni«nti,  or  in  the  posterior  cul-de-sac  of  the  vault  of  the  vagina ; 
and  it  is  at  thesospots,  whore  tho  fascial  layer  aeems  to  bo  utiusuaily 
tbin  nnd  weak,  ihiit  Ibe  fecliug  of  fluctuation  is  ordinarily  first  to  bo 
detected.  Cut  in  cases  where  tlie  pus  lius  beori  furrnoil,  but  is  too 
deeply  seated  to  allow  of  your  discovering  its  presence  by  the  sense 
of  tottch,  you  must  have  recourse  to  eomo  other  menns  to  assure 
yourself  of  ita  exiatence,  Tho  beat  means  that  you  can  employ  with 
this  view  is, 

0,  The  introduction  of  an  explorinif  ncvdle  into  the  ccntro  of  the 
tumour.  This  instrument,  which  is  of  invahuble  scrvico  in  the  ex- 
umiiiation  of  dlseusea,  is  never  used  to  more  advantage  than  when 
employed  for  the  exploration  of  pelvic  abscesacs,  when  they  happen 
to  be  unusually  difficult  or  doubtful  in  their  diagnosis.  For  in  tho 
common  run  of  eiisos  you  iviil  usually  be  perfectly  able  to  make  out 
the  diaj^noaiii  without  this  assistance.  In  iiiiy  case,  however,  of  pelvic 
cellulili!(  where  ynu  nre  in  doubt  us  to  the  formiition  of  pus.  aiui  have 
roaeons  for  being  cortnin  of  its  presence,  you  may  mulie  euro  of  it 
at  once  by  pushiii<;  nn  exploring  needle  into  tho  centre  of  tho  tu- 
mour. The  instrutueut  has,  perhaps,  been  neglected  loo  luueh  as  a 
means  of  diagnosis  in  surgery,  when  we  consiiler  with  what  freedom 
from  danger  its  employincnt  is  uttetided,  and  how  frenucntly  ab- 
■ceMCS,  aneurisms,  and  other  tumours  hjive  been  confounded  together, 
when  by  its  use  such  mistakes  could  easily  have  bcon  avoiUed.  I 
know  of  a  case  where  a  disltngutsbed  surgeon  introduced  an  explor- 
ing needle  into  a  tumour  in  the  groin,  under  the  belief  that  it  was  a 
bubo,  and  to  prove  to  others  present  that  it  wiis  so  ;  but,  to  his  ns- 
toiiiubmeiit,  no  pus  eseiiped,  and  instoiid  a  iiuiLntrty  of  air.  It  was 
a  cTitral  hernia,  the  5ac  of  which  hud  bccotne  intlaiued,  and  Into  it 
he  thrOst  the  exploring  needle,  und  thus  saved  Iiimself  from  com- 
mitting the  fatal  mistake  of  laying  open  a  hernial  tumuur  with  a 
bidtonry,  when  he  intended  only  to  open  an  inflamed  and  suppurating 
gland.  The  use  of  tlic  c^ploriug  needle  saves,  I  know,  from  many 
migtakea  in  obstetric  surgery;  and  since  tho  safety  with  which  it 
may  be  introduced  into  the  most  important  organs  and  the  most 
malignant  tumors  has  been  abundantly  demonstrated,  I  think  its 
employment  might  be  advantageously  extended.  The  beet  explor- 
ing needle  is  a  long,  slender,  thread-like  trocar,  with  a  wire  stilet 
pMtinc. through  it.  Of  course  there  will  be  no  eacnpe  of  pus 
through  it,  vhen  it  has  been  thrust  into  a  solid  tumour  or  into  an 
16 
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ioflnmrnntory  siveUing  before  pns  has  been  full;  formed,  and  «T«n 
wben  pus  is  there,  it  is  usually  onl;  a  drop  or  ;wo  that  escapee 
througli  the  aarrow  tube.  You  will  not  fiod  the  pus  in  some  cbms 
travorae  the  trocar,  particularly  if  the  pas  is  thick,  but  on  withdraw- 
ing  the  trocur  and  hlowin};  through  it,  it  drop  or  two  will  cscnpc  froo 
the  end  of  the  trocar.  But  when  none  Bows  out,  the  negaiive  sign 
ia  itself  of  importance.  While,  on  the  contrary,  if  a  drop  escapes 
it  may  le  a  Bufficient  warrant  for  jou  to  proceed  to  the  more  free 
eracuntion  of  the  purulent  collection.  A  tuodical  practitioner,  of 
great  ingenuity,  who  had  been  many  years  in  Indin,  when  bis  heahh 
began  to  fail  him,  came  hume  sevei-al  years  tigo,  iiml  while  spending 
a  Mort  time  in  Edinburgh,  I  had  an  opportunity  of  showing  hira 
B»mc  cases  of  pelvic  cellulitis,  where  I  £UC(?ceded  in  dcinonfitrating 
the  presence  of  pus  by  the  use  of  the  exploring  needle,  ^oon  after 
going  to  London  he  met  some  medical  men  there  in  consultation  upon 
an  old  Indian  patient  of  his.  The  case,  as  be  afterwards  told  mo, 
Bccmcd  to  him  to  present  the  chief  characteristics  of  the  cjtamplei 
of  pelvic  abscess  which  he  had  seen  here.  He  expressed  to  tbo 
medical  attendants  of  the  Itiily  his  opinion  of  tlic  case,  and  pi'opoi^^H 
as  a  meaua  of  settling  the  difliculty  to  introduce  an  explorS^^H 
needle  into  the  seal  of  Oie  disease.  The  other  doctors  rather  scolTed 
at  the  idcn ;  hut,  as  they  wore  altogetlier  at  sea  as  to  the  nature  of 
the  diseiisc,  they  agreed  to  allow  him  to  introduce  the  exploring 
needle,  which  he  accordingly  did.  To  his  great  surprise  and  vexa- 
tion, however,  no  escape  ol  pus  followed  the  withdrawal  of  thestilct; 
but,  being  Hlill  unconvinced  that  his  opinion  was  erroneous,  a»  a  Ian 
resource  lie  applied  his  mouth  to  the  end  of  the  tube,  and  succeeded, 
by  suching  it,  in  extracting  a  few  drops  of  pan  suiBcicnt  to  convince 
his  sceptical  brethren  of  the  true  nature  of  the  case,  and  of  the 
value  of  the  exploring  needle  as  a  means  of  diagnosis.  He  was  then 
allowed  to  open  the  abscess,  and  the  patient  got  speedily  wcU.  In 
conspipieiice  of  his  treatment  of  this  case,  my  friend  got  rapidly  Into 
a  large  practice  in  London,  but  after  a  fow  years  hia  disease  unfor- 
tunately returned,  and  death  struck  him  down. 

When,  then,  you  have  a  patient  attacked  with  rigors,  followed  by  a 
high  degree  of  fever,  and  attended  with  pain  in  the  interior  of  the 
pelvis,  and  when,  after  a  time,  the  fever  changes  in  chunctcr,  and 
instead  of  being  inflammatory  presents  more  of  a  hectic  type,  you 
may  be  pretty  certain  that  ahe  baa  beeu  aufiering  from  an  attack  of 
pelvic  cellulitis  which  has  passed  on  to  suppuration.  And  in  every 
case  it  will  be  postiiblc  for  you  to  correct  or  confirm  your  diagnosis 
by  means  of  a  careful  local  exninination.  One  or  two  marked 
symptoms  may  enable  you  Bomelimes  to  make  a  good  gue*s  as  to  the 
existeuco  of  the  disease.  Several  years  ago,  I  was  attending  with 
niy  friend  Dr.  Andrew  Wood,  an  anxious  case  of  labour,  whero  tho 
lady  had  manifested  symptoms  of  insanity  in  the  last  periods  of 
pregnancy.  While  thus  tngagod,  a  gentleman  came,  bearing  with 
iiiiD  a  note  Co  me  from  the  North  of  England.    The  note  was  written 
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by  llic  mcdicftl  atten<liiiit  upon  the  gentlcmnn'a  wife,  nnd  nniiouely 
deniretl  mo  to  visit  the  liulj  as  soon  its  possible.  \n  relation  to  her 
disC'tiBC  it  Btatcd  only  two  baro  facts,  viz.,  thnt  the  lady,  who  had  been 
confined  six  weeks  before,  was  hectic,  and  was  8ulTei'iii<;  from  groat 
pttin  in  the  pelvis  and  down  one  of  the  limhs.  I  read  the  note  to 
l>r.  Wood,  saying  it  was,  I  believed,  n  case  of  pelvic  ahscess,  against 
the  accuracy  of  which  diagnosis  he  was  inclined  to  wnger.  On  visit- 
ing the  patient  in  Englnnii  next  day  I  found  a  large  pelvic  nhscess, 
which  I  freely  opened,  and  the  patient  made  an  excellent  recovery. 

Formerly,  the  changes  produced  by  the  disease  caused  it  fre- 
qaently  to  be  confounded  with  cancerous,  0t>roid,  or  cystic  tumours 
of  the  uterus  and  ovaries,  or  other  organs  of  the  pclvia;  bitt  now 
vre  may  he  almost  always  sure  of  the  true  nature  of  the  case  when 
wc  find  the  tumour  nssociutcd  with  constituttonul  phenomena,  run- 
ning a  regular  and  rapid  course,  and  adhering  lo  the  bone  or  perios- 
teum in  the  remarkahlo  manner  to  which  I  have  referred.  For,  let 
me  repeat,  inflammatory  tuinoura  feel  fixed  and  immovable  to  a 
degree  seen  in  the  case  of  no  other  morbid  growth,  and  more  par- 
ticularly  when  occurring  in  the  broad  ligament — their  most  common 
sent — sind  lying  close  to  the  ilium,  they  feel  so  bard  and  adherent 
that  they  might  almost  be  mistaken  for  an  osseous  tumour.  The 
old  stories  of  large  ovarian  and  uterine  tumours  of  a  supposed  nature 
yielding  under  mercury,  Sc,  were  in  all  probability  merely  tumoura 
formed  by  inflammatory  elTuBions  of  the  kind  I  have  been  speaking  of. 

Before  leaving  the  subject  of  diagnosis,  I  wish  to  mention  one 
point  more,  that  perhaps  I  ought  to  have  alluded  to  earlier.  W© 
Lave  already  found  that  abscesses,  the  result  of  pelvic  cellulilie,  may 
ulcerate  and  discharge  the  pus  which  tliey  contain  by  various  chan- 
Bcls-  Internally,  they  ipity  thus  spontaneously  opou,  3,  into  the 
vagina;  2,  into  the  cavity  of  the  uterus;  3,  into  the  rectum;  4, 
into  some  higher  portion  of  the  intestinal  canal ;  5,  into  the  urinary 
bladder;  «niU  6,  but  happily  very  rarely,  into  the  cavity  of  the  peri- 
toneum. The  Bame  abscesses  may  open  externally  at  the  umbilical 
region,  in  the  hypogastric  or  iliac  region,  or  they  may  burrow  down- 
ward!* and  open  at  the  top  of  ilie  thigh,  or  pass  through  the  posterior 
pelvic  nitcbes  and  open  on  the  ilium  or  sacral  region  behind.  I  have 
seen  once  or  twice  the  thin  plate  of  the  aln  of  the  ilium  apparently 
perforated  by  Ihem.  Their  spontaneous  opening  in  any  of  the  in- 
ternal mucous  canals  which  I  have  named,  is  ascertained  by  watch- 
ing diligently  for,  and  tracing  the  escupe  of  pus  from  these  several 
canals.  But  I  am  anxious  to  impress  upon  you  an  additional  fact. 
Vt*hcn  an  abscess  is  formed  in  the  cellular  tissue  of  the  pelvis,  it  may 
diseharge  itself  through  more  than  one  opening  and  in  more  than 
one  direction ;  I  bnvo  Known  abscees^s  thus  open  in  the  same  person 
fiimultanrousty  or  consecutively  both  on  the  cutaneous  surface  of  the 
abdomen  and  into  the  bowel;  both  into  tlie  bowel  and  bladder;  both 
into  the  rectum  and  vagina,  &.c.  I  have  seen  cases  where  in  this 
w»y  fistuliw  have  been  egtublishvd  bctneea  the  dilTcreDt  points  wHob 
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I  bitTO  named — and  between  other  points  whicli  did  not  seetn  «t  all 
likel;  to  be  in  the  course  of  them,  as  butwccn  the  bowel  and  bladder, 
the  inlcnucdialc  genital  canal  having  escaped.  But  wheu  id  any 
case  life er  the  pua  has  been  evacunted  tliesc  vnrioua  openings  rvmaia 
and  continue  to  furnlsli  n  puriilcut  discbar^e,  it  oTtcn  bccomrs  a  mat- 
ter of  importnnco  to  aBCcrtnin  whether  these  tistiriouB  orificos  tiHl 
canals  communtcitto  nith  each  other,  and  vhelticr  the  iluid  that 
escapee  from  them  bo  derived  from  one  common  source;  and  I  bate 
not  jet  told  jou  how  you  aro  to  settle  this  question  for  yoursclrtt, 
Somctimca  it  is  ascertuined  by  obiterving  the  contents  of  one  canal 
escaping  through  unothcr,  or  esoapin;;  externally,  at  feces  by  a  cut»- 
neous  or  vnginni  (i^itulouN  orificD.  In  n  cn!<o  whieh  I  nlliidcd  to  a 
minute  ago,  of  inter-comnninication  between  the  intestinal  canal  anl 
bladder,  thi»  course  of  the  fistula  was  first  nsQcrtninod  by  small  ap> 
pcnrauces  of  feculent  natter  passing  with  tlic  urine.  But  there  aro 
cnseii  occuBioijiilly  met  witli  ■where  you  have  not  such  peculiar  dis- 
charges to  guide  you  ill  your  diugnogis — na  wliere  the  inter- comma* 
nication  is  between  a  vagina  and  a  cutaneous  Giitula,  &c.  How  are 
yon  to  aaecrtain  the  presence  or  absence  of  anv  intcr-commumcalion 
m  such  a  complication  ?  The  first  time  that  1  ever  bad  an  oppona> 
nity  of  making  a  diagnosis  as  to  this  point  was  in  the  case  of  a  pa- 
tient who,  after  sufreiiiig  for  some  years  from  the  effects  of  pelvic 
cellulitis,  was  brought  here  from  Holland  to  be  under  my  care.  She 
had  tlirec  different  openings — one  in  the  vngina,  a  second  in  ilia 
thigh,  and  a  third  in  the  groin,  all  Icadinf*  into  the  pelvis  leirards 
the  side  of  the  uterus,  and  dl  yielding  a  supply  of  pus.  It  became 
a  (Question  nhethcr  they  all  communicated  with  each  other  or  not; 
and,  although  they  seemed  to  converge,  yet  I  coidd  not  succeed  in 
pasiin};  a  probe  through  one  and  bringing  it  out  at  the  other,  nor 
could  I  be  sure  that  they  met  at  any  point  until,  on  throwing  a 
quantity  of  very  much  diluted  liticturo  of  iodine  into  the  opening 
in  the  groin,  I  saw  it  come  pouring  out  simultaneously  into  tbc  v»> 
gina  and  through  tbe  opening  in  the  thigh.  By  injecting,  then,  milk, 
or  any  coloured  fluid,  as  a  little  weiili  tincture  of  iodine  in  this  way 
into  one  of  the  openings  in  any  case  where  n  pelvic  ftbsees3  has  mailis 
its  nay  to  the  siirfncc  in  more  than  oue  direction,  yon  will  be  abl« 
to  determine  whether  these  openings  ure  connected  tviib  a  commoni 
■inu8,  without  subjecting  your  patient  to  tbe  unitcee^tary  piiin  of] 
probing  her;  and,  in  addition  to  its  eAtreme  simplicity  and  easeot; 
application,  thia  means  of  diagnosis  has  the  further  ndvnntage.  let. 
me  tell  you,  of  sotnclimcs  being  a  most  effectual  means  of  cure.  It 
maybe  cniiilvyod  m  cases  of  complex  Siitula  in  ano  or  £atula  in^ 
vulva  as  well. 


I'ROGNOSIB  OF  THE   DISEASE. 


Felvie  cellulitis  is  by  no  meana  u  very  fatal  discnec,  faowerer  for- 
midable it  may  be  in  appearance ;  and  ic  proves,  in  the  great  ma- 
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jority  of  caseB,  very  amenablo  to  treatment.  In  roniiy  instanoes  it 
may  leaJ  to  no  ftirtber  result  than  tlic  cfTiisioii  uf  scrum  for  u  week 
or  two,  which  cniutea  muck  puiii  ami  distress  at  the  time,  hut  soon 
l)Cconi(r«  ahsorljcd.  ttnil  leave*  no  bud  pffects  ttctiinJ.  If  coaguUble 
lymph  have  been  effused,  the  case  becomes  more  tedious,  and  th« 
patient  may  be  long  an  invalid,  a,nd  unable  to  walk ;  but  ultimately 
you  will  succeed,  or  rather  nature  will  succeed,  in  most  cases,  in. 
clfectiag  its  complete  resorption.  When  pus  has  been  duvcloped  and 
an  ubsccBS  formed,  its  evacuution,  ivhcther  spontaneous  or  artificial, 
i«  asuallv  SNceccded  by  a  cure  of  the  diseuse;  but  it  is  from  the  de- 
velopment of  pus  that  the  chief  dangers  attendant  on  tbe  progress 
of  pelvic  cellulitis  arise,  for  when  nn  abscess  hna  formed  it  may  prove 
fata!  in  one  of  three  different  ways.  Either,  first,  it  muy  biir:«t  into 
tbe  ptritonoum  a.nd  lead  to  a  fatal  peritonitis — an  accident  nliicli, 
as  I  have  slroady  hud  occusio'n  to  explain  to  you,  is  a  very  rare  oc- 
currence indeed  in  connection  with  pelvic  eellulitis.  Or,  secondly, 
ibc  cavity  in  which  the  pus  was  formed  may  not  close  up  after  the 
fluid  bfls  been  cvacuatod,  but  may  continue  to  give  out  u.  purulent 
(lischarf;e,  and  if  tliese  sinuses  be  of  considernble  extent,  utid  the 

Eurulent  secretion  copious,  the  patient  may  be  gradually  worn  out 
y  the  long-continued  ilniin.  But,  thirdly,  I  have  Been  one  or  two 
casf>s  where  the  disease,  after  subsMling  for  a  time,  agiiin  rctni"ncd, 
and  gradually  bocame  csiablished  in  a  chronic  form,  :ind  where  the 
patients  eventually  died  of  tubercular  dispaae  of  tho  pcritououm — 
almost  all  cattes,  a*  yoit  nrc  awitru,  of  chronic  peritonitis  buing  truly 
cases  of  tubercular  peritonitis.  No  doubt  these  patients  were  consti- 
tutionally pr«di»poscd  to  the  occurrence  of  tuberoulnr  dis<?ase,  but 
there  can  be  as  little  donbl  that  the  localisation  of  it  in  the  perito- 
neum was  determined  by  the  degree  of  irritation  so  long  kept  up  in 
the  pelvic  cavity. 

Pelvic  celliditifl  comparatively  rarely  destroys  life ;  and  if  it  does 
not  go  on  to  suppuration,  it  may  not  even  afterwards  nlfcct  the 
functions  of  tho  uterus.  Menstruation  is  seldotu  much,  or,  at  all 
events,  pennaneiitly  inllucnced  by  it ;  but  what  I  ipean  is,  that  the 
function  of  reproduction  is  not  necessarily  destroyed,  especially  when 
the  disease  is  cut  abort  in  its  tirst  stages,  and  before  suppuriilion 
Bopervfneri.  Many  years  ngo,  I  received  an  impressive  lesson  on 
this  point.  Along  with  Dru.  Aborcrombic  and  Bcgbio  I  visited  a 
Udy  who  was  sufTcrinp  under  nn  acute  attack  of  pelvic  cellulitis. 
There  was  a  large  and  hard  inflammatory  effusion,  which  felt  bo  very 
dense  and  firm  when  exuminod  through  tbe  rectum  that  Dr.  Aber- 
crombtc — and  there  never  was  a  practitioner  with  a  greater  power 
and  certainty  of  dtagnosiB — was  inclined,  after  making  a  rectal  ex- 
aminntiou,  to  dcclnre  the  cnse  one  of  n  malignant,  or  carcinomatous 
tnmnur.  1  had  .seen  a  sufficient  number  of  cases  by  that  time  to  be 
assured  of  the  true  and  simply  inilummatory  nature  of  the  malady, 
and  I  ventured  to  prognosticate  a  perfect  recovery  of  our  patient; 
bm  I  added  that  she  would  have  no  more  children  after  such  an  ex- 
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tensiva  polvio  effusion.  She  speedily  recovered  iin'ler  the  •cLivsl 
antiphlogistic  mcaoares  used  by  by  Dr.  liegbie;  but  she  did  naore— I 
elie  aftorwards  became  prcgnaat,  udiI  was  ilclivcred  of  twins. 

In  my  next  lecture  I  shfttl  tnico  occnsion  to  point  ont  how  tboM ' 
dan^^ers  are  to  be  avoided,  and  what  should  b«  the  troatmcDt  gene-i 
ralljr  iu  euses  of  pelvic  celluUtia. 


LECTURE   XIX. 

ON  THE  TREATMENT  OF  PELVIC  CELLULITIS. 

Gkntlbmes:  Tlie  treatment  of  any  case  will  vary,  of  course, 
with  the  stage  at  which  the  iliseasfi  has  arriveil  when  it  uomes  ondeTi 
your  obaervation,  and  iheicfure  it  will  bo  moat  conrcnient  to  considerj 
it  under  two  divisions,  an  wc  considered  the  symptoms  of  the  ctU«aM(i 
vii.,  according  ns  we  have  to  treat  it  before  or  after  the  devclopmemb 
of  pua.     Before  speaking  of  the  treatment  of  pelvic  cellolitis 

A.  Befobk  Suppdbation  has  Beoch, 

Let  mo  remiixi  you  of  what  I  have  already  toM  you  in  rcgftrd  lo  tba 
poriod  when  this  occurs,  vis.,  th»t  when  the  diaense  is  discovered  at 
the  very  comuicuceuiont  there  is  no  pus  present  at  all,  and  abscesses 
vnly  begin  to  be  formed  in  ordinary  cases  about  the  luelftH  or  four- 
teenth day,  when  the  infiamtnation  has  attained  a  certain  degree  of 
BOverity,  In  puerperal  fumulc:^,  indcvd,  in  whom  inUaminntory  pro- 
cesees  »ccm  often  to  run  a  more  rapid  course,  you  may  find  pus 
present  at  ati  earlier  period  after  the  apparent  onset  of  the  inflani- 
luation  ;  but  in  most  cases  you  will  not  be  able  to  detect  iU  proaenee 
tdl  the  end  of  the  oecond  week.  But  having  recoj^nizod  a,  caAO  of 
pelvic  cellulitis  early,  booh  after  the  puticEt  has  had  the  first  shiver- 
JDgB,  when  she  first  begins  to  feel  pain,  luiil  when  the  cellular  ti«xuu 
is  just  begiuning  to  be  congcBted,  the  first  thing  that  jouinusl  do  i* 
to  have  recourse  to 

Isi.  The  use  of  AnCiphlogietice,  or  all  those  remedies  which  yoa 
would  employ  in  any  ordinary  case  of  acute  inflammation.  Perhaps 
I  could  not  stato  the  matlcr  better  tbati  by  saying  that  yoii  mnu 
treat  a  case  of  pelvie  cellulitis  precisely  according  to  the  san* 
principles  that  you  would  treat  a  case  of  iritis,  and  from  this  point 
of  view  I  believe  that  tbo  first  qucation  you  will  bo  likely  to  ask 
Toursclvca  on  eeeing  a  case  of  pelvic  cellulitis  ffouW  be,  am  I  to 
bleed  this  patient  or  not  ?  ^ow  1  am  not  going  to  discuss  at  present 
the  efficacy  or  Ineflicacy  of  general  bleeding  as  a.  means  of  cuttioE 
short  iuflumiaatiuns.  Dor  to  lay  down  the  Uiw  as  to  whether  it  should 
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be  resorted  to  or  not  in  the  treatment  of  pelvie  cellulitis.  1  leave 
it  to  joarselv«8  to  clecido  aa  to  ita  applicability  to  any  special  cam 
that  may  come  before  you.  But  I  must  tiik<>  leave  to  auy — uUhougli 
T0«  inav  perhaps  regmd  me  as  lioterotiox  for  Buying  so — tlint  I 
believe  I  have  seen  a  free  venesection  made  at  the  commencement 
of  au  Rttitck  of  pelvic  cellulitis  cut  short  the  disease,  and  lead  to  its 
speedy  resolution.  It  ts  but  rarely,  however,  that  you  will  find 
yourselvea  called  upon  to  have  recourse  to  this  measure.  There 
arc  hut  few  caaea,  however,  of  pelvic  cellulitis  seen  in  the  earliest 
stage  of  the  disease,  in  which  the  local  abstraction  of  blood  by  means 
of  leochea  is  not  resorted  to,  and  resorted  to  beneficially.  The  only 
question  usually  ia,  ns  to  the  point  from  which  the  blood  should  be 
taken ;  for  you  have  usually  the  choice  of  a  variety  of  placea  to  which 
the  leeches  may  be  applied.  Some  practitioners  are  in  the  habit  of 
applying  leeches  to  the  groins  in  casea  of  luSamuiatiou  in  tho  interior 
of  the  pelvis :  otherB  prefer  having  them  applied  to  the  interior  of 
the  vagina,  and  the  surface  of  the  cervix  uteri  ;  while  others  again 
content  themselveB  with  their  application  to  tho  anus  and  perineum. 
I  believe  you  will  In  most  cases  find  the  last,  via.,  the  application  of 
the  leeches  around  tho  lower  end  of  the  bowel,  to  bo  the  moat  aimple 
plan,  and  the  most  elfective.  The  ha>iiiorrhoidnl  vessels  are  freely 
connected  with  the  vessels  that  ramify  nmong  tlie  pelvic  contents 
sad  viscera,  and  by  abstracting  blood  from  the  former  set  of  vessels 
you  can  act  on  the  latter  at  least  as  directly  as  from  any  other  point. 
And  it  i.t  very  easy  to  draw  blood  from  this  spot,  for  you  Lave  only 
to  apply  the  requisite  number  of  leeches  in  an  inverted  wineglass 
over  the  anui,  and  hold  it  th^re  for  about  ten  minutes,  and  nt  tho 
end  of  that  time  you  will  find  that  inosi  of  them  have  fastened. 
When  it  is  desired  to  bleed  at  the  groin,  the  leeches  are  made  to  fix 
there  ju3l  as  on  any  other  part  of  the  surface  of  the  body  ;  but  wheo 
)oochcs  arc  to  be  applied  to  tlie  cervix  uteri,  a  special  instrument  is 
required.  Before  speaking  of  the  manner  in  which  tliey  arc  to  be 
introduced,  however,  let  me  remark  tlmt  you  will  find  some  men 
talking  of  applying  leeches  to  particular  points  on  the  surface  of  the 
cervix  uteri,  according  to  the  special  seat  of  the  inflammation.  Now. 
even  supposing  it  were  possible  in  every  case  to  make  such  a  minute 
and  precise  application,  the  process  is  too  much  rndned,  and  savours 
too  much  of  hair-splitting,  to  be  uttemptcd  in  practice.  When  wc 
^ply  loochos  to  any  part  of  the  surface  of  tho  body  we  are  not 
pftrticular  to  an  inch  or  two  as  to  where  they  fasten,  and  wo  do  not 
regard  it  always  as  a  matter  of  very  much  moment  if  they  fix  on  a 
point  even  somewhat  removed  from  the  inflamed  locality  ;  and  when 
we  wish  to  apply  them  to  the  cervix  uteri,  all  wo  have  to  do  ia  to 
introduce  them  into  tlic  upper  part  of  tliu  vagiiiu  and  allow  them  to 
fasten  whore  they  will.  To  do  this,  you  may  nsp  a  couimon  uterine 
speculum  passed  up  to  the  os  uleri,  putting  tho  leeches  into  it,  and 
pushing  tlmm  up  with  the  gtaff.  But  tho  speculum  stretches  the 
parts,  and  causes  unnecessary  diati'ess  to  the  patient  by  its  pressure 
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on  tbc  inflamod  knil  swollen  ti«suc»,  so  tliat  ita  Dse  is  citremoly  apt 
to  Bgf;ravnto  the  disease.  For  this  rctiRon  1  iieunlly  prefer  msking 
use  of  a  narrow  bone  or  ivorv  tube,  stich  ns  w&s  first  usej  in  this 
oouutry  by  Dr.  Mackintosh,  who  v/as  induced  to  miiko  trial  of  it  on 
the  strong  recommcndulion  of  a  friend  who  had  flMtt  much  benefit 
mnlt  from  its  employment  m  ttie  bumU  of  some  Portacuese  prac< 
tttioncrs.  It  is  »iii)i)l/  a  bone  or  ivory  tube — or  it  majr  be  made  of 
wood  or  glaM  n»  well — of  about  tbree-fourths  of  an  jncli  in  diameter, 
and  furnifibcd  trttb  &  loosoly-litting  piston.  The  loecbcs  having 
been  put  into  the  tube,  and  the  tube  paased  up  to  the  roof  of  the 
ragina,  tbc  piaton  is  pushed  forward,  and  the  leeches  are  driven  oat 
into  the  upper  part  of  tho  cavity.  They  fix  very  speedily  upon  Uie 
surfdcc  of  the  cervix  ntori  and  roof  of  the  vaginn,  and  fill  rapidly. 
By  this  means  you  can  bleed  very  freely,  for  after  the  leeches  hayc 
ceaeed  to  draw  and  havo  fallen  oat  or  been  removed  by  the  finger, 
the  flow  from  their  bites  may  be  j;reatly  favoured  and  may  bfi  kept 
up  fur  a  considerable  time  by  toakin;;  the  putient  sit  over  a  vessel  of 
hot  wutcr,  for  the  bleeding  usunlly  conthiues  as  long  an  she  can  eit 
upright.  Tbe  application  of  leeches  to  the  cervix  uteri  is  in  ibis 
way  a  mofit  cflccluul  means  for  tbc  local  abstraction  of  blood  in  cues 
of  pelvic  cellulitis,  OS  well  as  of  inflammation  of  the  nteroi  itself,  for 
which,  perhaps,  it  is  more  freijuently  employed ;  hut  tt  i8  not  without 
its  disadvantages.  Au  eminent  Lundirn  physician  declared  to  me 
that  he  would  never  ugnin  in  nny  instance  have  recourse  to  tlio  ap- 
plicalign  of  leeches  to  the  cervix  uteri,  after  witnessing  the  severe 
spasmodic  pain  which  resulted  from  their  application  in  a  case  where 
one  of  (be  leeches  was  retained  for  a  time,  appnrcntly  from  its  huvin^ 
travelled  into  the  interior  of  the  uterus.  It  is  but  rnrely  that  such 
au  ai-cidcut  happens,  but  it  <loes  huppin  occasionally,  ana  is  a  eCrong 
drawback  ngainRt  this  mode  of  leeching  in  acute  uterino  disease; 
but  you  can  readily  understand  how,  when  it  did  occur,  the  leccb  of 
tt  tills  will  cause  distension  of  the  uterus,  and  give  rise  to  great  pitn 
from  the  spasmodic  contractions  which  are  excitvd  to  effect  its  ex- 
pulition,  just  as  wo  see  it  in  a  case  of  abortion.  The  trouble  attend- 
ant in  the  application  of  leeches  to  the  cervix  uteri  is  also  greater  ' 
than  that  tittendant  on  their  application  to  the  aims;  and  beooe, in 
most  cases,  you  will  pn.'fi.T  having  recourse  to  tbc  latter.  But  in 
any  case,  let  me  add,  where  it  might  seem  to  you  particuUrly  do* 
sirablo  to  have  the  leeches  applied  to  the  cervix  uteri,  you  could 
easily  guard  against  the  danger  of  any  of  tbc  leuches  finding  their 
way  into  the  cavity  of  the  utorus  by  filling  up  tho  os  with  a  plug  o£ 
soap  or  sponge  previous  to  their  iniroducitnn  into  the  vagina.  Aa 
to  tho  number  of  leeches  that  yon  are  to  employ,  and  the  propriety 
of  repeating  them  or  not,  these  are  circumstances  which  in  every 
individual  case  most  bo  determined  and  regulated  by  the  sereritr, 
and  ubt>i!nacy  of  the  attack.  I  need  bnrdly  aiM,  under  this  head  of  1 
antiphlugistics,  that  it  will  be  most  necessary  in  every  case  to  enjoin  I 
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on  your  pntient  the  most  perfect  rest,  and  (be  use  of  a  strict  miti- 
pliloccistic  diet  and  rpginicii.     Then,  iis  ropirds, 

2d.  The  Um  of  yfermtry. — 1  tntist  leave  the  qneation  to  youritelvea 
to  settle  haw  Fst  jou  vrUl  inercuriiiliKc  your  pntients.  It  \s  orilinnrlly 
laid  down,  more  particularly  by  English  aulhorities,  in  regard  to  the 
treatment  of  iritis  and  of  almost  every  form  of  acute  inQnminatioD, 
that  th«  admiDistration  of  mercury  should  he  had  recoursi-  to  as  one 
of  the  tnoiit  c!iflenli».l  elomenli*  in  it ;  nnd  in  the  treiitmont  of  pelvic 
cellulitis  I  used  formerly  to  have  recourse  to  it  in  almost  every  cam 
as  a  regular  rule  of  pmctice;  and  I  often  have  recourse  to  it  still 
in  combination  with  opium,  as  in  two  prnin  dosc3  every  two  lioiira 
of  the  calomel  and  opium  pill  of  the  Pharmacopoeia.  But  I  b«gin 
more  ami  more  to  lose  failh  in  its  cf&cacy,  for  the  disease  ;>oc3  oq- 
Domctimes  unchecked  even  when  the  mouth  ia  cmlivated  ;  and  I  really 
do  not  know  that  wc  have  any  certain  proof  of  its  power  of  proiluo- 
ing  absorption  of  inHftrnmatory  offuRion!.  Ojihthalmologists  tell  us 
that  they  can  see  these  elTusiens  beginninff  to  bo  absorbed  in  the  eye 
just  as  the  drug  bogins  to  exert  iw  constitutional  action  ;  but  it  is 
aasurcdly  doubtful  whether  these  phctiouiena  stand  In  the  relation 
of  effect  and  cause,  or  whether  they  arc  not  merely  coincidenC'eB. 
I  hu^'c  hi'.trd  Professor  John  Thomson  repeateilly  and  strongly  sltite 
llisi  he  had  occasion  to  treat  forty  cases  of  syphilitic  iritis,  and 
having  no  faith  in  tho  reputed  power  of  mercury  In  the  cure  of  that 
disoasi?,  he  trt'iUed  tlieiu  without  mercury,  and  suueeuded  in  eflfecting 
a  euro  in  all  the  cases,  exrepling  two,  which  occurred  In  the  persons 
of  two  medical  men  who  had  had  the  misfortune,  in  the  pursuit  of 
their  professron,  to  get  their  fingers  inoculated  with  syphilitic  poison, 
and  who  suil'ered  from  iritis  along  with  other  secondary  affections. 
These  two  jfcntlemen  had  great  faith  In  the  power  of  mercury,  and 
insisted  ou  having  it  ndministcred  to  themselvea,  and  in  them  alont*, 
out  of  all  the  forty  cases  of  iritis,  did  the  disease  nm  an  unfnvour- 
able  coarse  and  end  in  loss  of  vision.  But  though  them  is  probably 
little  bonofit  to  be  derived  from  tho  employment  of  mercury,  there 
are  other  medicines  which  you  cati  prescribe  with  advantage.  Such 
are, 

3d.  Anodynte. — The  patient,  iia  I  have  told  you,  has  usually 
considerable  local  pain,  and  complains  frequently  of  severe  dysurin, 
tenesmus,  &c.;  and  to  relieve  those  distressing  symptoms  you  tniist 
allow  her  the  free  use  of  opium,  in  nil  cases,  aC  least,  where  tho 
elomach  will  bear  it.  I  have  a  belief  that  iho  opium  exerts  some 
power  as  a  direct  antiphlogintit!,  and  at  least,  when  you  give  it  com- 
bined willi  ipecacuanha  or  antimony,  you  use  »8  good  an  iintiphlo- 
gistic  as  almost  any  other  you  cuuid  employ.  In  addition,  you  may 
have  recourse,  further,  to 

4th.  Tlie  L'»e  of  Attrrativen  and  liepuranf»  ;  by  which  I  mean, 
that  it  will  often  be  advisable  for  you  to  administer  the  alkaline 
carbonates  and  hydriodates,  according  to  a  prauliuo  much  in  vogue 
among  continental  physicians,  and  which  1  believe  lo  be  a  successful 
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practice  in  many  cases  of  acute  cellulitis.  The  French  employ  tbem 
frcquontl^f  iiml,  ns  they  aver,  with  the  happiest  I'csults  in  cases  of 
croup  nad  other  acute  inflannnntions.  They  believe  that  these 
iLlkuHne  salts  have  the  power  of  arresting  inflammatory  action  adJ 
blotting  out  its  effects, 

5tb.  EzU-rnal  Fomintalions,  Counter-irritation,  ^-e. — In  additioa 
to  the  use  of  these  iulernal  renieJies,  jou  will  find  wtirm  fomcntntioM 
and  poultices  cxtcnmlly,  somctinacs  soothe  zrcivtly  in  the  earlier 
stages  of  the  ilifiease,  and  when  there  is  mucn  local  pain.  I  bare 
seca  also  sti-oiig  belladonna  ointuiont  laid  on  externally,  or  a  linlmeDt 
of  equal  parts  of  chlo'rut'orm  and  olive-oil  applied  on  the  iliac  or  pelvic 
region,  or  any  pained  ywt,  relieve  the  patient  of  local  <iuffcring. 
'Let  me  here  add  what  I  should  pcrhupa  have  already  moattoneo, 
that  medieiited  pessaries  containing  morphia,  belladonna,  Ac-,  prove 
soinetimos  escellcnt  anodynee  when  introduced  twice  or  thrice  «  day 
iuto  the  vagina;  and  that  niodicivtcd  possarioe  of  mercurial  and 
iodide  of  lead  olntracnl  form  one  of  the  beat  of  local  deobstrucnts, 
when  it  is  your  otject  to  produce  the  absorption  of  the  effused  serum 
and  coajjulablo  lymph,  cither  in  ucut.o  or  suWeute  forma  of  the  di«- 
case  of  which  I  am  speaking.  In  the  treatment  of  pelvic  celhiliti*, 
as  of  iritia  and  other  forms  of  acuto  inflammation,  n  deforce  of 
counter-irritation  \%  often  of  most  essential  service.  The  good  cfTectB 
of  tho  application  of  counter-irritants  in  inQnnimations  of  internal 
organs  are  so  well  known  to  you,  thiit  it  ia  altogetluir  unnecessary 

.  ■  for  tno  to  enter  into  any  distjutsition  on  that  topic.     The  only  ques- 

tion is,  what  is  the  beat  and  most  convenient  form  of  counter' irriUiDt 
that  we  can  in  Buch  a  case  employ  ?    Now,  hero  I  muat  particularly 

'  warn  you  against  the  use  of  that  most  common  and  convenient  of 

counter-irritants — the  fly  blister,  bccnuHc  of  the  tendency  nrhicb  it 
has  to  excite  liysuria  or  to  nggravato  it  when  it  is  already  present. 
At  all  events,  if  you  will  uso  it,  you  roust  take  tbo  usual  measures  to 
prevent  this  unfortunate  effect.  Hut  if  you  desire  to  produce  a  rnfud 
and  active  counter- irritation,  I  believe  that  you  cannot  do  so  better 
than  by  applying  Bolid  nitrate  of  silver  so  ab  to  produce  vcsicatioD. 
Or  you  may  use  a  strong  tincture  of  iodine,  painted  twice  a  diy 
over  all  the  lower  part  of  the  abdomen.  But,  finally,  with  all  your 
Other  treatment,  you  must  not  forget  to  attend  to, 

6th,  The  Hegufation  of  the  BoteeU. — With  reference  to  this  point 
you  mufit  rcmciutor  not  to  allow  the  lower  bowel  to  become  filled 
and  gorged  with  feculent  matter,  ao  as  to  be  loft  to  presA  upon  the 
inflamed  part,  aggravating  the  pain  and  annoying  the  patient.  Nor, 
on  the  other  hand,  mii^t  you  bo  fri.'r|ucntly  administering  strong 
medicines,  which  would  purge  and  excite  the  action  of  the  intestines 
and  necessitate  much  motion  on  the  part  of  the  patient.  Kreijueni 
attd  violent  action  of  the  bowel  would  act  even  more  injuriouHly  on 
the  progress  of  the  disease  than  the  dietenoion  of  it  with  fecvii,  if 
this  be  nccoinpnntcd  by  perfect  rest;  but  the  proper  plan  is  to  ad* 
minister  from  time  to  time,  at  lotervaU  of  throe  or  foor  days,  some 
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simnle  apenent  by  cho  mouth,  and  aftonvards  to  aid  its  action  bj  a 
milu  enema. 

B.  After  Siippcration  is  Established. 

So  macli  for  tbct  treatment  of  pelvic  collulitis  in  its  earlier  stages. 
But  sometimes  the  disease  nil]  go  on  in  spite  of  the  most  skilfully* 
directed  treatment,  and  end  in  eu|)puration;  and  you  will  oceasioii- 
ally  be  called  o[i  to  treat  oaacs  iu  which  nbaccasea  Imve  been  formed 
before  they  come  under  your  care.  If  you  see  a,  pntieot,  for  instance, 
on  tbe  Kixti'cnlh  day  after  the  disoauc  bus  be^un,  who  presents  nil 
the  flyniptonia  of  bectie  fever,  whose  pulse  beats  with  undiminished 
rapidity,  (tnd  in  whom  tbe  inllanimatory  aweiling  has  not  leeseiied  iu 
size,  but  only  boconic  move  soft  and  yielding,  you  may  make  sure 
that  in  that  patient  tbe  disease  has  ended,  or  will  ere  long  end,  id 
the  formation  of  ]i\is.  The  question  then  arises,  how  is  such  a  cage 
to  bo  treated?  and  wo  reply :  You  must  have  recourse  to 

Tth.  TAp  A(imini»tratio}i  of  Febrifuges  and  RefrigeranU. — Your 
palienc  is  thirsty,  and  you  will  require  to  give  her  Ice  or  a  few  drops 
of  nitric  or  phoaphoric  aotd  in  water,  for  a  drink.  She  is  worn 
down  and  fevertslt,  with  {its  of  cold  succeeded  by  burning  beats ; 
and  yoa  will  require  to  administer  quinine  to  counteract  tbe  nguish 
tendency,  and  to  keep  up  ber  failing  strength.  With  tbls  view,  too, 
you  may  be  obliged  to  have  recourse  lo  some  gentle  stimulant,  or  to 
tbe  use  of  an  alternation  of  tonics  to  support  her  until  the  nbsces.'^ 
is  ripe,  and  ready  for  evacuation.  In  some  cases  the  use  of  nine, 
even  in  considerablo  qurintities,  becomes  indicated.  Agnin,  perspi- 
rations someiimes  occur,  excessive  and  exhausting;  and  to  moderate 
them  you  may  havo  to  admiDiHter  some  atilphurio  acid  along  with 
the  quinine,  or  to  ]:;ivc  her  the  phosphate  of  tbe  alkatoid  in  dilute 
phosphoric  acid.     The  next  thing  to  be  attended  to  is, 

6tli.  The  Evacuation  of  the  Ahacctn. — But  in  regard  to  this  point 
let  «»  endeavour,  as  a,  preliminary  atop,  to  determine  whether  a  pelvic 
abscess  ought  always  to  be  opened  or  not.  I  have  more  than  once 
nircadj  told  you  that  when  loft  to  itself,  the  matter  has  a  tendency 
to  find  its  wuy  to  some  point  on  a  cutaneous  or  mucoua  surfuce, 
there  to  become  evacuated.  Such  spontaneous  evacuations  tako 
place  most  frequently  tuto  the  vagiua  or  tbe  rectum,  and  these  arc 
precisely  the  places  where  we  particularly  desire  to  see  the  evacua- 
tion occur.  But  this,  unfortunately,  is  not  the  invariable  rule;  and 
I  foci  perfectly  aure  that  in  any  ease  it  is  better  eiirefuUy  to  watcb 
the  progress  of  the  suppuration,  and  to  take  it  into  your  own  hands 
to  miike  a  proper  artificial  opening  for  the  discharge  of  the  abscess 
in  a,  siifo  and  ^iiitnble  situation,  than  to  leave  the  guidnuce  of  it  to 
nature,  and  to  run  the  risk  of  seeing  the  purulent  collection  burst  in 
some  dangerous  or  tlisagrecnhle  Ideality.  By  making  a  prompt  and 
judicious  opening  into  a  pelvic  abscess,  you  may  even  in  some  cases 
save  your  patients'  lives.     One  of  the  earliest  cases  of  pelvic  collulitis 
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that  I  saw  occurred  in  n  patient  whom  I  wntcbcd  in  the  Lying-in 
Uospital,  nlong  witb  Dr.  Zieglcr.  Tlie  inflaiamiitioD  had  extended 
lover  down  tLan  usual,  to  the  cellular  tissue  lying  between  the 
reotum  unit  thb  vagina,  and  Itad  led  to  the  formation  of  an  al>8eea8 
which  bad  begun  to  point  lowurds  botii  of  these  cunuU,  Such  was 
the  t<tiitc  of  mutters  one  i\nj  when  we  cxiiniiTied  tbt;  patient;  luid 
w«  both  decided  thiit  it  was  of  no  use  to  make  an  artificial  opening, 
SB  it  BeGmcd  certain  that  the  matter  muBt  spoedilr  find  un  exit  for 
itself,  either  into  the  cnnni  of  the  rectum  or  of  the  vsgino.  Am), 
certainly,  within  four  and  twenty  hours  from  the  time  when  we  made 
our  exiiiiiiiiutioii  the  nbaccsa  did  bui-*t;  but  wc  founJ,  to  our  dismay, 
that  instead  of  opening  on  one  of  these  mucous  surfuces,  to  which  it 
pointed  eo  distinctly,  the  abeceHt)  had  huri^t  into  the  peritoneal  cavity, 
tchere  the  eft'u»ed  pus  hiid  given  riso  to  intonso  irritfttion,  and  lighted 
up  II  peritonitis  ih^t  proved  rapidly  fatal.  But  there  is  uwally  not 
by  any  raeiins  ho  much  risk  of  the  abscess  opening  into  the  perito- 
DCuin,  tiH  of  ita  becoming  eviieiiattd  in  sonic  uiipropitioiis  sitiiutlon, 
such  as  the  bladder,  with  which  it  may  cflmo  to  cominimicate  din-ctly; 
or  high  up  in  the  rectam  or  intCBtinal  cntinl ;  or  the  matter  may  find 
its  way  into  both  bowel  ond  bladder  at  onco;  or  by  some  other- 
double  opening ;  and  this,  ns  well  as  all  the  other  unfavourable 
compIicalionB  which  I  have  pointed  out  to  you  as  liabli'  U>  result 
from  th«  imgiitded  process  of  suppuriLtion  in  the  pelvis,  and  froto 
!)pontaneou»  rupture  of  the  abscesH,  may  almost  always  be  easily 
avoided  by  early  and  well-directed  nrti6cial  evacuation  of  tbo  pus- 
I  trust  that  from  what  1  have  said,  tho  propriety  of  surgical  iolcr* 
ferencc  is  sufficiently  impressed  upon  your  minds,  and  that  you  arc 
now  prepared  to  enler  with  me  upon  the  consideration  of  three 
(juestionit  in  regard  to  it,  viz^  When?  where?  snd  how?  is  the 
abscess  to  be  opened  ? 

a.  The  propel-  TlME/or  Artificial  Evaeuation. — To  the  first  of 
these  three  ({ucstiona,  that,  namely,  which  asks  teken  a  pelvic  nbseeea 
ought  to  he  opened  by  the  surgc<^n,  it  is  impossible  for  me  to  furnish 
a  reply  that  would  bold  good  m  every  particular  cose,  it  is  impos- 
sible for  mo  to  Bay  that  on  any  piven  day  from  tho  commcneemciit 
of  the  iuQammation,  or  the  hectic  fever,  an  abscess  must  be  so  far 
advanced  as  to  bu  ready  for  the  knife;  for  in  some  patients  and 
under  certain  conditions  the  processes  of  inflammation  and  suppun- 
tion  go  on  more  rapidly — in  others,  again,  more  slowly.  But  one 
piece  of  general  advice  I  can  give  you,  and  that  is  to  withhold  yi>ur 
hand  so  long  as  there  appears  to  you  no  risk  of  the  abscess  bursting 
into  ihe  peritoneum  or  opening  into  the  bladder,  or  in  some  other 
situation  less  favournblo  than  that  in  which  you  are  prepared  to 
puncture  it.  It  is  better  not  to  open  it  too  early,  because  ther«  is 
usually  more  than  one  collection  of  pus,  and  if  the  case  be  left  to 
itteir  for  a  !4uf!]ci«nt  length  of  time,  these  onco  separate  collections 
will  finally  be  found  to  communicate  freely  with  each  other,  so  tint 
by  making  an  opening  into  one  you  are  able  to  empty  tbom  all,  and 
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thus  obtain  a  prospect  of  a  speedy  cure.  But  if'you  make  so  open- 
iDg  Kt  too  early  a  period  into  one  of  tlie  collectiotiB,  you  succeotl  in 
evacuating  that  loculameiit  alonC,  and  8i>  give  room  for  the  cnlnrge- 
tnent  of  the  otEior  abacesscK,  whicli,  uRcr  a  time,  ami  each  in  succcbt 
»ion,  may  cause  distress  an<l  call  for  a  renewal  of  the  opcndioQ. 
por  this  reason  I  woulii  recomiiienfl  you  to  defer  the  artificial 
evacuation  of  n  pelvic  ahscesa  as  long  aa  it  seems  to  you  to  be  eufo 
to  allow  it  to  go  oil  unguidcd,  and  na  long  as.  tho  severity  of  the 
hectic  eyniptoms,  or  titc  f^iilin^  of  the  pationt'i:  strength  do  not 
appear  to  call  for  nioro  iinmediato  interference.  Uut  in  any  case 
where  you  have  decided  upon  j;iving  a  vent  to  the  pent-up  inatier, 
the  next  thing  you  have  to  do  is  to  ctiooao 

b.  The  proper  Place /nr  Artijtcial  Evacuation, — If  you  find  it 
possible  in  any  case  to  open  with  sufficient  freedom  a  pelvic  abscess 
at  some  point  on  the  cut^ineous  surface,  by  all  means  open  it  ttiero. 
But  it  is  only  in  eases  where  tho  cellular  tissue  of  the  brim  or  of  an 
iliac  fossa  is  implicated  that  it  will  be  in  your  power  to  do  so- 
Generally  pelvic  ahsceSMCa  have  a  greater  tendency  to  point  inter- 
nally, iitid  to  open  into  8oaie  mucous  cavity  than  to  make  ihuir  way 
towards  a  cutaneous  surface.  Internally  I  nave  seen  pelvic  abscesses 
open  in  almost  every  conceivable  direction  ;  and,  as  the  result  of  all 
my  observations,  I  have  no  hesitation  in  saying  that  tho  propor 
place  for  their  arlificiiit  evacuation  is  throuf^li  the  vagina.  1  have 
said  that  abscesses  opening  into  the  rectum  usually  heal  very  well 
also;  but  there  is  this  risk  attendant  on  a  communication  between 
tlic  cavity  of  an  abscess  and  the  cavity  of  the  rectum,  that,  fecal 
matters  in  some  rare  cases  get  into  the  abscess  and  either  prevent 
and  protract  its  healing,  or  light  up  a  fi'csh  intlauimalion  ;  and  when 
a  linuii  becomes  established  high  up  iu  tlio  pelvis  it  is  very  diflicult 
of  nccces  through  the  rectum.  On  the  other  hand,  pelvic  uhaccssos 
discharging  into  the  vagina  usually  heal  very  rapidly ;  and  in  those 
cases  where  the  healing  process,  from  some  constitutional  peculiarity 
in  tho  patient  goes  on  more  slowly,  the  opening  is  still  very  easily 
acccsaibk',  atid  in  &o  far  ia  inure  atucuabic  to  treatment.  Again,  in 
opening  pelvic  abscesses  artificially,  you  may  inadvertently  wound 
a  vessel  of  suflicicnt  size  to  givo  rise  to  un  ularming  amount  of 
hemorrhage;  and  if  the  incision  has  been  elfeeled  through  the 
rectum,  yoo  will  find  it  very  difficult  indeed  to  arrest  or  restrain  the 
bleeding  there;  whereas,  iu  tho  case  of  the  vagina,  hemorrhage  into 
it  can  aWays  be  restrained  bj  plugging.  It  is  not  often  thut  this 
accident  happens,  but  we  do  meet  with  it  sometimes.  A  year  or 
iwo  iigo  1  attended,  along  vvith  Doctor  James  Duncan,  a  pnlicnt 
■with  a  pelvic  abscess  which  we  determined  to  evacuate  through  the 
vagina;  and  although  I  used  every  precaution  in  doing  so,  yet  I 
wounded  a  vessel  of  considerable  siiie,  and  we  had  to  keep  the  viigiua 
plugged  for  a  couple  of  days  to  cheek  the  bleeding  that  L-iiaucd. 
You  will  usually  Hind  in  selecting  tho  part  of  the  vagina  through 
which  to  evacuate  tho  abscess,  that  tlic  beet  point  for  the  purpose 
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Fig.  SIX 


j»  that  spot  in  the  roof  of  the  canal  immfdiatefy  behind  the  eerrii 
nierij  to  which  I  cn.lle<]  your  special  attention  when  trealing  of  the 

piithologj  of  llie  disease,  and  wherp, 
aa  I  toW  you,  the  inucous  iiipmbrane 
was  supported  and  protected  only  by 
ft  very  thin  hiycr  of  the  pelric  fascia. 
At  this  point,  then,  in  the  posterior 
cttl-de-sac  of  the  roof  of  the  vngina, 
you  will  usually  find  the  wall  at  one 
point  aoft  anil  yielding,  so  that  yon 
can  press  the  tip  nf  the  finger  into 
it,  and  here  it  is  thnt  your  opening 
is  to  be  rande.  It  is,  1  repent,  very 
easy  of  aecees ;  and  as  it  is,  in  the 
prcat  majority  of  cuats.  the  moet 
dependent  point  at  which  an  open- 
ing could  bo  made,  you  may  hopB  to 
cvftpufttc  iho  abscess  more  effectually 
by  puncturing  it  here,  than  by  punc- 
tuving  it  at  any  other  point.  Haring 
dociiled,  then,  in  any  easo  that  the 
nbscoss  must  be  cvaciinted,  and  hav- 
ing determined  at  what  point  the 
opening  ta  to  be  made,  you  bare 
next  to  make  up  yuur  minds  S6  to 
c.  Thp. proper il^ASs/or  Arti^iai 
Svaeuattvn. — For  opening  pelvic  abscesses  some  have  recommended 
the  use  of  a  long  curved  irociir  iind  canula,  such  na  are  used  for 
puncturing  the  bliiddci'  through  itie  rectum  in  eases  of  retention  of 
urine,  an(l  if  the  pus  be  "well  digested"  iind  the  abscesa  perfectly 
matnre — to  use  the  well-known  and  sufficiently  oxprettsirc  plirase- 
olngy  of  the  older  writers — such  an  iostniment  rtiil  usually  suffite 
for  its  complete  evacuation.  I  saw  a  case  some  time  ago.  along  with 
Dr.  Young,  where  I  passed  a  long  trocar  and  canula  of  this  descrip- 
tion along  the  inner  edge  of  the  iliac  hone,  and  so  gave  vent  to  an 
obscegs  seated  very  deeply  in  the  iliac  fossa.  This  depth  I  conhl 
not  well  have  reached  with  n  knife;  yet  in  by  far  the  greater  num- 
her  of  cases,  the  knife  ia  by  much  the  preferable  instrnment.  I(  is 
not  always  that  the  matter  is  so  fluid  as  to  ceenpe  freely  and  full  at 
first  through  the  canula,  and  then  the  opening  made  by  it  is  so  email 
that  it  readily  closes,  and  thus  yon  are  very  apt  to  have  a  rcaccumn- 
lation  of  the  pus.  Such  a  risk  you  dy  not  cncouuter  when  you  UM 
a  linifo  for  opening  the  abscess,  for  with  it  yon  can  make  the  opening 
as  free  as  you  will.  You  may  xise  an  ordinary  bistoury,  in  wliicn 
ca*o  you  must  wrap  tho  whole  of  the  blade  round  with  lint  or  upe, 
except  the  lip  of  the  instrument,  so  as  to  giiard  it  and  prevent  it 
from  wounding  any  part  of  the  canal.  But  I  believe  that  yon  will 
always  succeed  best,  and  operate  most  successfully  with  u  teootomy 


U<a(rnm  ihovlDi  lh»  >Iluiilli>a  ef  i  |iiini. 
IpdI  pollprtlou  (rt)  bcblD«]  f b^  ut«f  at  j%>.  Aod 
Iho  paliil  u  wlilcb  II  Bii>r  he  pnBflnrr.! 
Ihtvn^li  tbe  TftglriA  bjr  EonAiia  of  Bn  iDklm- 
luoDl  (/•(,  t.  Tim  l)lidJ»r.  1  TUi>  Mcluiu. 
«>.  Tb«CD^of  tbd  jierltoncaid: 
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knife.  Introduce  the  forefinger  of  one  hand  into  the  vagina,  to 
guide  and  guard  the  point  of  tbe  tenotomy  knifo  up  to  the  soft  and 
yielding  spot,  and  feel  If  there  i8  any  artery  puUnling  at  tlie  point 
you  propose  to  puncture,  and  if  so  go  to  one  side  of  tUla  point, 
pushing  in  cither  cue  tlie  tenotomy  knife  forwnrd  into  tbe  abscess 
with  the  other  hand.  On  doing  this  yon  will  usually  feet  the  pas 
egcapin<r  through  the  opening,  but  the  knife  must  not  be  at  once 
ivithdrawn — not  till  you  have  made  a  slight  incision  with  it  to  one 
or  otlicr  side,  wide  enou^^h  to  admit  the  lip  of  the  forefinger  to  be 
prc8»cd  through.  With  th«  finger  forced  through  enlarge  the  open- 
ing, avoiding  the  fuitlicr  uao  of  the  knife  if  poaaiblc.  As  you  thus 
enlarge  the  opening  with  the  finger  still  more,  you  will  be  able  to 
feel  with  it  whether  there  arc  further  locutuments  or  dissepiments 
beyond.  If  nil  the  different  loculaments  hiive  alretidy  come  to  com- 
municate with  each  other,  by  enlarging  the  opening  in  the  taanner  I 
have  indicated,  you  insure  a  free  outlet  for  all  the  matter.  If  yon 
find  the  pus  tv  be  fetid  when  it  esciipes,  a$  it  somctimca  is,  then  you 
must  bear  this  further  in  mind,  that  that  phenomenon  is  sometimes 
dae  to  the  presence  of  gangrenous  masses  in  the  abscess,  atid  that  a 
perfect  cure  can  never  be  accomplished  untiE  these  be  completely 
removed.  Break  down  the  walla  of  theae  disaepimenta  or  locuIamentH 
as  much  as  you  can  before  removing  the  finger.  Aftor  a  free  and 
dependent  opening  hn,"*  rhus  been  inude  into  the  abscess,  there  in 
Qsually  nothing  further  to  be  done.  To  exert  pressure  through  the 
abdominal  panetes,  as  has  Bometimes  been  recommended,  is  alto- 
gether unnecessary,  for  the  abscess  empties  itself  completely  without 
any  pressure  whatever  from  above.  All  that  you  liitve  to  do  now  is 
to  attend  to  the  patient's  general  health,  which  recjuires  to  be  sup- 
ported; and  to  introduce  the  finger  again  into  the  vagina*  after  a 
day  or  two,  and  open  up  the  wound,  to  prevent  its  lipa  from  ad- 
hering by  the  first  intention,  and  bo  lead  on  again  to  closure  and 
reproiluction  of  the  abaceea.  By  following  out  these  simple  rules 
you  will  find  that  in  most  eases  the  purulent  discharge  begins  to  dry 
up  after  a  few  days,  and  in  about  a  week  the  patient  begins  to  re- 
COTor  from  all  her  untoward  eymptoms,  nrvd  becomes  gradually 
restored  to  her  former  etate  of  health.  Jn  most  cases,  1  say,  but 
unfortunately  not  in  all;  for  in  some  instanceu  vhsn  pelvic  abscosae.'^ 
arc  evacuated  either  Qacurally  or  with  the  help  of  art,  a  einus  is  left 
which  kccpa  on  diacharging  pu9,  and  which  renders  it  necessary  for 
the  practitioner  to  make  one  or  more, 

9th.  C'ountfr'OiH'niiujf:. — After  an  abscess  in  the  broad  ligament 
of  the  uterus,  for  example,  has  been  evacuated,  Buppurulioti  may 
Still  go  on  and  spread  aluug  towards  its  external  border,  and  as  the 
matter  which  is  here  formed  might  have  difliculty  in  escaping  through 
B  vound  in  the  roof  of  the  vagina,  the  abscess  mny  go  on  for  years. 
aUernntcly  filling  nnd  being  di.tchiirged,  and  never  healing  up  at  all 
until  another  opening  has  been  made  in  the  eido  of  the  pelvis.  I 
oDCfi  saw  a  very  alrikiug  illustration  of  the  necessity  and  value  of 
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Dinklug  a  counter-o{>cDiag,  in  the  case  of  a  patient,  the  wife  of  k 
tnedicul  gcntleinmi,  uliuse  liiatory  sliovred  that  aoverul  yean  before 
tilic  liud  hml  an  iittnck  of  p(.-lvlc  cellulitis  ami  iLl)9ce»s,  wliicli  After 
epontnncouiily  discharging  ntid  making  a.  fistiiliL  had  been  nllowcil  to 
go  on  for  many  years,  until  the  hectic  ft^vor  became  so  distinct,  and 
the  rc'ductirin  of  the  patient's  health  became  so  great,  that  two  omi- 
iient  physicians,  who  had  n  consultation  about  her  caae,  came  to  tlw 
conclusion  that  she  was  hibouiing  under  tubercular  disease;  and 
they  stnt  her  on  il  distant  voyage  in  the  hope  ihiit  she  tnicht  recover 
in  a  milder  clinmte.  After  a  year's  absence  she  returned,  improrcd 
in  health,  but  still  with  two  tistuloiis  opening,  one  in  the  rectum, 
the  other  high  up  in  the  inguinni  region,  both  of  them  ever  and  anoo 
discharging  (luantities  of  pua.  On  introducing  a  long  ball  probe 
into  the  external  orifice  iienr  the  anterior  spine  of  the  ilium,  ud 
puhihing  it  duvi'n  along  the  fistulous  track,  I  could  feel  it  distinctly 
ilirciugb  the  roofuf  the  vagina.  At  this,  the  most  dependent  point 
in  the  whole  course  of  the  sinus,  I  mndc  ft  counter-opening,  throo^li 
which  I  pushed  the  probe,  and  brought  it  out  at  ibe  vagina.  The 
late  Dr.  Bright  ivua  with  mo  at  the  lime,  and  he  ufterwards  told  mo 
ho  never  was  in  such  terror  in  his  life  ;  for,  lirst,  ho  snw  the  lady 
enoriug  under  cblorururm,  the  use  of  which  he  had  never  wituMWd 
before  ;  and  then,  secondly,  he  Knw  tt^t  long  uictal  hod  sintiing  siniy 
down  and  down  into  the  dcpihn  of  the  abdomen  and  pelvie  until  after 
my  incieton  it  emerged  at  the  vagina!  oriSce.  The  result  of  that 
operation  wax  most  Mati^ factory,  for  the  tnatter  had  now  a  free  outlet 
for  csciipo;  the  »inuit  speedily  closed  in  its  entire  extent ;  and  the 
patient  recovered  betimes  her  lost  health  and  strength  UDdcr  the 
Kind  and  able  care  of  my  friend  Dr.  Trail],  of  Arbroath.  Such  a 
case  itlustralea,  in  a  very  impressive  maniior,  the  value  and  loiport- 
Quce  uf  milking  a  couiiti-r-opening,  in  the  cn-ie  of  a  Hinus  remaining 
nfter  the  evacuation  of  a  pelvic  ab-sci^ss.  But  you  may  iind  casei 
nf  pelvic  fistulic  uf  this  nature  occurring  in  practice  where  it 
be  impossible  for  you  to  adopt  this  plan  of  treatment.  Ad  ab 
may  have  opened  epontaneouely  on  eomc  surface,  and  through 
opening  fr^om  which  the  mailer  still  escapes  you  may  push  a  probe 
without  arriving  at  any  other  point  where  a  counter-opcnitig  would 
be  likely  to  provo  of  uny  service;  or  in  evacuating  an  ubice»s  with 
the  knife  you  cnny  have  found  it  impossible  to  make  nn  opening 
sufSciently  large  to  admit  of  the  full  and  free  escape  of  llic  pus, 
which  continues  slowly  to  be  discharged  during  a  lengthened  period. 
When  Buch  a  state  of  matters  ej[it>ti4,  there  are  two  other  different 
modea  of  treatment  which  you  may  adopt.  You  may  have  recourse 
first,  for  example,  to, 

10th.  Ty.  Ivjcction  of  Tincture  of  Iodine. — Of  tho  valtio  of  this 
measure  as  a  means  of  diagnosis  I  hare  already  spokeu.  Lci  ni9 
now  add  only  one  word  as  to  its  value  as  a  meaim  of  cure.  Injection 
of  Liiicturc  of  iodine  in  a  iilightly  diluted  form  into  a  fistula  will 
almost  never  produce  any  bad  effects;  at  least,  I  hare  ncTor  seen 
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■ny  iintowftrd  ayiuptoinn  result  from  it,  ulthougti  I  have  had  roeotirso 
to  it  ill  mntij  c&»<!H  iiinl  mimy  kimU  of  listula.  Its  uso,  I  say,  is 
always  safe,  and  its  action  is  often  most  satisfnctory.  Tbo  only 
drawback  is,  that  tlio  injection  may  require  to  be  repeated  again 
and  again,  if  at  lirBt  it  does  not  prove  successful ;  aiid  vhsn  it  be- 
comes necessary  thus  to  have  recourse  to  repeated  injection!*,  it  is 
advisable  to  use  a  stronger  and  less  diluted  preparatinn.  Slionld 
tln!  injection  of  tlio  strongest  tincture  of  iodine  fnil  in  eflfocting  a 
cure  of  a  GHtutn,  yon  may  next  have  recourse  to, 

11th.  Thr.  Introduction  of  a  J'iece  of  Wire. — In  the  beginning 
of  the  last  winter  session  I  sfiw  a  fistula  resulting  from  pelvic  cellu- 
litis in  the  Cflse  of  it  patient  where  an  abscess  bad  been  evacuated 
behind  the  cervix  uteri.  Having  injectLvl  gome  tincture  of  iodine 
into  it,  and  finding  iiltle  benefit  result  from  its  use,  I  introduced 
somo  iron  wire  into  it,  and  left  it  lying  deep  tn  tho  cavity  of  the 
ftbieeM.  In  the  course  of  n  few  days  n.  RuiJicient  degree  of  intlain- 
inatory  action  wna  e.'^citetl  to  lead  to  the  formation  of  granulatione, 
and  the  wire  being  thou  removed,  the  abscess  quickly  healed  and 
dosed  up  entirely. 

12th.  rV  of  Tonics  and  Deohstrurntt. — Finally,  where  much 
effuHion  remains  in  the  surrounding  tissues,  your  treatment  of  th« 
cate  doc«  not  end  oven  when  the  abscess  bus  been  heated,  nnd  the 
fistula  dried  up.     But  the  treatment  is  now  easy  nnd  simple,  for  all 

^ou  havu  lo  do  ie  to  endeavour  to  restore  Btrengtii  to  your  patient 
y  the  well  rcgnlntcd  ndrnlnistriition  of  cod-liver  oil,  (jitiuinc,  iron, 
anil  other  tonics ;  and  wliere  some  degree  of  hardening  ttnd  indura< 
tion  remains,  you  must  put  ber  icpon  smn.ll  doses  of  iodide  of  potns- 
eium,  or,  what  I  think  you  will  Hud  belter  still,  give  her  live  grains 
of  ihe  bromide  of  potaesiuin  three  times  a  day  disfiolvcd  in  water, 
or  in  a  vcgeluble  tonic  infusion. 

And,  now,  before  I  have  done  with  this  subject,  let  inc  fulfil  a 
promise  which  1  made  to  you  when  I  began  it,  by  reading  to  yon 
the  observations  that  vrcre  miidc  regarding  pelvic  cellulitis  by  Arohi- 
genea,  and  which  have  been  preserved  to  us  by  /Elius.  Remember 
that  Archigenea  practised  at  Rome  at  the  termination  of  the  first, 
and  in  the  curly  part  of  the  second  century,  and  that  tho  following 
Accoant  of  pelvic  cellulitis  waa  written  by  him  within  a  few  years 
of  that  distant  time  when  the  Emperor  Hadrian  visited  Britain,  nod 
eoTDmandod  here  the  building  of  that  enonnous  wnil  from  ihp  Tyne 
to  the  Solvfay,  ihe  gigantic  remains  of  which,  and  of  the  dilapidated 
Itoinan  cities  raised  along  its  course,  form  still  in  Northumberland 
»ucli  striking  and  atortliug  objects  even  at  the  present  day. 

"  Op  Abscess  op  the  Utkbus,  prom  ARonioKSKS. 

"  Abscess  in  tbo  uterus,  a4  in  other  parts  of  the  body,  results  from 
a  previous  attack  of  inflammation.     In  the  first  inatuucc,  therefore, 
the  symptoms  uf  inQammation  will  bo  manifested,  and  afterwards 
17 
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Tlien  the  pus  begins  to  be  formed  tho  pains  are  increased,  and  ferer 
sots  in  with  sliivcriiigs,  laostly  towards  evening ;  a  tumour  is  formed, 
and  n  pricking  pain  is  felt;  in  some  cases  there  is  suppression  of 
urine,  and  in  otncrs  the  «vikcimtion  of  the  feces  is  interfered  iritfa, 
«r  both  may  be  eimultancoui^lj'  affected.  But  the  local  pain  will 
indicate  the  Beat  of  the  disease.  Then,  if  it  cannot  be  discussed,  the 
euppuration  must  tic  urtificially  promoted.  For  this  purpose  poultices 
of  linseed,  fennel,  bnrley-mcnl,  boiled  figa,  mallQiv  root,  or  tiirp<>n- 
tine,  are  to  be  applied  to  tbo  lower  part  of  the  abdomen  and  to  the 
loinfl  ;  or  vie  inny  even  sometimes  apply  pigeon's  dang  with  oil  and 
honey.  The  pudenda  arc  to  bo  constantly  fomented  with  a  sponge, 
nnd  vapours  ure  to  be  introduced  into  the  vagina  by  means  of  a  reed 
inserted  into  the  performed  lid  of  a  dish.  The  pattent  must  be  made 
to  Bit  freffnently  in  bnths  containing  decoctions  of  those  herbs  which 
have  a  drawing  property,  such  as  pennyroyal,  horehouiid,  laucr), 
sage,  miigwort,  dittany,  centaury.  But  if  the  pain  should  set  in  still 
more  violently,  poppy-heads  boiled  in  water  and  bruised  must  be 
added  to  the  puulticcs."  Then  he  goes  on  to  give  prescripiioua  for 
vnri<»us  niedicated  pesaaries,  which  may  he  useful  under  certain 
circumstances;  and  ufterwarda  he  proceeds  thus:  "But  whoa  the 
abscess  bursts,  if  the  pus  be  carried  into  the  Madder,  and  be  czcrctc<l 
with  the  urine,  tho  patient  must  drink  milk  and  take  ciicnmber  seeds; 
and  poultices  «iich  ns  we  have  deserihcd  must  be  applied,  and  emol- 
hi-at  and  Dduriferoua  ointments.  But  if  it  make  its  way  into  the 
iatcstinum  rectum,  and  eHeape  alone,  or  with  tlio  feceH,  we  must  ad- 
minister a  decoction  of  lentils  nnd  pomegranate  bark  as  a  clyster. 
If,  on  the  other  hand,  it  should  burst  into  the  pudendal  sinus,  when 
the  pua  is  pure,  oil  of  roses,  or  tetrapbarmacum  Tritb  fresh  butter, 
and  the  oil  of  rosea  ia  to  be  injected,  and  the  purts  are  to  bo  bathed 
with  a  tlecoctlon  of  roses  or  lentils,  or  with  the  juice  of  ptieao. 
Whon  a  thill  nnd  fetid  sanies  o.<icapeK  instead,  like  that  from  a  nena 
or  a  corroding  ulcer,  a  teas  astringent  injection  must  be  used,  as  a 
decoction  of  myrtle  berries,  primroses,  lentils,  and  pomegranate 
bark.  Should  the  inflamcoation,  however,  still  persist  after  ibe 
matter  is  excreted,  the  use  of  the  poultices  and  htp-haths  above 
referred  to  muat  be  persevered  with.  If  the  discharges  are  uaeonsl, 
the  patient  muat  use  fomentations  and  hip-baths  of  water  in  wnicli 
wormwood,  horeliound,  vetches,  centaury,  or  lentils  have  been  boiled. 
The  parts,  moreover,  must  he  washed  out  with  juice  of  ptisan,  to 
which  honey  and  oil  of  roHcs  have  boon  addod;  but  the  03  uteri  and 
the  anus  are  to  be  anointed  with  a  cerate  of  rose  oil  or  butter,  con- 
taining a  small  quantity  of  the  dross  of  furnaces,  antimony,  plum- 
bogo,  or  litharge  of  silver,  with  some  milk  from  the  human  female. 
It  tony  be  done  also  with  the  juice  of  lca<l-  But  if  the  unttcr  that 
escapes  be  extremely  fetid,  the  pudendal  sinus  is  to  be  washed  oat 
with  mead,  and  the  use  of  it  is  to  be  persevered  in  ttntil  the  core  'u 
completed." 
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LECTURE  XX. 

PERI-UTERINE  OR  PELTIO  HEMATOMA,  AND  VAEIX 
OK  TUE  PUDENDAL  VEINS. 

Gextlemes  :  Tn  my  last  two  If  ctiirefl  T  have  been  directing  your 
iittontion  to  inflummation  of,  nnil  iiiSftintnatory  effusions  into,  the 
cellaUtr  tissue  of  tlie  pelvis.     Toduy  it  i3  my  object  to  dcscinbo  tbo 

HISTOKY  OP  HEMATOMA  OP  THE  PELVIS, 

another  disease  to  which  the  cellul»r  tisniie  of  the  pelvis  is  liable; 
and  this  iiRoction,  though  still  Ices  known  than  pelvic  cellulitis,  be- 
cause less  frequent,  is  well  worthy  of  your  most  ctirefal  study,  for 
tbis  reason,  if  for  no  other,  that  it  ia  relatively  more  fatal  thiiiipelvio 
cellular  iuflammatioD.  In  llie  ikffection,  too,  which  I  am  to  speak  of 
in  the  pri;si.-nl  lecture,  there  is  an  efTusion  into  the  tissue  filling  up 
the  angles  »nil  Kpnces  between  tbo  layers  of  the  pelvic  fascia;  but 
here  the  effusion  coDsists.  not  of  serum  or  other  inflammatory  pro- 
dacta,  but  of  blood  from  ii  ruptured  bloodvessel.  This  pel/ic  htc- 
rantoma  or  pelvic  hffimaloccle  is,  as  1  hare  observed,  fur  from  being 
oa  commo!)  as  pelvic  cellulitis ;  but  it  is  not  by  any  mt^and  such  a 
rare  disoasc  ns  you  might  bo  led  to  suppose  from  finding  that  tliero 
is  alinofit  no  notice  taken  of  its  occurrence  in  tho  whole  xvide  range 
of  modern  Kn^^^lish  obstetric  liieruture;  nnd  1  feci  nasurecl  that  if 
any  of  you  in  after  years  have  occasion  to  sec  much  of  f«male  dis- 
eases, you  will  not  have  been  very  long  in  practice  ere  you  meet 
with  one  or  more  cxatnpU's  of  this  alTc^ction. 

The  first  case  of  pelvic  luematnina  where  I  recognized  tho  roal 
nature  of  the  diHease,  occurred,  many  years  ago  now,  in  the  persoa 
of  a  patient  whom  I  saw  in  consultation  with  my  friend,  Dr.  Baird, 
of  Linlithgow.  The  lady  vras  eicposed  to  cuhl  by  silting  on  the  grass 
when  she  was  menstruating  ;  elie  bad  a  Gt  of  shivering  on  goine 
homo  wbicb  lasted  some  lioie,  and  was  succeeded  by  sudden  and 
severe  pain  in  tho  region  of  the  worab.  Some  days  subsequently, 
on  nokiiig  »  vnginal  rxaminiilion,  a  solid-like  tumour  was  felt  beSiind 
the  uterus,  stretching  upwards  towards  the  cavity  of  the  abdomen. 
I  thought  it  was  a  case  of  acute  pelvic  cellulitis,  and  it  was  treated 
08  such  for  a  time  by  monna  of  aniiphlogislics.  Between  two  and 
three  weeks  having  elapsed,  nnd  the  tumour  not  having  become  ditul- 
ntshcd  in  cine,  I  believed  that  it  waa  time  to  puncture  it,  imagining 
that  suppuration  must  have  taken  place,  though  perhaps  so  deeply 
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seated  as  not  to  giro  rieo  to  a  distinct  fueliiig  of  Quctuation.  I  there* 
Fore  ninclc  an  Incmiou  into  tlie  tumour  llirniigli  thi;  roof  of  the  ragina, 
but,  inetcnd  of  pits,  there  cnmo  out  tnasscs  of  old  congalatcti  bloodt 
partially  brobon  down  and  dieintcgrutcrt.  Ther«  wu«,  indeet!,  a 
slight  »diiii.xture  of  purulent  fluid,  lor  inflsmmation  had  occurred 
secondarily  nruund  the  infiltrated  pnrt ;  but  the  creat  bulk  4>f  the 
evacuated  rautter  cousistcd  of  ihc  df-Me  of  blooJclotis;  and  after 
those  had  nil  been  evacuated,  the  cavity  speedily  olosod  up,  and  the 
patient  made  a  good  recovery. 

I  did  not  then  properly  understand  all  thophcDoti](!naorthee«se, 
and  thouglit  it  to  be  simply  an  aberrant  form  of  pelvic  cellulitis;  bat 
since  I  saw  that  case  I  hiivo  met  with  a  coiiBiderubie  nanber  of 
others,  and  I  have  now  no  doubt  that  it  is  nn  oltogutlior  indepcudent 
form  of  disease.  We  had  a  fatal  case  of  it  in  the  hospital  Gve  years 
ago;  and  as  this  case  is  awry  instructivo  one,  perhaps  you  will 
allow  me  to  read  you  the  history  of  it,  nhicli  has  been  preserved  in 
(he  hospital  records.  I  regret  ihat  this  Iiietory  ia  so  imperfect,  and 
especially  in  reliiCion  to  the  post-mortctu  appcursncen,  m  taken  down 
by  the  eiiuicul  clerk. 

"A.W.,  aged  42,  married.  Admitted  April  9th,  1854.  Has 
generally  menstruated  two  days  every  month  since  the  first  com- 
Diencement  of  the  catamcnia  in  adolescence.  The  discharge  was 
never  in  large  quantity,  and  was  generally  unattended  with  paiji. 
Gave  Mrlh  to  a  child  four  and  a  half  years  ago,  and  fur  four  yean 
she  has  suffered  from  prolapsus  uteri  and  profuse  leueorrliaa.  Dor- 
jng  the  first  two  years  she  ueod  to  keep  the  uterus  reduced  by 
wearing  a  globular  wooden  pessary,  but  during  the  last  two  years 
slie  haa  used  nothing  at  all,  the  womb  usually  being  prolapsed  moel 
of  the  day,  and  she  reduces  it  heraolf  on  going  to  bed.  She  nerer 
had  real  pain  during  luenstruatiou  until  tuu  lust  period,  which  was 
protracted  four  or  five  days  longer  than  usual.  1  he  pain  then  felt 
wa«  deeply  seated  in  the  lower  part  of  the  abdomen,  and  was  M 
sercrc  as  to  confine  her  almost  constantly  to  bod.  Ou  the  day  af^er 
the  mcnstriial  discharge  ceased  she  felt  cold,  and  in  the  vvoiiiug 
shivered  a  littlo;  but  no  feverish  symptomB  followed,  and  it  was 
only  the  continuance  of  the  acute  pi!lvic  pain  that  caui*ed  her  to  ecek 
admission.  Since  the  coamnciiccnient  of  the  pain  ilie  uterus  has 
not  appeared  in  its  usual  prolapsed  form  externally.  The  patient  is 
pale  and  spiriilcsR,  han  a  cool  moist  skin,  a  slightly  furred  tongiw, 
no  great  appetite,  and  no  thirst.  Pulse  80,  soft.  Complaiiu  of 
pain  deep  in  the  pelvis,  but  states  thnt  it  is  not  nearly  so  severfl  aa 
it  had  been  for  three  duys  before;  no  pain  in  thtghs  or  back. 

"  On  vugiuul  examination,  a  globular  swelling  is  met  with  in  the 
posterior  wall  of  the  vagina,  not  very  tender,  nor  pitting  upon  prea- 
sare.  The  cervix  uteri  is  very  email,  and  lies  imoiedialely  beiiiad 
the  symphyeis  pubis.  The  os  is  small,  and  the  lips  are  very  small 
and  o;«iepiatouB.  The  uterus  feels  fixed  by  this  tamour,  which  ex- 
tends from  the  posterior  part  of  it  down  to  within  an  inch  aod  • 
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lin.ir  of  the  vaginal  orifice.  The  finger  can  be  easily  pushed  upvarila 
nn  each  side  of  it  in  the  (iirection  of  the  broad  itgaoients,  so  that 
hv  tbis  mciiiii*  it  ciin  bu  rcndily  iiaueruiined  tliitt  tliis  swelling  bus  no 
lateral  attaclimcnts  to  the  sides  of  the  pelvis,  but  is  merely  situated 
hetween  tha  rectum  nnil  the  vsgioti.  This  latter  point  is  conflrmod 
by  recto- vaginal  examination  made  by  tho  fore  and  middle  fingers  of 
tue  right  hand,  for  by  this  oeanB  tho  lower  segment  of  tho  tmnoar 
is  embrnccd  between  the  two  fingers.  There  ia  no  fulness  in  cither 
iti&o  region.  Urine  of  sp.  gr.  1012,  nlkalinc;  cotitainit  triple  pho«- 
phateti,  and  much  albumen.  To  have  five-grain  dosos  of  bromide  of 
potassium  thrice  a  day. 

"April  12.  To  stop  bromide.  R. — Infue.  gentiansc  5vij ;  tmct. 
gentian,  'j  1  corrosiv.  sublim.  gr.  J.     M.  Sumat  sj,  ter  io  dies. 

"  li/l\i.  (iaxnd  arc  red,  tender,  and  a  little  spongy;  breath  fetid; 
Blight  salivation.     Omit  medicine.     To  have  n  gallic  ncid  gargle, 

"  2lsl.  The  tuik-mntous  state  of  the  vaginal  tumour  has  uow  gone, 
but  (be  tumour  has  not  deereased  in  size.  Dr.  Simpson  introduced 
an  exploring  needle  into  the  tuinotir,and  on  withdrawing  the  canula 
found  it  filled  with  u  bloody-looking  mailer  with  minute  clots  of 
Iilood.  On  microscopical  examination  this  fluid  vriis  found  to  con- 
siHt  of  a  dark  brown  tluid  containing  a  very  fevr  blood  disks  in  variouH 
stages  of  dirintcgration,  and  also  about  nn  eijual  number  of  IiynUnc 
or  pyoid  bodies,  but  no  pu3-globule9.  _^  To  have  five-grain  doses  of 
bromide  of  potassium. 

"  2l3th.  Yeaternight  she  had  a  slight  attack  of  tympanitis  without 
tenderneMS,  nnd  of  vomiting.  Hot  turpentine  fomentations,  a  tur- 
pentine enema,  and  an  opiate  by  tho  mouth  relieved  these  symptoms, 
anil  the  patient  elept  well.  To-day  the  sickness  and  vomiting  hiivtr 
returned  wilh  great  severity,  so  that  the  little  fluid  aliment  which 
the  patient  occasionally  takes  is  almost  immediately  vomited.  Tongue 
covered  in  the  centre  with  a  brown  fur;  miirgius  clean  and  mocleralely 
m<MC-  Skin  warm  and  moisl.  There  is  no  abdominal  tenderneaa, 
aod  patient  feels  only  a  dull  UDenaincss  tu  the  region  of  tbs  pcdvia. 
Vagina  ii  hot;  no  increase  in  size  of  tumour,  but  it  ia  softer  than 
before,  and  yields  an  indistinct  feeling  of  fiuctuation.  Pulse  00. 
Twelve  leeches  to  be  applied  over  the  abdomen,  and  a  grain  of  opium 
to  be  taken  every  five  hours. 

"27th.  Vomiting  almost  incGsaantly.  Had  about  three  hours' 
sleep  during  tho  night.  To  have  ice  and  brandy,  with  hydrocynnic 
acid  mixture,  and  a  blister  to  the  abdomen.  Vespere. — Unabated 
retching  and  vomiting ;  vomited  matter  contains  a  good  deal  of  bile  ; 
pulse  'M.  Vagina  is  tender,  and  so  Lot  that  it  is  painful  to  retain 
the  finger  a  few  seconds.  Fluctuation  much  more  distinct  in  tu- 
mour. Apply  eight  leeches  round  the  anus,  and  continue  the  treat- 
ment pursued  in  the  morning. 

"  2Bth.  Retching  less,  but  still  severe.  Skin  keeps  cool  and 
moist ;  pulee  90  ;  tongue  not  much  furred.  There  was  drawn  off 
from  the  vaginal  tumour  by  meuus  of  a  trocar  nud  canula  five  and  a 
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half  ouncea  of  a  dark-brown  8uid,  containing  a  very  few  mintite 
clots  of  Wood,  and  jjitichcs  of  lympU  or  pua.  Its  odour  was  very 
fotid.  On  microiiicopiciil  examination  it  in  found  to  contain  pus- 
gloljulcs  in  largo  quantity,  puckered  snd  irregular  blood-globnke, 
grEinuIar  matter,  and  small  masses  of  ajigregntcA  particloa,  eometimH 
of  a  semi -crystalline  forin,  ami  of  a  deop  rod  colour  (ilsetnatio  !)• 
Stop  all  medicine,  and  use  ice  snd  brandy. 

'*20th.  More  fluid  being  Htill  in  tlie  tumour,  an  inciiiion  about  *n 
inch  in  length  wan  mnde  into  it  at  its  lower  part,  on  tbe  rij^ht  i-ide 
of  tbe  vagina,  and  about  two  inches  from  its  oriliev.  Four  and  it 
half  ounces  similar  to  tKat  drawn  off  yesterday  came  away  zl  ilic 
time,  and  about  two  ounces  more  escaped  during  tho  day  mixed  witli 
a  few  clots, 

"  SOlb.  Pulse  8R.  A  good  deal  of  fetid  fluid  comes  away  from  the 
vagina.  Still  vomiting  and  retching  every  hour  or  so.  Neither 
medicine  nor  food  remnin  on  the  stomach  above  n  few  minutes. 

"Mayl.  Expreflaion  of  face  very  much  altered  and  pinched. 
Tongue  dry  and  brown;  vomited  matters  quite  bilious;  bon-els  opened 
Co-day.     To  have  injections  of  nutritive  soups.     Pulse  80. 

"2d.  Face  more  aunk  and  pinched  than  yeaterday.  Pulse  "0. 
Yomitiiig  and  retching  more  urgent.  Vaginal  diduburgc  diminiahod. 
Still  using  vaginal  injoetions  of  tepid  wntcr.  rectal  injections  of 
soups.     Takes  brandy  by  tho  mouth,  but  generally  vomits  it. 

"3d.  PuUc  40.  Kclcbing  nnd  vomiting  still.  Vsginkl injeelions 
of  tepid  water  came  away  almost  colourless. 

*'4tli.  Gradually  sunk  and  died  at  4  A.  M. 

^'^Autcpty,  made  thirtij  hours  after  death.- — Great  rigor  mortis. 
Tho  thoracic  organs  quite  nnturnl,  Tlic  inferior  exlremily  of  tho 
great  omentum  waa  found  to  be  adherent  to  the  upper  and  bnclf  part 
of  the  uteroa.  On  passing  the  baud  down  into  the  pelvis,  both  the 
cnscum  uud  rectum  were  found  adherent  to  the  viscern.  Tho  whole 
of  the  pelvic  contents  were  removed  together,  when  it  w«s  found 
that  there  was  «  soft  tumour  just  in  front  of  tbe  right  broad  liga- 
ment. On  making  an  incision  into  this,  some  dirty  purulent  matter 
eecnpcd ;  but  the  rest  of  tbe  cavity  was  fillod  with  large,  undo- 
colouriKed,  pretty  firm  clots  of  blood,  and  tbe  opening  at  tbo  bottoin 
of  the  cavity,  made  during  life,  communicated  with  the  upper  part 
of  the  vagina.  The  liver  was  divided  into  a  number  of  additional 
lobes  by  the  presence  of  several  deep  fissures,  and  tb«  kidaoys  wero 
in  a  Btatc  of  wuxy  degeneration," 

It  80  happened  that  during  the  same  week  in  which  tbe  death  of 
this  hospital  patient  took  place,  I  had  a  patient  in  private  practice 
who  died  of  tno  same  disenso.  She  waa  sent  from  a  great  distance 
to  Edinburgh,  in  conaequence  of  u  pelvic  tumour  having  suddenly 
appeared.  Fatal  iuflanimniion  was  sot  up  by  tbe  journey.  On  dia- 
suctiou,  I  found  the  reflection  of  the  peritoneum  between  the  uterw 
and  rectum  raised  up,  as  shown  in  this  diiigmm  (see  Fig.  61),  and  K 
largo  mass  of  broken  cougula  of  Mood  formed  the  tumour,  having 
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been  cxtr»T8satcd  behind  the  peritoneum,  forming  the  posterior 
covering  of  the  brood  lignment,  and,  as  it  accumuUtetJ,  having  sepa- 

Flg.  61. 


Sbowi  a*  illottlon  of  llAbBmBU-mkC*!]  belwiDD  1h«  uMiU  (A]  Uid  Iha  nolBB|e).    (u)  Tlis 

litaddtr. 

rated  and  pushed  before  it  that  portion  of  peritonenm  iind  the  utero- 
rcctal  fold  of  this  mcitihrane.  In  the  prtsciit  ctulc  of  utcrino  pa- 
tholoj^y,  we  cn.n  recognize  the  malady  with  tolerable  eepttiiiity,  and 
we  all  see  cases  of  it  ever  and  anon  occurring.  Nay  more,  now  that 
wc  have  a  clear  conceptiua  uf  the  naturs  of  the  diseuso,  when  ne 
begin  to  consult  the  older  authors,  wc  find  tliitt  some  of  tlieni  had 
tolerably  distinct  ideas  as  to  its  iiiimre,  and  a  positive  knowledge  of 
its  oocarronce.  Ruysch  more  particularly  has  describeil  some  cases 
of  it ;  and  in  the  obsteirieal  books  that  are  usually  classed  nith  the 
Hippocratic  writings,  thero  are  distinct  indications  that  the  author 
had  8ouie  acquainlaDce  nitti  this  afTection  even  at  that  early  period. 

KOMEyCLATURE    OF    THl!  DiBEASB. 

The  disease  has  received  ditTercnt  namoa  from  the  authors  whO' 
have  written  anything  regarding  it.  There  arc  many  notices  of  it 
in  French  literature,  and  by  French  authors  it  is  generally  spoken 
of  as  Itetro-uterino  Ilicmatoceie.  Others  call  it  Pcri-tne trine  and 
Pcri-merine  lliemalocelo,  from  the  faet  that  it  is  not  confined  in  po- 
sition to  the  cellular  tissue  lying  behind  the  uterus,  although  that  is 
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iu  chosen  ecut.  It  Is  spoken  of,  again,  aa  Pelvic  Tliroinbos  Ij 
others,  bccniisc  tlic  stvolllng  h  of  the  same  nature  aa  the  surf;icU 
thrombus  Gomctrmes  seen  in  tLu  labiii  puilc^ndi,  on  a  result  of  injiirjr 
to  some  of  tho  vessels  there.  Hero,  we  hnvc  been  in  the  habit  of 
speaking  of  it  as  Pelvic  Hsctnatoma,  because  that  naniQ  expresses 
siniplj  what  the  diseuso  in  reality  is,  viz..  a  blood-tumour  or  efTusioo 
in  the  cellulni:  tissue  of  the  pelvU;  and  that  you  may  be  able  to  nn- 
dei'stnnd  its  nature,  and  to  Tecoj^itiie  the  disease  when  it  comes  before 
you  io  practice,  let  me  proceed  to  tell  you  something  of  tbo  mnnoer 
in  which  it  seems  to  be  produced,  or  to  tell  you,  in  oilier  words, 
what  is  known  regarding 


The  Pathological  Anatomy  and  Patholoot  of  the  Diseass. 

It  occurs,  let  me  first  of  all  remark,  sometimea  in  puerperal  wo* 
men,  but  mure  frequently  wc  meet  with  it  in  non-pucrpcml  females, 
and  nttogethor  unconnected  with  tho  parturient  process.  It  is  seen 
iu  patients  of  all  ages;  but  is  more  frequent  about  tho  age  of  ihirtr, 
according  to  toy  experience,  than  at  any  other  period  of  lifo.  The 
didcuae  seems  to  be  usually  produced  by  the  rupture  of  one  of  the 
veins  or  arteries  that  supply  the  ovary,  and  pass  to  it  between  the 
layers  of  the  broad  liguuieiit.  The  blood  escaping  from  the  ruptured 
and  aotncttines  varicose  vessel,  infiltrates  into  the  cellular  tissue  of 
the  broad  ligament,  and  those  neighbouring  parts  of  the  pelvic  cel- 
lular tissue  which  communicate  freely  with  it,  forming  there  a 
Rwclling  or  tumour  coinponed  of  this  efTused  and  incarccrntctl  blood, 
RS  in  a  thrombus  or  blood-swelling  of  the  subcutaneous  cellular  tissue 
from  injury,  or  at>  in  the  t)o.ca]lca  sunguineouii  apoplexy  of  the  brain, 
lungs,  and  other  off^ans.  As  the  blood  extravasated  from  the  broken 
utero-ovarian  vessel  accumulates  in  the  surrounding  cellular  tiasae, 
it  Separates  the  serous  layers  of  the  broad  ligament  from  each  other, 
or  raises  and  pushes  before  it,  more  particularly,  one  of  these  layers, 
to  form,  as  il  were,  a  covering  to  the  blood-tumour.  More  especially 
is  the  posterior  peritoneal  bvyer  often  apparently  separated  und  dii- 
placed  in  this  way,  an  well  as  the  fold  of  peritoneum  stretching  be- 
tween the  uterus  and  r«ctum.  It  is  this  affection  which  eonstitutes 
the  true  pelvic  or  retro-uteTino  biematocelc.  But,  oocuionally, 
there  is  a  form  of  pelvic  hematoma  of  a  different  origin,  and  with 
the  cfl'used  blood  iu  a  different  eitc.  For  according  to  the  evidence 
of  various  French  pathologists,  ns  Ndlaton,  Laugier,  and  othen,  a 
retro-utcrinc  hicmatoccic  may  be  formed  by  blood  accumulating 
mthin  the  pelvic  portion  of  tho  peritoneum,  the  blood  collected  in 
this  locality  having  escaped  from  a  ruptured  ovarian  vesicle  during 
menstruation,  from  tho  fimbriated  extremity  or  course  of  the  Falto- 
pieii  lube,  or  even  from  the  cavity  of  the  uterus — the  blood  regurgi- 
tating along  the  Faltupran  tube  into  the  peritoneal  cavity.  Certain^, 
sometimes,  even  when  the  site  of  the  heinorrhago  i»  a  ruptured  vessel 
of  the  ovarian  or  uterine  plexus  inclosed  within  the  broad  ligmneat, 


I 
I 


PBRI-VTKRINE  OB   PELVIC  HEMATOMA.  265 

the  eETnseil  blood  haa  buret  llirougli  the  opposint;  layer  of  peritoneum, 
and  escaped  directly  into  nne  of  the  peritoneal  pouches  behind  or  in 
front  of  the  uterus,  where  it*  presence  has  acted  as  an  irritant  to 
the  poritomtiim,  nnd  led  to  it*  hoing  encysted  and  incloaed  in  a 
Beparat«  cyst  or  cavity,  proihiced  by  the  adhesion  of  opposed  inflamed 
surfaces.  Thcso  ruptures  of  the  blood vcssnU  of  the  utero-ovariiin 
plexus,  and  consequent  extranisatiora  of  blood,  most  frequently 
occur  during  a  menstrual  period,  when  a  certain  degree  of  oxcite- 
nicnt  and  physiiiloj;icul  congestion  arc  set  up  in  the  ovary,  for  then 
the  vessels  hfring  more  distended  with  blood  will  bft  more  likely  to 
give  way  in  their  coats  under  tlio  notion  of  any  unusual  impetus. 
The  blood  which  escapes  from  the  injured  vessel  or  vessels  passes  in 
between  the  layers  of  the  broad  ligament  and  separates  them  from 
each  other,  forming  a  tumour  in  many  rcapecta  resembling  the  in- 
flniomutory  tumour  produced  by  the  i-ITuaion  of  serum  into  the  same 
locality,  but  only  forming  more  rapidly  and  suddenly,  without  any 
premonitory  gyuiptotas.  Or,  one  of  the  tcrmiual  bniuches  of  tliese 
ovarian  vessels  may  give  way,  and  the  blood  be  thrown  into  the 
subetanco  of  the  ovary  itself.  This  rarely  happous  in  the  healthy 
.ovary,  but  it  has  now  bc«n  not  unfrequently  soon  in  cnsee  whero  tho 
orean  hua  been  altered  and  rendered  friable  aa  a  reault  of  disease  ; 
and  then  tho  extravasated  blood,  after  breaking  up  the  softened 
structures  of  the  ovary,  may  make  its  way  evcntiiully  into  the  cavity 
of  the  peritoneum.  It  would  seem,  I  have  said,  in  some  cases  as  if 
the  rupture  occurred  In  a  superficial  vessel,  and  tho  extravasation 
took  pluce  directly  into  the  peritoneal  cavity.  A  very  melancholy 
and  distreBsing  inatrince  of  tliia  kind  of  injury  occurred,  nitmy  yours 
ago,  in  a  patient  of  Dr.  Malcolm,  of  Perth.  This  patient,  when 
otherwise  apparently  in  pcrfeet  heidth,  was  suddenly  seized  one  fore- 
noon with  pain  in  the  abdomen,  iind  fnintncss,  which  went  on  in- 
creasing during  the  day,  in  spite  of  tho  most  skilful  treatment. 
That  same  night  the  lady  died,  and  at  the  po3^rao^tem  esamination 
the  abdominal  cavity  was  found  filled  with  coagulated  blood  which 
had  escaped  from  n  ruptured  bloodvessel,  lying  in  tho  broad  iigaraent 
of  tho  uterus.  Most  frequently,  as  I  havo  staled,  extravasations  of 
blood  into  tho  cellular  tissue  of  the  pelvis  result  from  rupture  of  one 
of  tho  ovarian  vosaela  as  it  courses  along  the  broad  ligament,  and 
tbcy  usually  occur  in  coanection  with  menstruation.  But  it  is  proper 
to  add  that  pelvic  htemntomaa  may  havo  other  sources  and  seats,  for 
other  vessels  besides  the  ovarian  vtascis  are  liable  to  rupture.  Thus 
I  saw  some  time  ago,  along  with  Dr.  Young,  a  pjttient  in  whom  one 
of  the  upper  li£Dnit>rrho!iiul  vessels  had  given  way,  and  led  to  tho 
formation  of  a  hiematonia  of  lar|»e  sii©  in  front  of  the  rectum,  where 
it  could  be  dislioctly  felt  between  that  canal  and  the  cavity  of  the 
vagitia.  Tumours  of  this  nature  are  not  unfrequently  met  with  also 
ill  the  walla  or  at  tlie  sides  of  the  vnginii^  but  rarely  of  any  great 
sixe.  Indeed,  there  is  almant  no  limit  to  the  variety  of  situations  in 
whicb  a  pelvic  thrombus  or  hicmatoma  may  be  found,  for  the  veins 
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may  gixe  vay  in  any  part  of  the  pelvis,  and  the  blood  vihieh  CBcapes 
may  fill  sometimes  one  fiucial  loculament  only  of  the  pelvis,  and  at 
othflr  timca  several  at  onoe. 

You  will  find  itiiit  various  accounts  linvc  been  given  as  to  tlie  sixg 
of  the  SM'clling,  ami  rnriniis  statemcntR  made  as  to  the  extent  to 
which  hemorrhage  may  tako  place  into  the  loculi  of  the  pelvic  fascit. 
Of  course  all  thia  varies  greatly  in  different  cases  and  different  pa- 
tients. I  have  seen  two  or  three  inatancca  where  a  pelvic  hasmatoiait 
Yvaa  us  large  in  size  us  agravid  uturua  in  the  fourth  or  &fili  monlh  of 
pregnancy.  In  practice  you  will  usually  find  them  mrich  smnller, 
and  in  most  cases  you  will  aeiccrtaia  tbeir  presence  by  a  vaginal 
rntlicr  than  nu  abdominnl  examination.  The  most  frequent  form  is 
where  lli&  extravasation  occurs  between  the  layers  of  the  broad  liga- 
ment, where  it  is  CDnHned  and  limited  in  siie,  and  rounded  and  elini- 
giited  in  form;  or  it  may  extend  from  ihis,  separating  the  layers 
and  passing  down  among  the  cellular  tissue  behind  the  cervix  uteri, 
or  het^vce^  the  rectum  nnd  vtiginn.  In  this  case  the  tumour,  like 
that  formed  by  the  serous  effusion  of  pelvic  cellulitis,  may  be  at 
first  small  in  size  and  rounded  in  farm,  but  rapidly,  as  the  exinra- 
aation  spreads,  the  tumour  bccoDita  enlarged  tii  size,  elongated  or. 
irregular  in  shape,  and  fitting  itself  to  the  contour  of  the  oavi^ei 
into  which  the  blood  is  thrown. 


SrUPTOUS  OF   TBE  DiSEASE. 

You  will  rarely  be  called  to  see  a  case  of  pelvic  hscmatoma  until 
the  cxtravasution  of  blooil  has  fairly  taken  plnce,  and  the  cellular 
tissue  in  some  of  the  loculamenta  of  the  pelvic  fascia  has  become 
infiltrated  and  distended;  and  then  on  examining  your  patient  yOQ 
will  find  a  tumour  present,  which  in  nil  ila  physical  characterisiica, 
and  in  all  the  functional  disturbances  that  it  produces,  resembles 
very  closely  the  swelling  produced  b_v  the  effusion  of  eeruin  in  the 
early  stnges  of  nn  nttack  of  indammation.  But  there  are  some 
marked  points  of  difTercuce.  In  a  patient  affected  with  pelvic  cel- 
lulitis you  would  find  a  high  dcgroo  of  fever,  with  the  pulse  rapid 
and  strong,  and  the  skin  alternately  burning  hot  and  aulfused  with 
perspiration.  Where  the  pelvic  tumour  is  formed  by  effused  blood, 
on  the  other  hand,  none  of  these  slgua  are  to  be  seen,  nnd  the  gene- 
ral absence  of  all  constitutional  irritation  and  excitement  is  one  of 
the  most  striking  phenomena  of  the  disease.  The  patient,  if  show* 
ing  any  constitutional  symptoms  at  all,  is  usually  depressed  instead, 
and  in  a  stale  of  weakness  and  proBtralion.  Then  if  you  examine 
tlic  tumour  itself  u  little  more  closely  you  will  find  there  arc  some 
distinctive  marks  there  also.  An  inflammatory  tumour  is  tender  to 
the  touch,  and  presiuro  with  the  finger  elicits  aigns  of  suffering. 
The  first  formation  of  a  hlood-turaour  seems  to  bo  often  attended 
with  pain,  sometimes  with  great  pain,  but  once  it  is  fully  formed^ 
pressure  on  it  with  the  exploring  finger  does  not  cauio  much  uneast- 
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ness  to  the  patient.  An  inDammfttory  tumour  in  its  earlier  Btages 
is  wry  haril  ttiitt  unyieMirig,  ami  in  itet  Inter  Htagen,  after  »ii[ipHra- 
tion  has  tiikeii  place,  it  can  be  felt  to  be  fluctuating.  A  blooil  tu- 
nioar  is  comparativi'ly  soh  anti  elastic,  but  tlio  feeling  of  fluotimtion 
i«  never  very  diftinct  in  the  mass  of  the  swelling.  There  is  iisunlly, 
however,  one  spot  where  it  is  especially  soft  and  yielding;  and  in 
the  moat  common  form  of  p«lvic  hiematoma  (tlial,  namely,  which 
depends  on  an  efTusion  of  blood  into  the  broad  ligament  and  behind 
the  uterus),  this  point  is  nlwiiys  to  be  felt  somewhat  behind  ami 
below  the  cervix  uteri,  vrlicre  the  finger  sinks,  as  it  wore,  into  a  kind 
of  hollow.  I  BiippoHo  there  is  some  natural  opening  or  deficiency 
in  the  )>olvic  fnsciik  at  this  point.  In  true  pelvic  hi^matoma,  formed 
by  im  Accumulation  of  coagulated  blood  between  the  luyera  of  the 
broad  ligament  and  in  the  neighbouring  pelvic  cellular  tissue,  the 
Dtorus  it:ic!f  ia  pushed  strongly  forwurd,  and  occasionally  to  one 
side ;  and  sometimes  iho  os  or  corvit  uteri  is  raised  or  elevated  by 
the  pressure  of  thg  blood-tumour.  I'his  displacement  of  the  uterus 
u  ascertained  on  your  first  examination,  or,  if  the  effusion  at  least: 
■$  a  day  old,  in  case^  of  pelvic  hfematoma.  It  ia  often  found  also 
in  pelvic  cellulitis,  but  then  much  later  in  the  disease :  or,  in  other 
words,  not  until  the  infliimmiitory  efTuaion  is  at  its  height;  and  then 
generally  in  pelvic  cellulitis  the  pelvic  swelling,  as  ascertained  by 
repeated  vaginal  examination,  varies  in  form  from  time  to  time,  and 
is  much  more  general  nround  and  on  all  sides  of  the  cervix  uteri 
than  ill  pelvic  hematoma.  Besides,  rarely  if  ever  does  the  pelvic 
tumour  feel  fixed  to,  or  springing  from,  the  pelvic  bones  within,  as 
is  so  frci^ucntly  the  case  in  pelvic  cellulitis.  Then,  again,  if  you 
can  trace  back  a  case  of  hiematoma,  to  its  cotmnenceraent,  you  will 
find  the  patient  gives  you  a  difierent  history  from  what  she  would 
have  done  hud  the  tumour  in  the  pelvis  been  of  inflammatory  origin. 
Pelvic  cellulitis  usually  comes  on  with  a  high  degree  of  fever,  pre- 
ceded by  rigprs,  and  is  not  necessarily  associated  with  menstruation, 
while  pelvic  hseinatoaiii  is  almost  invarinhly  produced  at  a.  catamc- 
nial  period,  often  occurs  in  cases  where  the  menstruation  ia  in  some 
way  irregular,  and  although  the  patient  has  sometimes  a  sort  of 
shivering  fit  at  firat,  while  the  effusion  is  taking  place,  she  has  no 
fever,  but,  on  the  other  hand,  rather  a  tendency  to  fainting.  If  wc 
could  by  any  chance  watch  the  formation  of  the  tumour,  and  find 
it  forming  rapidly  in  the  space  of  half  an  hour  or  so,  there  would, 
of  course,  be  then  no  doubt  ns  to  its  nature,  for  its  mere  sudden 
formation  would  serve  as  a  diagnostic  mark  ;  but  this  h  an  observa- 
tion which  it  will  hardly  ever  be  in  your  power  to  raaike,  alihougli 
we  may  sometimu-a  Imvu  occaaion  to  know  that  the  tumour  has  only 
had  a  comparatively  short  lime  to  grow.  There  may  he  pain  in 
both  forms  of  tumour  at  their  commencement ;  but  in  the  case  of 
lueiOKtoina  though  the  pain  inny  he  at  first  even  more  intensu  than 
tbaC  usually  seen  at  first  in  cases  of  pelvic  cellulitis,  yet,  instead 
of  becoming  more  and  more  severe,  as  is  the  case  with  tbe  pain 
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attcrnlatrt  on  n  progressive  inflammatory  effusion,  it  nsnnlly  become* 
lens  and  less  acute,  oe  the  Infiltrated  parts  become  aecustomeU  aod 
accommodiitcd  to  tbc  morbid  pressure  of  iho  extravsaaled  blood,  so 
that  at  last  an  almost  piiinleas  swelling  alone  retnaiiis,  whieli  you 
must  guard  yourself  ncainst  mistakiug  for  some  form  of  malignant 
tumour,  or  soino  kinu  of  cbroiiic  disease.  At  tliu  close  of  last 
aalumn,  a  very  delicate  patient  under  my  care  was  one  day  Bcised 
with  a  sudden  Taintneas  and  a  feeling  of  gront  oppression  in  the 
region  of  the  lieart,  the  action  of  which  became  irregular.  Sbf 
complained  at  the  same  time  of  unusual  pain  and  distension  in  the 
•Dteriiic  region.  It  was  tlic  first  day  of  a  catamcniul  period,  and 
■IB  I  happened  to  know  bcforiiliand  in  what  condition  the  woub  was, 
I  traced  distinctly  the  first  formation  of  a  pelvic  hietQatoma.  For 
tunately  tho  extravasation  did  not  go  on  to  any  great  extent,  and 
with  perfect  rest  and  the  use  of  the  remedies  of  which  I  am  to  speak 
anon,  the  effused  blood  jjradunlly  became  ahaorbed,  but  not  till  afifrf 
the  lapao  of  muny  tYcoks.  TIil-  case  was  interesting  further  in  tbi^ 
respect,  that  the  lady  has  a  groat  dread  of  cancer  ot  the  womb,  and 
is  strongly  apprchcnHivc  that  nhe  will  be  nttackcd  with  that  dread- 
fal  disease,  and  not  without  rcneon — for  her  mother  had  been  the 
subject  of  carcinoma.  Now  had  I  not  known  previously  that  the 
woinb  in  that  instance  waa  perfectly  healthy,  or  at  least  that  there 
was  no  tnice  of  any  cnrt^inomatous  ufTectiun  about  it,  and  had  t  first 
made  an  examination  afier  the  extravasation  of  Mood  had  lalcen 
place,  and  a  firm,  elastic  tumour  had  been  developed  around,  or 
rather  behind,  the  neck  of  the  uterus,  I  miffht  very  easily  have 
been  led  to  have  adopted  the  patient's  own  gloomy  apprehensions, 
and  to  have  come  to  the  ooncliisiun  that  she  was  the  subject  of  en- 
ccpbuloid  disease.  To  sum  up,  then,  I  mny  siiy  briefly,  that  the 
symptoms  of  pelvic  haemaloma  are  the  same  as  those  of  pelvic  oel- 
lulitls — with  these  two  characteristic  distinctions,  thnt  in  the  case 
of  a  patient  affected  with  lucmatoma,  Ist,  there  is  an. almost  total 
absence  of  all  conHtilntioiial  fever  ;  and  2d,  the  local  swelling  is 
found  large  from  the  first,  and  not  by  any  means  so  tender  as  io 
pelvic  phlegmon.  If,  after  making  a  criticinl  investigation  into  the 
patient's  prcaent  ByTnptoms  and  her  past  history,  and  if,  after  making 
a  careful  local  eiiaminalion  of  the  tumour,  you  still  remain  in  doubt 
05  to  the  nature  of  the  efiusion,  you  must,  if  you  deem  it  absolutely 
necessary,  proceed  to  resolve  that  doubt  by  pushing  an  explorittg 
needle  into  the  mnsH,  when  the  escape  of  the  characteristic  fiuid  ol 
either  form  of  tumour  will  at  once  reveal  the  real  natoro  of  the 
case.  Always,  however,  bear  in  remembrance,  fiuthcr,  that  you 
may  have  both  discuses  present,  and  that  largo  pelvic  h»>inatoceles 
oflea  excite  inflammatiou,  and  thus  become  combined  with  pelvic 
cellulitis  and  suppuration.  Now  that  you  havo  been  made  aware  of, 
the  existence  ot^  this  disease,  nnd  now  that  you  know  something  of 
its  pnthnlflgy  and  symplomalology,  I  trnst  that  when  a  case  presents 
itself  to  you  in  practice,  you  wOl  havo  no  great  difficulty  about  it< 
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disgnoflia.    Before  telling  70a  how  it  is  to  bo  treated,  let  me  say  a 
word  or  tWQ  aa  to 

TUK  PROOKOSIS  OF  TUB  DISEASE. 

Many  patients  recover  from  this  dis«Me  spontaneously.  Tfais 
fortanate  result  eapccially  happens  in  those  cases  where  the  quan- 
tity of  blood  oxtrnvftaated  is  email ;  for  then  it  is  capable  of  being 
absorbed,  just  as  we  eeo  blood  absorbed  after  it  has  been  clfugtiil 
under  the  skin  us  a  result  of  injury.  But  where  the  amount  of 
licinorrhiigc  I1118  bcoii  grciitcr,  vc  cuiinot  always  bo  »ure  of  such  a 
fortunate  issue.  In  such  a  ease  a  variety  of  changes  must  firat 
occur  in  tho  mwss  of  blood  before  it  can  be  absorbed,  or  be  elimi- 
nated;  and  frcqucntly*inflaD)[nntion  supervenes,  Eind  then  you  Toay 
have  the  size  of  iho  tinnonr  increased  from  the  presence  of  the 
eflfujcd  eerum.  After  a  time'  suppuration  sets  in,  and  the  tluJd 
nwkes  a  viny  for  ili^clf  Lo  somt>  mucoiii;  Burface.  It  iiiity  upun  in 
this  nay  into  the  rectum  or  vuginii;  but  sometimes  rupture  hns  oc* 
currcd  into  the  peritoneum,  iind  lighted  up  »  fatal  inflamma'.ioD 
there.  I  have  already  told  yon  that  I  aair  two  patients  die  iu  one 
week  frooi  this  diseaae;  and  there  was  this  peculiarity  observed  in 
regard  to  one  of  these  piitieuls,  Uiut  tho  pulse  hccitme,  during  the 
last  two  days  of  lifi*,  lowut'  itiid  lower,  a»  tlie  putit^iit  aiiiik  iiiid  iliod. 
This  peculiar  change  in  the  pulse  ia  the  very  reverse  of  what  we 
Bfio  in  casos  of  death  from  pelvic  cellulitis. 

Treatment  of  the  Disease. 

The  irdieations  fur  tho  treatment  of  pelvic  hoematoma  may  be 
reduced  to  four. 

1,  The  Emplm/ment  of  NwmoUaiie  Measurf-g. — If  you  Imppened 
to  be  called  10  a  case  sufStienlly  early,  while  the  extravas:ilion  was 
Btitl  going  on,  and  the  tumour  still  in  process  of  formation — a  con- 
tingency not  very  likely  to  oecur  often — the  indication  simtild  be  lo 
try,  if  there  were  any  time  for  it,  to  cheek  the  effusinn  of  blood  by 
the  prompt  adtoinistrnlion  of  some  general  Inumo^tatic  remedies,  or 
of  80ine  of  those  medicines  which,  when  taken  internally,  have  the 
effect  of  moderating  the  flow  of  blood  from  injured  bloodveseels. 
And  at  the  aame  time  you  would  do  well  lo  apply  tee,  or  cold  in 
some  form,  luciilly,  with  it  view  uf  acting  more  directly  on  the  vv:t.sela, 
and  leailing  to  their  contraction  and  closure.  But  usually  there  is 
little  time  for  the  adoption  of  euch  treatment.  In  must  inKliinccH, 
indeed,  there  is  none ;  for  in  the  vast  majority  of  cases  you  are  not 
called  to  aee  the  patient  until  some  time  after  the  rupture  haa  oc- 
curred, ond  until  the  blood-tumour  haa  been  fully  formed,  and  the 
blood  has  coused  lo  flow.  Some  other  indications,  therefore,  demand 
your  attention,  and  you  will  accordingly  ho  obliged  usually  tu  have 
rocourdo  at  once  to 
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2.  The  V$6  of  Antiphhffittiei.—lheTo  is,  perhaps,  no  point  of 
moro  importance  to  bo  attended  to  in  connection  wiiK  the  Ircntinent 
of  pelvic  hierontomn,  than  the  necessity  of  putting  the  patient  at 
once  on  antipblogistic  diet  and  regimen,  in  order  to  prcront,  as  far 
as  possible,  all  clmucc  of  iiiflammation  being  lighted  tip  in  the  lisanrg 
which  ar«  iinbjccted  to  irritntioci  by  the  presence  of  the  effused 
blood.  For  the  supervention  of  nciite  nnd  siippuratire  inSninmatioR 
in  such  a  case  is  a  most  calamitous  complication.  I  liaro  nlrendy 
told  you  that  hicniatoma.  is  in  itself  sonielimca  (langerous — it  la 
almost  always  tedious :  and  you  may  remember  thiit  in  a  fomer 
lecture  I  pointed  out  tlmt  cuacs  of  simple  pelvic  cellulitis  were  not 
always  free  from  danger,  and  were  often  of  long  duration.  But 
when  the  ino  diseases  coexist  in  the  same  individual,  you  can  per- 
ceive that  tho  imtnciliato  risks  and  dangers  iff  the  patient  are  mnl* 
tiplied,  and  as  there  has  been  a  double  cifuirion — a  traumatic  effusion 
of  blood,  and  an  inflammatory  eflfusion  of  serum  nr  piis — the  time 
nccessury  for  nhsorpLion  become?  greatly  prolonged,  and  the  period 
of  convnlipscencc  indefinitely  postponed.  Besides,  inflaiDtnutton  eet 
up  around  any  largo  and  decomposing  maes  of  blood  is  alirays 
duiigeruua  and  perilous,  especially  as  here,  in  iho  vicinity  of  a  Ur^ 
verous  sac  such  as  the  peritoneum,  llcncc  th<!  pnramonnt  impor- 
tnnce  of  keeping  the  patient  on  n  low  and  antipblogliitic  diet,  and 
of  making  her  avoiil  every  form  of  stinftilunl.  Jleiioe,  too,  the 
ah.'iohite  necessity  of  keeping  her  at  perfect  rent.  You  may  think 
this  a  simple  matter,  and  easy  to  be  attended  to,  but  in  practice  you 
wilt  find  it  extremely  difhcult  to  enforce  complete  ijuiet  on  your 
patient.  She  ha»  often  no  p:iin,  and  no  fever,  an<)  nficr  the  unea«i- 
neas  and  pro8tn\tion  immedintely  consequent  on  the  extravMaiioB 
of  blood  into  the  cellulnr  tissues  bBv<t  pnsscd  off,  it  is  sometimes 
very  diflJcult  to  persuade  her  to  keep  her  bed  for  ten  or  tweire  days 
subseiiuently.  One  of  the  fatal  cases  to  which  I  have  already  more 
than  once  referred,  occurred  in  a  patient  who  travelled  from  Itnsshire 
to  Edinburgh  after  she  had  recovered  from  the  initnedintc  effect*  of 
the  extravasation.  The  excitement  and  irritation  caused  by  ihe 
journey  led  to  the  occurrence  of  an  inflnmmntion  around  the  seat  of 
the  eH'usion^  which  speedily  proved  fatal.  Tou  iniiBi,  therefore,  try 
also  to  keep  the  bowel))  (juiot  for  a  lime.  Insist  on  the  patient  keep- 
ing frcu  from  nil  bodily  and  mental  cxciletucut,  and  maintaining  th« 
horizontal  posture  until  the  tumour  hegina  to  diminish.  If  it  iinve 
been  of  such  siac  as  to  project  above  the  brim  of  the  pelvis,  you 
will  be  Mbie  to  truce  and  iiiiirk  out  easily  the  daily  diminution  of  it 
by  external  examination  ;  if  not,  then  by  feeling  it  with  the  finger 
through  the  vagina,  you  will  succeed  In  making  the  observation. 
The  first  and  most  important  indication,  therefore,  which  yon  »rO 
called  upon  in  mctt  cases  of  pelvic  hematoma  to  fulfil,  is  to  avert, 
as  far  sa  possible,  all  ehimuc*  of  any  attack  of  inflimmation  in  tbe 
eurrouudiiig  tissues,  or  to  subdue  any  inflaiamatioD  that  may  ehuM 
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to  have  arisen,  bj  the  prompt  employment  of  proper  nntipli logistic 
meaaureB.     Witb  these  menns  you  may  perhaps  conjoin, 

3.  The  Adminiitration  of  BUcutient  iiemedie». — Moat  practi- 
tioner* (leetD  it  necessary  to  prescribe  some  iliscutient  medicines, 
which  ought,  at  Icnst  in  the  opinion  of  the  pharmaculogists,  to  hnvo 
ihe  «ffcct  of  promoting  tlic  ilidsolution  iiml  .ihsorptioii  of  the  extra- 
vMftled  mass  of  solidified  hlood ;  and  if  you  really  can  prescribe 
remedies  which  are  possessed  of  »uch  nn  action,  it  would,  of  couree, 
be  ailvisuble  ttiul  right  to  administer  them.  Dot  I  Itnow  of  no  drugs 
that  lire  very  serriceahle  in  thia  way,  and  it  baa  yet  to  be  shown 
that  any  ono  has  the  power  of  favouring  the  resorption  of  effused 
blood.  All  that  you  cnn  mimily  do  in  to  regulate  the  ()icc,  by  re- 
stricting the  patient  from  the  use  of  all  stimuEants  and  all  indigesti- 
ble matters,  and  by  curtailing  her  usual  amount  of  fluids.  Yoa 
may  vveu  give  some  alkaline  diuretics,  with  the  view  ut  oiicv  of 
diminishing  the  (luantitj  of  the  fluids  already  in  the  system,  and  of 
iosurioe  thv  immediute  secrelioii  of  the  crfete  luattcrs  that  arc  ab- 
aorbcdfroni  the  seat  of  the  disease.  If  you  do,  however,  think  it 
neficssary  to  have  recourse  to  the  use  of  diecuticnt  or  deobstruent 
remedies,  lot  me  advise  you  to  liave  them  applied  locally  through 
the  vafi^ina,  in  the  form  of  medicated  pesaarles,  in  preference  to 
administering  them  inienially  through  the  atotnach.  1  have  some- 
times used  pcuSitrios  in  this  way,  containing  mercury,  iodide  of  lead, 
etc..  but  not,  ao  far  as  I  could  perceive,  with  any  marked  effect. 
All  you  have  to  do,  usually,  is  to  mulce  a  judicious  use  of  untlphlo- 
gistic  remedies,  to  enforce  a  strictly  antiphlogistic  regimen,  with 
rest;  and  to  take  every  precaution  to  prevent  tlio  patient  from  in- 
juring herself  or  acgravuting  the  disease.  Under  this  regiminal 
treatment^  the  blootl,  In  most  c.ise*,  will  in  time  become  absorbed, 
and  the  swelling  will  gradually  disappear.  Such,  1  say.  is  the  most 
common  course  of  the  dieeu^e ;  but  in  some  cases  its  course  is 
changed,  and  a  correapondiug  change  of  treatment  is  required  nt 
tbo  bauds  of  the  practitioner.  5ometime<i  inllamraation  gets  in,  in 
despite  of  your  moat  skilful  and  careful  treatment;  or  it  may  have 
begun  before  the  case  came  into  your  han^ls ;  or  the  patient  may 
have  aD  agj^ravatioQ  of  all  her  sufferings  from  a  renewed  extruva- 
sation  of  blood.  Now,  where  a  pelvic  laimatoraa  begins  to  enlarge, 
and  to  become  painful,  I  believe  you  give  your  patient  the  beat 
chance  of  recovery  by  having  recourse  to, 

■t.  Tlti  Opening  of  the  TuntQur. — When  a  ha^matoma  is  running 
it3  course  gradually  and  quietly,  causing  no  great  amount  of  pain, 
and  giving  rise  to  no  particular  degree  of  distress,  yoiir  piitivnt'a 
best  chance  of  recovery  lies  in  her  ke«ping  nt  perfect  rest,  and  in 
your  totally  and  resolutely  withholding  your  band  from  nil  kind*  of 
eurgical  interference.  But  if  betimes  the  tumour  begins  to  swell 
up  and  enlarge  in  consequence  of  inflnmtnntion  being  h'ghted  up  in 
the  involved  and  surrounding  tiKsmes,  you  will  End  that  the  effused 
matters  try  to  gain  au  exit  for  themselves  through  some  mucous  or 
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Other  Burfsce,  bb  the  rectum,  vagina,  or  into  the  peritoneum,  and 
jou  must  tuko  the  hint  from  nature  and  make  an  artificial  openinz 
into  the  Quid  collection  at  the  point  most  favourable  for  its  fri-e  ond 
full  evacuation.  Aa  in  the  case  of  purulent  collections  commencing 
in  the  broad  ligament,  ho  in  the  cuae  of  haMnutomft  when  the  hipma- 
tornn  beoomes  inflnincil  nntl  softoncd,  the  most  dependent  point  it 
uBuull^  to  Ic  found  immediately  hcluiid  the  os  uteri  in  the  posterior 
eul'de-snc  of  the  roof  of  the  vnginn;  and  a  good,  free  incision 
made  into  the  mass  a.t  this  spot  you  will  generally  find  to  b«  followed 
hy  the  best  results.  !  hjivc  now  repeatedly  had  recoarso  to  that 
meusurc,  and  with  the  greiitr^flt  benefit.  In  rooking  the  Dvscu&lion, 
do  not  try  to  draw  ofl*  the  fluid  urith  a  trocar  and  cannln,  as  I  im- 
properly did  In  the  hospital  case  the  account  of  which  1  read  to  yov, 
because  there  nre  always  masses  of  blood-clots  mixed  up  vith  >t 
which  are  too  large  to  escape  through  the  canula,  but  which  It  is  ef 
the  utmost  importance  to  have  reiuovod.  They  act  the  part  of  n 
foreign  body  in  the  cavity,  like  tlie  iiccrctlc  ti^Aues  to  which  I  di- 
rected your  attetition  when  speaking  of  fetid  ubHccHse-H ;  ami  so  long 
as  they  rcmiiin  there  ^ou  ciin  entertain  no  reasonable  hope  of  a,  cnre. 
To  open  the  hiPinatoma  elfectually,  you  must  make  an  incision  into 
it  with  a.  tenotomy-knife,  and  then  freely  dilate  the  opening  still 
further  with  tlic  linger.  By  enlarging  the  orifice  in  (hi*  way,  you 
run  loiiB  risk  of  causing  a  dangi^roua  degree  of  hemorrhage  tbnu 
when  you  nl  once  make  with  the  knife  an  incision  of  sufBcietiC  eise 
to  admit  of  the  oscape  of  the  solid  massca.  For  it  is  not  enough 
to  a  case  of  this  kind  to  make  an  opening  into  the  cyst.  You  maat 
introduce  the  finger  through  it  and  break  down  the  septa  and  blood- 
cosgula,  BO  as  to  insure  their  complete  removal;  and  it  13  odIt 
when  Jill  the  contents  of  the  criviiy  have  been  in  this  way  well 
cleared  out.  that  you  insuro  the  best  chance  of  its  contraclion  aD<l 
closure.  Thitt  operittion  may  oven  bo  performed  witli  safety  and 
SUCCC99  io  cases  thtit  look  moat  unpromitting;  in  caaea,  fur  cxamplf, 
whore  the  patient  hati  become  pale,  and  of  an  exBanguine  appenranec, 
in  consequence  of  the  elTiivion  of  a  great  4uantily  of  blood  into  llio 
cellular  tissue  of  the  pelvis.  Two  or  three  years  ago  I  saw  a  jmiienr 
along  with  Dr.  Cnnkithiink,  when  sho  w.is  at  the  time  the  subject  of 
an  enormous  pelvic  htemntomiL.  She  was  then  extremely  pallid  and 
weak  ;  and  the  ha;matotna  had  become  tender  and  inflamed  and  was 
ihreati-ning  to  enlarge  and  burst.  I  made  a  free  opening  into  it, 
and  clejit-ed  out  the  contents  of  the  cavity,  which  gradually  con- 
tracted and  healed  np.  She  left  Kdinburgh  before  she  h^id  alto- 
gether regained  her  strength,  and  when  ahe  came  to  call  on  mc 
lately,  I  did  not  nt  first  recognizo  her,  so  very  different  did  slic  look 
from  the  exhausted  ch  I  orotic*  like  patient  whom  I  had  previously 
seen.  I  repeat,  then.  What  you  huvc  to  do  in  most  cases  of  hfcmft- 
tomn,  is  aimply  to  watch  onrerully  tlio  progress  of  the  ease,  and 
protect  the  patient  from  every  form  of  injury ;  lo  keep  dowa  as  fw 
u  possible  all  chances  and  tcadcncios  to  inflammation  in  the  part; 
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and  if  s^nptoniB  of  inflammation  and  inflainmatory  effusion  and 
STTclling  ilo  couc  at  Inat  to  iiiuiiirciit  llieiuselvca,  to  uiulic  ii  frcu  and 
early  iiicisiofi  into  the  cavity,  so  as  to  evacu-ito  the  wlinle  of  its 
contents.  The  srtiticial  evacuation  of  tho  collectcil  Lkod  n)ay 
perhaps  also  bo  occnsionally  judj^cd  ndvi^ablo  in  gomo  cases,  whc^re 
no  in  nam  mat!  on  has  supervened,  but  where  the  tumour  continues 
large  and  presses  injuriously  and  pftinfully  upon  the  surrounding 
parts  and  organs.     But  such  instances  are  rare. 

HJIMATOMA  OR  THUOMBDS  OP  THE  TUI-VA. 

But  hromntomu  nrc  not  cotifinei)  to  tlio  portions  of  cellular  tissue 
lying  between  the  layers  and  prolongations  of  the  upper  division  of 
the  pelvic  fascia.  They  sometimes  occur  lower  down  in  some  part  of 
the  wall  of  the  vnpina,  most  freciucntly  towards  the  outlet  of  tho 
csnnl.  Here  they  may  occur  as  a  reauit  of  direct  injury;  oftcncr 
Still  they  are  produced  during  lihour.  The  veins  at  this  point  are 
large  nnd  numerous,  and  during  tho  course  of  pregnancy  they 
become  somewhat  dilated  from  the  pressure  of  the  enlnrgiiig  nterus 
on  tha  Veins  above;  so  that  when  labour  supervenes,  and  they 
become  themselves  subjected  to  the  direct  pressure  of  the  fatal 
head  from  above,  one  of  them  somotinies  bursts,  and  gives  rise  to  a 
ewelting  in  the  malemal  piiaangqi!,  which  mny  impede  and  seriously 
complicate  the  progress  of  the  labonr.  Blood-tumoura  foruung  in 
this  way  in  the  labia  pudendl,  or  in  the  walls  at  the  lower  cud  of 
the  vagina  during  the  parturient  process,  do  not  necessarily  call  for 
any  immedint«  treiitmcut.  !f  of  no  great  sisLe  they  may  be  left  to 
themselves,  and  after  a  time  they  usually  become  absorbed ;  but 
sometimes  inflammation  supervenes  in  them,  and  then  you  will  re- 
qairfi  to  open  ihem.  Where,  on  the  other  hand,  the  size  of  thv 
swelling  is  such  as  to  interfere  with  labonr  by  forming  nn  obstacle 
to  the  passage  of  the  foolal  head,  tho  case  becomes  more  critical,  and 
the  trviitmoiit,  if  the  mecliuriicnl  obstruction  ever  prevents  the  exit 
of  the  head,  may  require  to  be  more  heroic.  In  audi  a  complication 
yon  miiy  rctinirc  to  malic  an  incision  to  allow  the  fluid  to  escape, 
and  the  swelling  being  thus  reduced  in  siEe,  the  birth  of  tlie  child  i« 
facilitated.  Uut  where  it  becomes  necessary  for  you  in  this  way  to 
open  the  tumour,  I  would  beg  to  impress  upon  yowr  minds  tho  pro- 
priety of  postponing  the  operation  if  possible  till  such  time  as  tho 
oflTused  blood  Itoa  become  cougulatcd,  and  till  the  blood  has  ceased 
to  flow  from  the  injured  vessel.  If  yon  can't  wait  so  long — if  the 
KStTftTasation  is  still  taking  place,  but  prolongation  of  the  labour 
threatens  to  bo  injurious  to  iha  life  of  the  mother  or  tho  child,  what 
ar«youtodo?  Then  you  must  still  evacuate  the  thrombus;  but, 
in  addition,  you  must  be  prepared  to  apply  pressure  to  the  bleeding 
surface,  remembering  that  thv  blood  is  escaping  from  a  ruptured 
vein,  and  that  venous  hemorrhage  is  always  most  effectually  arrested 
b;  means  of  pressure. 
IS 
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VABU:  OF  TUE  FUPKNDAL  VKINS. 

As  I  am  speaking  of  these  veins  or  the  pudenda  and  lower  part 
of  ihe  Tfl^ina,  let  me  make  one  or  two  further  oliservatiODS  recard- 
ins  unotUiT  morbid  condition  to  which  ihcy  nre  sometimes  ItoMe. 
Like  the  voins  of  tlie  inferior  extremity,  when  the  flow  of  blood  lu 
them  is  impeded  during  a  lengthened  period  they  may  bfcomc  en- 
larged nna  viiricose,  ami  tbcn  ihoy  nsfliimo  the  prominent  nnd  tor- 
tuous appearance  seen  in  tbia  drawing.  (Sett  Fig.  G2.)     This  elate  of 

FT.-.  C^. 
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tlie   veins  in   sotnetimeti   produced  gradually  during   tlie   course  of 

Kregnaiicjr,  so  thut  during  labour  they  become  turgid  iind  prominenl, 
sading  to  the  idea  that  it  will  be  ncecs^ary  to  have  reeourse  to  some 
extreme  measure  to  obviate  the  chances  of  their  being  ruptured. 
Bat  in  truth  they  rarely,  if  ever,  require  to  be  interfered  with 
during  labour.  I  have  rcpentCHlly  seeu  and  been  consulted  ubout 
pregnant  and  prirturiGnt  women  in  whom  this  condition  of  the  vein* 
was  present,  but  I  never  saw  &  cose  where  by  their  dwd  bulk  tbey 
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c&Dsed  any  such  impettimeDt  or  annoyance  aa  rei^nirett  any  special 
treatment  tiuriiig  kbour. 

But  like  varicose  veins  in  other  parts  nf  the  body,  these  varicose 
veins  of  tlio  viilvn.  arc  opt  to  become  inflanicil,  and  tlieir  wnlla  umy 
■  in  eon8C{|ucncc  become  indurated  nnd  inelastic,  for  then  the  diseased 
"  and  stiffened  vein  bleeds  as  profusely  as  an  artery.  SliouU  they, 
when  in  BUch  a  condition,  bo  subjected  to  any  kind  of  injury,  a 
dangerous  nnd  ctcii  futal  lieniorrhage  may  readily  result.  In  ibc 
Scotch  law-courta  during  the  lust  five- and- twenty  years  a  considera- 
ble number  of  trials  hiive  tnkvii  place  in  comequence  of  women 
bleeding  to  death  after  sustaining  some  injury  of  the  pudenda.  In 
most  of  these  cases  nil  that  was  alleged  as  to  the  cause  of  death 
was,  that  tho  woman  had  received  a  kick  on  tbo  part  at  a  timo  when 
bIiu  whs  pregnant,  and  that  a  alight  laceration  had  been  pro<Juced, 
from  which  the  fatal  hemorrbagc  took  place.  In  such  cases  the 
veins  arc  somotimts  in  the  condition  I  speak  of;  and  wo  have  found 
experimentally  that  a  blow  on  the  part  is  sufficient  to  cut  through 
these  vessels  by  bringing  then  suddenly  and  forcibly  in  contact 
vitli  the  ramus  of  the  isciiium  and  pubis.  In  these  coses  death  was 
80  far  accidental  and  unintentional.  But  in  others  a  knife  bns  been 
u«d,  and  un  incision  made  into  the  veina,  in  order  to  mialead  to  the 
belief  that  the  patient  had  died  of  puerperal  lieniorrhage.  Some- 
times the  injury  has  been  purely  accidcntnl,  from  the  patient  falling 
and  hurting  herself,  on  some  broken  crockery  for  example.  In 
other  instances,  iigain,  the  hemorrhage  has  ocourrud  spontaneously. 
A  caRc  of  this  kind  happened  at  Dundee  some  years  ago,  where  n 
patient  died  of  hemorrhage  occurring  from  a  ruptured  vein  of  tho 
pudcndi,  and  where  she  had  been  subjected  to  no  kind  of  injury 
whatever.  She  was  passing  wutcr  when  the  blood  began  to  flow, 
and  she  at  onco  cnlled  tbe  attention  of  those  near  hor  to  the  cir- 
cunistance.  Metlical  aid  was  Immediately  sent  for,  but  before  the 
doctor  arrived  the  patient  had  bled  to  death.  When  the  late  Dr. 
Martin  Barry  was  ucliiig  as  House-Surgeon  in  the  lijlrig-in  Hospi- 
tal here,  n  case  occurred  where  rupture  of  tho  pudendal  veins  was 
produced  during  tho  act  of  coition,  and  nearly  ended  fa,tally ;  and  in 
one  of  iho  English  journals  a  few  years  ago  there  was  au  account 
of  a  trial  at  Bristol,  where  a  butcher  was  accused  of  killing  a  mar- 
ried woman,  who  died  from  rupture  of  these  veins,  produced  under 
dimilar  circumstauces.  I  have  taken  this  opportunity  of  speaking 
to  you  of  these  cases,  in  order  that  you  may  be  aware  of  the  occa- 
sional fatality  of  lesions  of  the  pudendal  veins,  and  in  order  that 
you  may  be  made  alive  to  the  importance  of  at  once  obeying  the 
c*II,  should  yon  over  happen  to  be  summoned  to  aid  a  woman  who 
had  been  subjected  to  such  an  injury.  Hero  again,  as  in  venesec- 
tion and  other  forms  of  venous  hemorrhage,  pressure  is  generally 
adequate  to  tirreat  the  dii^charge,  bub  it  may  require  to  be  kept  up 
both  strongly  and  steadily. 
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LECTURE  XXT. 

ON  SPURIOUS  PEEONANCT,  OK  PSEXJDO-CTESie. 

Gektlemrk:  Tlie  aiitlior  of  ibe  two  romarlcablo  dissertAtions  on 
*'I>i8ea8es  of  Women,"  usuiilly  published  among  the  IlifipAcrattc 
tr«)Lti3cg,  vhcn  nt  ono  place  tromin}*  of  diaplacomont  and  strictnrc 
of  the  OS  uteri,  takes  occuHion  to  remnrk  thn.t  sometimca  umlcr  eucli 
circumatanwa  "the  mcnstninl  fluid  ia  determined  to  th*  mamoise,  and 
produces  ibcir  etilargoincnt ;  tlie  nbdomen  swells,  and  incxpcricac«d 
pntientH  beliofc  thomaelvca  to  bo  pregnant;  in  truth,"  he  eontiaaes, 
*'thcy  present  all  the  plioiiomciui  uswulljr  seen  in  women  at  tbo 
gcvenlli  or  eighth  month  of  iilero-gestntion  ;  the  belly  attains  s  pro- 
portional degree  of  enlargomciiC ;  the  breasts  swell  up,  and  milk 
seeiDS  to  bo  Eccrotod.  Itut  when  this  period  bos  pnsscil,  and  the 
full  Wrm  of  pregnancy  should  he  complete,  the  maramro  sbniilf  up 
and  diminish  in  size,  the  abdomen  likewise  collapse»( ;  all  trace  of  tlie 
milk  disnppeora,  and  the  abdomen  sinks  in,  and  all  tumofactioa  is 
dispelled." 

The  diaeased  state  described  in  tbo  preceding  rjuotation  U  that 
Btate  uftually  spoken  of  as.  the  stale  of  "spiirious  pregnancy."  In 
liis  "Nosology,"  Dr.  Mason  Good  proposed  to  dcttcribc  this  peculiar 
Rflection  under  the  corresponding  (ircck  name  of  "Pseudo-cyesis," 
from  ^iviaf,  a  Uo,  and  nuijruf,  prcgiimncy.  Wo  hiive  lately  had  tiro 
exnmptes  of  this  disease  ainoni;  patients  visiting  the  female  wu^l> 
One  of  the  patients,  who  remained  in  the  ward  for  a  short  time,  suf- 
fered from  supprcBfiioa  of  the  menses,  continuing  far  a  period  of 
three  or  four  months,  and  alternating  with  a  state  of  menorrbagik ; 
she  had  occasional  stekDCss;  the  niammfc  were  »lij;hily  enlarged, 
and  the  abdomen  Bomcwhnt  protnberant.  She  aufforcd.  in  short — 
but  not  in  a  well-marked  degree — from  this  morbid  condition  of  spu- 
rious pregnancy.  In  the  olhcr  patient,  who  was  under  the  medical 
charge  of  one  of  the  etudeuis  of  the  class,  not  only  ^vcro  all  the  usual 
phonomeuaof  pregnancy  well-marked  for  the  usual  time;  bat,  whit 
IS  far  less  fref[«eiit,  there  latterly  supervened  all  the  commoQ  phe- 
nomena of  labour;  but  of  labour  without  any  result,  as  tbo  uterus 
mis  (juilc  empty. 

There  are  two  varieties  of  pseudo-cyesis  or  spurions  pregnancy,  a 
local  and  a  conttiliit tonal.  The  former  I  have  alreadv  described  to 
you  as  aeen  in  Ihose  cases  of  dyamenorTha!a  irhere  the  patient  has 
ocoas  ion  ally,  or  even  iil  every  tnoiitlily  period,  excessive  development 
of  the  mucous  membrane,  tniich  becomes  vascular  and  snollen,  and 
is  in  part  ehed  off  in  the  form  of  a  ecpamte  membrane,  resembling  in 
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every  respect  the  decidual  membrane  which  is  rormod  in  the  e&rly 
\rcck$  of  every  real  pregnancy.  In  each  cases  tlie  patients  usuftlly 
eaffcr  a  great  deal  of  pain  tluriug  the  expuUici]  of  these  uterine  casta, 
and  they  iiro  sonH-timi's  nfTcctcd  wiih  «omo  of  the  ordinnry  constita- 
tional  and  sympathetic  phenomena  of  pregnancy.  Thus  they  fre- 
quently arc  troubled  with  sickncBS  and  vomiting;  the  TDumnin!  sonic- 
tiucaheconie  enlarged,  and  the  areelfe  darkened  for  one  or  two  weeks 
both  before  and  after  these  dyKUienurrh>ccal  meuihruues  aro  throuu 
off.  The  most  striking  rciitiirea  of  the  diseitso  in  such  cshcs,  how- 
ever, and  the  most  distressing  symptoms  depend  upon  the  local 
changt^K  in  llio  nterus;  and  as  I  have  already  discussed  these,  both 
aa  regards  their  pathology  and  treatment  in  njy  lecture  on  Mem- 
brauoua  Dysmenorrhuca.  I  need  say  no  more  about  that  subject  now, 
but  paiw  on  at  once  to  the  consideration  of  chat  more  frequent  form 
or  apurioiia  pregnancy,  of  wlilch  the  moro  strlting  phenomena  sre 
all  of  coTistitutionid  origin,  and  the  diseuac  true,  or 

CONSTITTT'nONAL  PSEm)0-CYE3Iia. 

In  this  oonstitutional  or  sympiilhctic  rariety  of  epurioua  preg- 
nnncy,  then,  there  may  be  no  appreciable  local  charge  whatever; 
but  the  patient  euffers  from  nauHca  and  vomiting,  and  the  other 
sympathetic  phenomcnn  common  to  pregnant  fcmules.  The  maramsc 
become  enlarged,  the  areolic  are  darkened,  and  the  inland  gives  forth 
iU  milky  eccretiou.  The  abdomen  enlarges  gradually  until  it  occn- 
eionally  comes  to  assume  tliu  furm,  and  size,  too,  of  an  abdomen 
which  contnins  a  gravid  iiterui,  and  the  patient  feel*  movements  in 
its  cavity,  which  she  unhesitatingly  pronounces  to  be  movements  of 
a  fcctue.  Menstruation  is  usually  pretty  methodic,  but  you  will 
occasionally  find  it  altogether  suppressed  for  a  time,  or  only  coming 
on  very  irregaliirly,  and  with  a  scnnty  flow.  All  these  symptoms 
may  arise  and  go  on  slowly  and  progro.'^sively  for  a  period  of  nine 
moDtlis,  or  longer,  and  the  patient  may  labour  under  the  delusion 
^at  ehe  Is  in  the  family-wny,  until,  it  may  be,  symptoms  set  in  re- 
Hinbling  the  ordinary  efforts  of  labour,  and  then,  when  a  medical 
man  is  sent  for  to  attend  at  the  delivery,  it  may  happen  thai  ahe 
first  difioovora  she  haa  never  been  pregnant  at  all. 

Feeqcewoy  op  thr  Diskasb. 

Befnv  I  proceed  to  point  out  to  you  more  particularly  the  nature 
of  thrt  disease,  and  to  tell  you  how  it  is  to  be  recognized  and  treated, 
let  me  first  of  all  remark  that  it  ie  a  disease  wliich,  when  you  come 
to  practise,  you  will  find  to  be  of  far  more  frequent  occurrence  than, 
the  comparative  silence  of  our  obutctric  text-books  on  this  malady 
•would  lead  you  to  infer.  It  is  not  liy  any  means  confined  to  the 
married,  or  to  those  who  have  borne  children,  but  is  seen  among  the 
unmarried  and  childless  aa  well.    Among  the  former,  however,  it  is 
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more  frequent;  and  tlicro  nro  perlmps  few  women  in  married  Hfe 
vho  have  not  presented  more  or  less  marked  BVinpComs  of  it  once  or 
oftener.  The  disense,  as  irc  have  seen,  was  known  of  ol<],  and  is 
iluly  noticed  in  the  llippocratic  writings.  But  in  moderu  tJmea 
titcdical  writers  have  passed  it  bj  m  nlmost  complete  eilcncc ;  kdiI 
the  only  notice  of  any  importance  in  regard  to  it  that  I  know  of  in 
tlic  English  limgun^,  is  to  be  found  in  the  admirable  ancl  classiul 
work  of  my  friend  Dr.  Montgomery  on  the  "  Signs  and  Sympiomi 
of  Pr<fgnancy," — a  work  wliicli  I  beg  strongly  to  recommend  to  your 
t^areful  periual.  tta  »  volume  not  less  remarkable  for  its  great  bccu- 
mtdacion  of  original  and  collated  facts,  than  for  its  logical  »lulemcDl3 
und  reiisoninc,  and  its  elegant  and  cinssio  style.  Yet,  us  I  say, 
c&scs  i.if  spurious  pregnancy  nro  oonstnntly  occumug  in  prnctico, 
and  patients  often  go  about  from  one  practitioner  to  a,nother  seeking 
relief,  or  desiring  to  obtain  Homc  certainty  us  to  tlie  nature  of  their 
affection,  a  point  in  regard  to  wliich  they  are  often  in  tbe  greatest 
doubt.  They  fancy  tiicoiselves,  for  the  moat—part,  to  be  pregnant; 
lut  sometimes  they  suppose  themselves  to  be  subject  to  very  different 
kinds  of  disL'fise,  as  in  the  ansa  of  a  patient  from  the  Wc^t  India, 
whom  I  have  under  my  cure  just  now,  and  who,  it  wa&  thore  tmaginedt 
had  some  hydatids  in  the  uterus. 

To  show  you  liow  difficult  it  is  to  distiDguwh  oaace  of  Bimplo  spu- 
rious pregnancy  from  other  forms  of  disease,  let  me  merely  tell  you 
one  fact.  Si.\  different  cases  have  been  put  upon  record,  wbvr< 
pattonts  have  been  supposed  to  be  labouring  under  ovorian  diSMge; 
and  in  these  six  casce,  when  the  abdomen  was  laid  open  with  the 
view  of  removing  the  ovarian  tnmour,  there  was  found  to  be  no 
tumour  there^nothing  unusual  or  abnormal  except,  perLap»,  a  slight 
degree  of  diBtension  of  the  loweio.  Such  neediest!  tampering  with 
the  lives  of  piuiciits  tnay  suffice  to  impress  upon  you  the  dangers  of 
making  a  false  diagnosis,  and  teach  you  not  to  neglect  any  moans  by 
which  you  nrc  Hkcly  to  obtain  u  clearer  insigbt  into  the  nature  of 
this  often  obscure  and  puzzling  form  of  disease. 


Times  of  its  Oocitbbencb. 

As  to  the  period  of  life  when  it  is  most  likely  to  be  met  witli,  Dr. 
Montgomery  thinkit  that  it  occurs  most  frequently  at  the  climacteric 
period,  when  the  catamenial  discharges  ceaae  to  appear,  and  when 
the  female  constitution  eeema  to  become  more  liable  to  be  affected 
by  morbific  iDflucnces.  But  I  fuel  pretty  certain  that  the  diseu« 
occurs  at  least  as  often  during  the  first  ye«r  after  ninrringc  as  »t 
any  later  period.  At  least,  you  will  find,  on  making  infiuiries  of 
patients,  that  they  have  very  often  been  deceived  into  the  belief  that 
they  have  become  pregnant  at  the  time  I  refer  to,  from  the  tempo- 
rary supprossion  of  the  monscB.  attended  with  sickneas,  and  florae 
degree  of  swelling  of  the  abdomen ;  but  probably  from  the  cimiS' 
Btance  that  the  delusion  is  cot  usually  kept  up  for  such  a  length  of 
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time  in  thcso  patients,  tbc^  do  not  so  often  como  unclcr  the  observa- 
tion of  the  praclittoncr,  nnA  aro  thus  very  commonly  altogether 
ovcrloolfed.  Spurious  pregnancy,  however,  may  occur  at  any  porioJ 
dtiriug  the  (tat»moiiial  lifo.  unil  it  ia  often  enough  developed  auriog 
the  intcrviiU  between  two  successive  real  pregnanctea;  and  a  buc- 
^saioD  of  attacks  is  sometimes  aeen  in  the  same  individual. 

May  the  Disease  occdb  in  the  TJ.vmahried  ? 

Certainly,  and  then  it  constitntes  a  very  delicate  class  of  cases. 
When  occurring  la  tho  unmarried,  it  is  usuallj  set  down  as  liystcris  ; 
hut  sometiines  nil  the  characteristic  phenomena  arc  moat  dietinctly 
indicated,  and  it  is  then  a  very  difficult  and  ddicate  niEbtter  to  answer 
the  patient's  inquiries  regarding  hi:r  disease.  No  one  vftiutd  choose 
to  spctilc  to  the  puticnt  or  her  friends  of  *'  spurious  pregnancy  "  under 
t^uch  circumstanccR,  as  the  mero  mimo  itself  vrould  ho  sufiiciently 
offensive.  Perhaps  the  descriptivo  designation  proposed  by  I>r. 
fjood  of  pseudo-cycsia  would  sjire  sometimes  the  practitioner  from 
difficulty — when  hard  pressed  OA  we  Bometimes  are — to  giro  our 
patient's  ulTcctioii  a  proper  uainc.  That  the  aflcctiua  miiy  occur  ia 
the  most  moral  persons,  however,  and  in  virgins,  is  certain  ;  and  if 
Hoy  coofirmatiou  vrcrc  ueeded,  it  would  bo  found  in  the  fact  that  it 
has  Eonictimcs  been  eeen  among  n  class  of  femulca  as  to  whose  mo- 
rality and  state  no  ({uestlon  can  hs  raised,  namely,  the  females  of 
our  dome^itic  nnimnls.  llitrvey  pointed  out  long  »(;o  in  IjIh  eele< 
hrat«d  work  on  "Animul  Guncrution,"  that  "over-fed  bitches  which 
admit  the  dog  without  fecundation  following,  are  nevertheless  ob- 
served 10  be  sluggish  about  the  time  thoy  should  have  whelped,  and 
to  bark  aa  tlivy  du  when  their  time  is  at  hand;  also  to  ClcL  away 
the  whelp9  from  itnothcr  hitch,  to  tend  and  lick  them,  and  also  to 
fight  fiercely  for  them.  Otlicra."  he  goes  on  to  say,  "have  milk  or 
colostrum,  as  it  is  called,  in  their  tents,  iind  are,  moreover,  suhject 
10  the  diseases  of  those  which  have  actually  whelped ;  the  same  tiling 
is  seen  in  hens  which  cluck  at  cert.iin  timca,  although  they  have  no 
ergs  on  which  to  sit.  Some  birds  also,  as  pigeons,  if  they  have  ad* 
mittcd  the  male,  although  they  lay  no  eggs  at  all,  or  only  barren 
ones,  aro  found  e(|uiil]y  sedulous  in  building  their  neats,"  I  had  u 
patient  in  the  neighbourhood  of  Edinburgh,  who  used  to  keep  ti  ec- 
rsglio  of  female  dogs,  and  was  interested  in  observing  their  hahita 
and  physical  characteristics.  This  peraou  was  &  careful  observer, 
Bud  told  me  that  every  year,  and  occaaionally  twice  every  year,  some 
of  these  "over-fed  bitehes"  hud  all  Iho  symptoms  of  pregnancy, 
although  they  had  heon  kepi  secluded  from  ul!  nmlo  society.  And 
the  phenomenon  bo  often  spoken  of,  of  aniinaU  without  any  offspring 
of  their  own,  adopting  and  nursing  the  young  of  other  animals,  be- 
longing sometimes  to  an  entirely  different  class,  is,  doubtless,  only 
one  of  the  forms  in  which  this  peculiar  affection  may  be  manifeatcd. 
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Mittakci  from  it  among  the  Married. — But  though  tbo  disease 
mny  thiLt  tnatiifoat  itHelf  among  unumrried  females,  it  is  chiefly 
among  tlic  miirricd  ibnt  tlic  more  markoil  imttancos  ofjt  are  mot 
nilh  ;  and  nwkwaril  cnoiijrh  nro  the  mistakes  ioto  which  those  »om0- 
timea  fall  who  aro  affect«cl  bv  it.  1  have  repeatodly  known  1adi«S 
make  till  the  usual  pre[>a.rii lions  for  confinemeiil,  SL'curu  the  serviocB 
vf  j)  nurse  and  medical  attendant,  lay  in  a  atock  of  baby-clothce,  Rud, 
in  short,  have  <>vcTytbing  in  readiness  fur  the  btrth  of  a  child,  wben 
thoy  were  in  r«ah'ty  not  pri'gnant  at  all.  Tliey  may  eomotimee  oven 
be  pat  to  very  great  inconvenience  in  consequence,  breakiDg  up  their 
large  establighmonts  in  tbc  country,  uni  coming  into  toirn  at  most 
UDseasOD&ble  periods,  in  order  to  bo  under  the  im[nedi«t«  car«  of 
their  luaal  accoucheur.  I  have  thrice  bad  ladies  come  into  Edin- 
burgh to  bo  confined  under  my  care,  leaving  csiablishments,  who, 
wbi-n  they  came  to  town,  proved  not  pregnant,  A  alrikins  instance 
of  thin  kind  occurred  in  the  practice  of  my  predecessor.  Dr.  IJam- 
ilton,  who  was  engfigcd,  not  very  long  before  hia  death,  to  attend  a 
lady  in  her  approacbinji;  conlineinent.  As  the  expected  period  drev 
near,  a  heavy  fall  of  enow  came  on  and  blocked  up  the  roads,  uid 
the  lady,  terrified  at  the  idea  of  being  detained  iu  Ucr  country  honso, 
bad  n  number  of  labonrers  set  on  to  cut  a  driving-path  through  the 
snow  ;  but  it  was  unncccEssry  work  ond  trouble,  as  the  case  was  only 
ono  of  spurious  prognnney.  Such  mistakes  oftencst  oeeur  in  pntients 
pregnant  for  the  first  lime,  and  who  are  inexperienced  as  to  lli« 
pbenomen.i  and  senHationii  of  pregnancy,  lint  the  atfection  is  by 
no  mcanti  limited  to  them.  You  will  frcauenlly  enough  in  practice 
find  women  who  hnve  previously  borne  chiliiren  making  such  nistjdces 
about  themBslvee,  and  imagining  that  they  feel  every  tnovemenl  of 
the  child  Just  as  they  bavc  done  in  real  pregnancies.  In  some  cam, 
but  they  are  mucli  more  rare,  you  may  have  the  phenomena  of  spa* 
rious  parturition  as  well  a^  spurious  pregnancy.  That  is,  when  the 
ordinnry  term  of  nine  tnonths  has  been  completed,  there  may  super- 
vene the  phenomena  of  a  common  labour.  The  ordinary  preriminirj 
symptoms  are  Erst  seen,  tho  pains  set  in  at  first  irregular,  slight, 
and  resembling  ibe  pains  charncteriatic  of  the  lint  st^go  of  labour, 
and  gradually  change  into  the  regular,  strong,  cxjiulhtve  pains, 
characteristic  of  the  second  stage.  The  more  complex  plicnomena 
of  instrumental  labours  arc  even  occasionnlly  simulaUrd.  Dr.  Lnhatt 
was  once  called  to  deliver  a  child  by  means  of  craniotomy,  in  a  cose 
where  a  medical  practitioner  had  been  in  attendance  for  two  days, 
and  where,  when  he  went,  there  was  found  to  be  no  child  at  all.  I 
myself  was  once  sent  for  by  one  of  the  beit  medical  students  we  ever 
had  at  this  ITnjverally,  to  perform  the  operation  of  version  on  s 

!)Utienlon  whom  ho  had  been  nomc  hours  in  attendance,  and  whieh 
10  fancied  to  be  a  case  of  Hnnvoidable  hemorrhage.  Sat  turning  of 
the  child  was  unnecessary,  as  there  was,  in  fact,  no  child  to  tumf 
The  patient  was  sulTering  from  menorrhagia  as  a  lerminacion  of  spu- 
rious pregiiaucy.     There  was  a  striking  example  of  this  digea«e  in 
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the  hospiut  here  ft  few  years  ago.  The  pa-tiont  was  sent  in  from  a 
distanco  in  the  counlry  to  be  dclivorcd  of  a  child,  of  wMch  filie  liud 
keen  sappoBod  to  be  long  in  labour.  Her  medicnl  attetiil&iit  huil  had 
DO  daabt  as  to  the  renliiv  of  the  pregrmucjr  nnd  the  htbour,  and  her 
hit»bniid,  who  accoiii|iitiiii'il  her  to  Edinburgh,  hnd  n»  little.  Their 
belief  was  grounded  chiefly  on  the  distmcliie.sa  and  force  of  the  move* 
tactits  of  the  suppoHol  fuitus,  which  were  ho  tnurkcJ  uitd  strong,  as 
to  lead  the  hiishand  to  msintnin  that  if  there  was  no  child  within 
his  vrtfe's  a.bdomen,  there  mast  be  some  animal  there !  The  case 
WM  seen  by  Ora.  Mo'rr,  Weir,  and  severiil  other  medical  men  here, 
nnd  ull  agreed  that  the  movements  were  very  deceptive  ;  hut  on 
cloae  exiiminution  they  couhl  be  di»tinct!y  traced  to  the  peristal ^c 
action  of  the  boncU.  The  ulorua  wds  perfectly  empty.  1  have  now 
eeen  two  cases  where  the  propriety  of  having  recourse  t»  the  Cicsa- 
Tean  section  was  proposed  in  instances  of  spurioUB  pregnancy.  One 
of  these  haa  been  fully  and  ably  described  by  Dr.  Kciller,  in  the 
Monthly  Journal  of  ^ffMeal  Science.  In  the  other  case,  I  was 
cnllcd  to  perform  t!ie  operation  on  n  wom.to  who  wua  dying  of  some 
chest  disease,  and  who  was  heliovcd  to  have  in  her  womb  a  living 
child.     But  there  was  ao  pregnancy  whatever. 

These  aymptoius  of  lu-bour  may  ull  recur  once  and  again,  even  in 
the  game  pi«tieiit,  and  yet  her  failh  in  the  reality  of  her  prognnncy 
may  remain  unshaken.  It  is,  indcvd,  most  curious  to  witnE>ss  with 
what  p«ri^i»li:nco  somi;  such  pjitiwit*,  hut  by  no  mcanH  all,  will  main- 
tun  their  belief.  The  idea  that  she  is  in  tho  family-way  has  such 
a  firm  hold  of  the  patif^ut's  mind,  that  it  looks  as  if  her  brntn  wen- 
impregnated  and  not  her  womb,  and  sometimes  no  kind  of  argument 
sufficeit  to  make  her  change  her  opinion.  You  may,  it  is  true,  suc- 
ceed in  convincing  her  at  limci  that  her  hopes  are  futile,  and  yon 
may  fondly  imagine  tiiut  you  have  siiccwedcd  in  utterly  dispelling 
her  empty  expectations;  but  two  or  three  weeks,  or  only  days  after- 
wards she  will  return  to  you  as  strongly  impressed  with  the  gcnuine- 
ncM  of  her  pregnancy  as  ever.  No  perauasioa  or  oloijuence  of  youra 
will  almost  ever  lead  her  to  give  up  her  hope;  time  alone  can  prove 
to  her  how  vain  it  is,  and  with  some  patients  it  takes  a  very  lone 
time  too.  I  have  known  the  idea  obatlnatcly  persisted  ia  oren  for 
years. 

Sthptoms  and  BuoNOBrs. 

It  is  not  always  Bo  easy  iis  you  may  imagine  to  recognize  a  case 
of  this  kind,  and  to  discriminate  between  a  ease  of  spuriouH  and  a 
case  of  real  pregnancy,  for  in  tho  former  you  will  somctimea  meet 
with  oil  the  individual  and  combined  phenomena  which  tire  ordinarily 
developed  in  the  latter,  and  \^hich  aro  usually  regarded  as  charac- 
teristic of  the  pregnant  state.  Tho  breasts  are  «nlarged,  and  their 
areoliu  darken<-d  ;  the  mcnsen  are  often  irregular  or  suppressed,  and 
the  abdomen  is  swollen ;  the  patient  sulfers  from  morning  sickness 
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and  occaslona.1  vomiting ;  and  after  a  tJcne  she  remarlcs  pecutUr  sen* 
sations  in  the  abdomen,  wliicti  she  uulicsitatingl;  attributefl  to  quick- 
ening, or  tlic  (novemcntH  of  a  ftetus.  I  liavc  said  the  abdoRMM)  U 
sff&llen ;  and  let  me  add,  tliis  swelling  sonietimea  imitules  very  ex> 
actly  tbo  defined  form  of  ili6  eiiliirgcmcnt  uf  tlic  nlidonicn  in  tni« 
pixguancy;  but  usunllj  it  is  more  iliiTuie  and  less  projecting  for- 
^vai'ds  vhen  tlie  patient  is  laid  eupint) ;  and  in  epurious  pro^nancr, 
Ifl  me  add,  there  is  often  observed  a  symptom  in  the  way  of  external 
■  ondf^iiration  which  is  rarer  in  true  pregnancy,  viz.,  an  appearance 
uf  untistial  con!>trictio»  in  tho  region  of  the  dianhrugm,  or  nhcrc 
the  chest  and  nbdomen  meet,  so  that  the  lower  riba  look  as  if  (hey 
were  druwn  inwards.  All  of  these  common  sytaptome  of  true  prej;- 
nnncy  may  be,  and  iiidocd  often  enough  are,  mnnifestod  in  cases  of 
spurious  pregnancy;  but  you  will  often  lind,  on  making;  more  minute 
inquiry,  that  there  h  some  startling  cxeepdo/tal  conditiou  aflf^rcting 
one  or  wore  of  them.  TLu$,  racnslruution  Is  occasionally  entirely 
suppressed — ns completely  so  as  in  any  true  pregnancy;  but  innost 
CDSCS,  it  is  not  entirely  suppressed,  hut  only  irregnlnr,  appearing 
one  month  and  absent  the  next,  or  coming  on  at  irregnlar  and  unn- 
aual  periods,  or  in  some  abnormal  way.  Again,  the  movements  of 
the  supposed  child,  if  cnrcfully  invpslitrutcd,  uiu  found  to  be  diRereDt 
in  sonic  retipecta  from  the  usual  foeta)  movements.  They  may  liT»t 
be  perceived  unusually  curly,  or,  on  the  other  hand,  nt  a  period  ODUcfa 
later  than  that  nhc-n  the  rnuvoinent  of  ren.1  (juiekcntn;;  slioald  lirst 
bo  noticed ;  or  tliey  are  felt  higher  up  lonards  the  diaphragtOt  or 
much  further  to  one  aide  than  is  ever  the  case  with  fcotal  moreinents. 
Anil  if  you  inquire  of  a  itaticnt  in  tins  condition  of  simulatod  pree- 
iiuncy  who  has  previously  borne  children,  she  will  generally  admit 
that  the  movements  differ  in  character  from  those  which  she  had 
been  wont  to  feel  when  truly  pregnant,  although  she  had  ne%-er  paid 
liny  particular  attention  to  these  differences  so  long  ae  she  believed 
the  aenaations  to  be  due  to  the  stirring  of  a  child  within  her  TTDrob. 
There  is,  I  suy,  usually  some  irregularity  in  the  form  of  some  oiio 
or  other  of  the  leading  individual  symptoms,  although  the  combina- 
tion of  thcui  all  apparently  in  perfection  is  at  first  very  striking  and 
extremely  pusxling.  You  must  make  up  your  minds  to  meet,  in 
many  coses  in  tho  most  distinct  form,  with  some  of  the  single  symp- 
toms which  are  looked  upon  as  the  most  chnractcri^tic,  and  which 
are  ordinarily  supposed  to  be  conclusive  and  incontroveniblL'  evi- 
dences of  the  occurrence  of  impregnation.  ThuH  the  mammfc  may 
undergo  all  the  uxual  chungcs  which  occur  in  these  (ilaiids  during 
pregnancy,  as  happened  to  a.  very  marked  degree  in  the  case  of  & 
patient  whom  I  hud  under  ray  care  many  yeara  ago  with  retroversion 
of  the  uterus.  This  Indy  came  to  present  almost  alt  the  symptoms 
of  pregnancy,  and  tho  changes  in  the  breast,  in  particular,  were  ex- 
tremely well  marked.  The  mammaj  swelled ;  their  nrcolm  were 
darkened  in  colour  and  extended ;  the  cutaneous  papillw  bccantt 
more  proaoonccd,  and  ibo  superficial  veins  enlarged  and  prominent. 
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The  l<id_7i  as  it  happened,  •wa.s  ^n  cxoc1I«iit  artist^  ani  she  made  ft 
sketch  for  me  of  the  appearances  presented  ut  this  time  by  tht; 
rnamina>,  making  uae  of  a  mirror  for  the  purpose.  Dr.  Radford,  of 
Maucbtidtcr,  watt  in  Ediiiburj^li  at  tha  time,  and  saw  tbo  patient 
niong  with  mo.  But  I  could  not  make  out  any  enlargement  of  the 
uterus  itecif;  aod  some  of  the- other  sytnptouis  were  not  well  marked. 
By  and  by,  all  the  constitutional  phcnomciA  of  prcgnatiey  vnnishod, 
and  thug  showed  that  the  pregnancy  had  only  been  a  spurivus  one. 
Afterwards  tho  sumo  patient  became  rcaily  pregnant,  and  again  she 
made  a  drawing  of  tlie  appearances  presented  by  tlie  breasts,  which 
were  not  a  bit  more  tumid,  and  the  arcolic  of  which  were  not  a  bit 
darker  in  ^hado  or  wider  in  extent,  nor  their  cutaneous  ghmdular 
follicles  more  enlarged  than  they  had  been  when  she  had  laboured 
under  apurious  pregnancy.  One  symptom  connected  with  the  mam- 
mary  syioptouis  which  is  often  present,  and  often  greatly  deceives, 
is  the  .secretion  of  a  serous,  milky,  or  milk-like  exudation,  fioni  tho 
nipples.  In  some  women,  hut  not  by  any  raeuns  in  all,  there  is 
formod  a  milky  secretion  in  the  mii  lumm  during  utcro-gostation  ;  and 
sometimes  even  in  the  very  early  months  of  that  state.  When  the 
mummn:,  or  rather  tho  nipple  and  its  vicinity,  are  compressed  with 
the  Giigers,  n  portion  of  thin,  serous  looking,  lactescent  tluid  o^capcs 
from  the  orifices  of  tho  milk-ducts,  or  it  exudes  spontaneously  and 
vithout  prc»:!<urc,  onil  on  examining  it  with  the  microscope  you  will 
BC«  the  asual  characteristic  milk-globuleg  in  it.  But  I  have  seen 
these  colostrum  globules  irith  the  miscroscope  in  a  case  of  spurious 
pregnancy  as  distinctly  aa  they  were  ever  aecn  in  a  case  of  true 
progoanoy.  But  marked  and  striking  as  tht'se  various  changes  of 
the  raammie  in  spurious  pregnancy  tlius  sometimes  arc,  you  wilt  lind 
that  here,  too,  there  is  liable  to  bo  some  irregularity  in  tbc  symp- 
toms. Tho  secretion  of  the  gland  is  not  set  up,  or  tlie  enlargement 
of  the  mammae  19  only  slight  or  partial,  or  the  darkcniiiig  of  the 
areolis  ia  not  very  deep  or  decideil,  or  tho  glandular  follicles  of  the 
arcohc  are  not  correspondingly  enlarged.  Sometimes  all  the  more 
usual  phenomena  of  pregnancy  are  present  in  pseudocyesis,  and 
each  of  those  phenomena  so  fur  a  perfect  imttittion  of  tbe  same  phc- 
Domena  in  the  true  state  of  utero'gestacion  ;  but  their  spurious  cha- 
racter is  brought  out  when  you  intjuire  into  the  order  or  succession 
in  which  these  phenomena  have  appeared.  Thus  the  patient  some- 
times observes  the  swelling  of  ilie  abdomen  or  thofiuickening  of  tho 
child  before  the  suppression  of  the  menses,  and  this  inversion  of  the 
order  of  tlio  eymptoms  at  once  puts  you  ou  your  guard,  and  makes 
you  more  careful  in  your  inquiries.  Again,  if  you  find  a  want  of 
correspondence  among  tho  symptoms  of  pregnancy  described  by  your 
patient,  it  will  equally  make  yon  suspicioue  of  her  state  ;  as,  for  eic- 
ample,  if  .'«he  spoke  of  having  had  the  catamenia  auppreaaed  for  six 
or  eight  months,  and  the  feeling  of  quickening  present  for  three  or 
four  months,  and  yet  tho  mammro  were  not  enlarged,  nor  their 
areolse  andaipplcsin  any  corresponding  degree  altered  »nd  changed. 
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Again,  in  pscado-oyesis  the  liability  to  deception  is  greailj  in- 
ercnKcil,  and  the  (lifficulty  of  mnlcing  a  true  di&gnosis  of  the  disoue 
is  often  augmented  1>;  the  imitatiou  or  repetition  in  cur-s  of  spu- 
rious pr<>gnftney  of  individnal  pecuHaritiM  and  special  phcnone&ft 
presented  in  former  real  prcgQuncics.  Let  me  try  to  impress  this 
fact  upon  you  Ity  stilting  somo  instances  of  Bpuripus  pregDancy  in 
which  iberc  was  presenttlj  bucIi  a  ' 

Repetition  op  Special  Idiosyncrasies, 

B4Cn  in  provioufl  true  prcgn^mclca  in  the  same  patient.  Some  women, 
as  you  are  aware,  arc  subject  during  tlie  course  of  uterw-gpatation, 
to  peculiar  ili^culorntionS!  or  ertiplioris  on  piirU  of  tlii;  »kin  ;  others 
to  neuralftias  in  various  sitnntions  ;  others  to  increaaed  secretion  of 
Bome  of  the  glandular  orsnns  ;  and  others  to  the  most  remarkable 
changes  in  temper  and  habits.  Indeed,  there  is  no  limit  to  the 
nutiiher  of  peculiar  physical  signs  and  functional  changes  which  ma^ 
be  prcHcntcd  by  women  "when  pregnant ;  and  when  tbeso  como  to  bo 
repented  in  the  successive  pregnancies  of  the  same  individual — u  a 
very  frequently  the  case — they  may  very  legitimately  be  looked 
upon — and  frequently,  indeed,  tlicy  are  regarded — na  indices  of  the 
existence  of  that  condition.  But  when  ench  a  patient  happens  to 
be  aftcotcd  vith  apurioua  pregnancy,  this  poouliarity  may  be  re- 
peated, and  is  thea  very  likely  to  uislciiil  alike  the  patient  herself 
and  ibo  practitioner  into  the  belief  that  the  pregnancy  is  a  rwl 
pre;;naiicy. 

Several  years  ago  I  saw,  along  with  the  lale  Dr.  Taylor,  a  lady 
who  showed  all  the  usual  syuiptouia  of  pregnancy  ;  and  who,  at  the 
same  time,  was  covered  over  tlie  greater  part  of  the  body  with  e 
papular  eruption,  Huch  as  she  had  inrnrinbly  had  iu  all  her  prcnous 
preguuucies,  and  never  at  any  other  period.  Tet  on  a  closer  ei* 
aniination  of  that  patient  she  was  found  not  to  ho  pregnant  at  all; 
and  the  eruption,  as  well  as  all  the  other  sympathetic  clisngefl,  was 
only  symptoinutio  of  a  state  of  paeudo-cycsis.  I  h.ive  Reoa  a  eaae  of 
spurious  pregnancy  which  was  peculiar  in  this  rcitpcct,  that  the  tub- 
ject  of  it  had  in  hor  suecesaive  roiil  pregniincies  been  troubled  with 
a  profuec  salivntion,  which  was  Teprodnccd  along  with  the  other 
changes  in  the  spurious  affection.  X  saw  once  a  very  eingnlsr  esse 
of  spurious  pregnancy,  where  a  lady  who  had  previously  given  birth 
to  eight  children,  passed  one  period,  and  naturally  thought  she  had 
again  fallen  in  the  fiimil^-way,  becuusc  the  hrcasts  enlarged  und 
began  to  secToto  milk,  while  the  abdomen  became  pTominent,  and 
she  felt  movements  reaembling  those  of  the  foetus.  On  examining 
the  utcrns  I  found  it  to  be  perfectly  normal,  ancl  only  slightly  ul- 
cerated around  the  os;  but  the  lady  herself  was  firmly  convinced 
that  she  was  really  progmint,  because,  in  addition  to  all  the  symp- 
tom* I  have  mentioned,  she  prcseiitc'i  this  further  very  peculiar  one, 
that  she  lost  great  quantities  of  hair,  and  she  had  alwnys  had  80cU 
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ft  falling  fiut  of  the  hftir  in  her  prerJoud  pregnancies.  This  paticat, 
let  mc  juit  iiiUI,  had  a.  simtliir  but  lesS  ttecided  nttacl:  of  Rpiiriong 
pregnancy  before  ttc  birtli  of  her  tliirj  child.  At  the  famous  Gard- 
ner peerage  trial,  a  woman,  who  followed  the  oecnpatiou  of  % 
monthly  nurse,  testiSod  that  sho  could  alwajs  be  perfectly  certain 
of  the  exact  dste  of  her  pregnnncies  from  Lho  fact  tha.t  she  fainted 
whenever  i^uicTccning  loolc  place.  Dr.  Ueiil  tells  of  thia  iiitrse,  that 
she  afterwards  came  to  him  as  n  patient,  alleging  that  she  wrw  then 
seven  months  gone  in  the  fiimily-waj',  ns  abe  had  fainted  in  the  Hiiino 
wny  aa  she  nsed  to  do,  and  had  afterwards  felt  all  the  usual  signs  and 
sytoptons  of  prognaitcy.  But  on  malcine  a,  more  correct  examina- 
tion, Dr.  Reid  found  that  she  had  deceived  herself,  for  she  believed 
tlint  she  was  so  far  gone  in  utero-gestation  when  sho  was  only  la- 
bouring uridtT  an  ttttaek  of  spurious  pregnancy.  But  the  repetition 
or  reproduction  in  an  attack  of  spurious  pregnancy  of  the  exceptional 
and  aberrant  phenomena  of  ^real  pregnancy  does  not  end  here.  I 
bare  told  you  that  a  ease  of  spurious  pregnancy  may  end  in  a  kind 
of  Bpurious  parturition,  the  patient  showiii<;  all  the  usual  indications 
of  being  in  labour  ;  and  in  such  a  caae,  if  the  patient  happens  in 
prerioua  real  labours  to  have  presented  any  special  and  peculiar 
phenomena,  these  are  liable  to  be  ngain  produced  in  the  eoursn  of 
tho  spurious  parturition.  Thus,  Klein  reports  the  cose  of  a  patient 
who  bad  always  been  the  subject  of  convulsions  when  in  labour,  and 
who  became  the  subject  of  an  attack  of  spurious  pregnancy,  ending 
tit  the  usual  period  in  a  kind  of  epuriauB  tiibour,  which  was  also 
complicated  with  conviilaiotis. 

But,  I  repent,  however  closely  all  the  ordinary  Bytnptoms  of  real 
pregnancy  may  be  ropresented  and  simulated  in  tho  spurious  affoc- 
tion,  and  however  minutely  even  the  individual  idiosyncraaies  Borne* 
times  seen  in  the  former  may  be  imitated  in  the  latter,  there  is 
naually  some  deviation  from  the  ordinary  course  of  events,  and  sornw 
difference  in  the  chnmcter,  order,  or  correspondence  of  the  oidinary 
phenomena,  which  may  serve  to  put  yon  on  your  guard,  and  lend  to 
the  diMOTcry  of  the  true  state  of  affairs.  Such  ocviatioii  or  diffor- 
ence,  howerer,  is  generally  not  of  itself  sufficient  to  enable  you  to 
decide  upon  the  nature  of  the  case,  and  you  can  only  bo  sure  that 
you  have  to  do  with  spurious  pregnancy  by  having  recourse  to  tho 

ftid  of 

PilYSIOAI,  DU9N0SI«, 

For  thia  purpose  you  may  avail  yourself  of  tho  assistnnce  of,  1. 
Auscultation;  -.  Percussiou  of  the  abdominal  swelling;  ".  Of  tac- 
tile examination  of  the  uterus;  and,  4.  Of  relaxation  of  the  lonso 
abdominal  wiiltit  by  the  use  of  chloroform  or  other  aufesthetics. 

1.  AuMtiultation  affords  in  pseudo-cyesia  only  negative  results,  or 
ought  only  to  afford  such.  But.  I  have  seen  more  than  one  cnso  of 
the  disease  in  which  the  practitioner — perhaps  led  astray  by  the 
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Strong  nssnranccB  nntl  TervM  lidief  of  the  patient  li«rii«1f— Im 
imagined  that  ho  hcitrri  something  liltc  the  sounds  of  a  fa:tal  heart, 
where  there  va»  no  foetus  present  to  produce  any  sticli  soandf. 
ScvemI  years  ago  I  hrni  a  Ifitly  placed  under  my  care  from  a  neigh* 
houi-ing  purt  of  the  United  Kingdom,  in  vfhom  a  phjaician — who  Lad 
written  a  nork,  and  a  very  excoHeiit  work,  too,  on  Auscultation  in 
Pregnancy — fnncied  he  had  heard,  thvfte  or  four  Twontha  previotislT, 
the  sounds  of  a  fxlal  heart;  and,  though  ull  due  prcparntiona  ircn 
mado,  nn  child  was  born.  It  wna  nothinj;  but  a  very  marked  instanM 
of  paeuilo-cycsis.  It  is  only  necessary  for  me  now,  1  believe,  in  the 
present  advanced  state  of  stctUoscopic  study  and  practice,  to  men- 
tion the  possibility  of  such  an  error,  in  order  to  guard  you  against 
the  committal  of  the  error  itaclf. 

2.  Perciiitwn  of  the  Abdomen  is  generally  a  most  valuable  meons 
of  diugnoMs  in  the  discrimination  of  pscudo-cycsis.  By  its  aid  you 
can  often  arrive  at  an  almost  absolute  certainty  as  to  the  spurious  na- 
ture of  the  pregnancy.  When  the  abdomen  is  swelled  up  and  made 
prominent  from  the  ilisteusioii  of  the  bowels  with  gas,  you  of  course 
obtain  a  resonant  and  even  tympanitic  sound  on  making  percussion 
over  it  J  TThcrcas,  as  you  all  know,  the  aound  is  perfectly  dull  irltcn 
the  prominence  is  due  to  the  enlargement  of  the  gravid  uterus.  But 
sometimes  percussion  is  painful  from  the  over- sensitive  state  of  the 
ahdouiinal  surface  nnd  walls,  and  somcttmcs  ihe  amount  of  fat  de- 
posited in  these  walls,  and  in  the  omentum — especially  in  caaea  of 
psouiiocyesis  occurring  towards  the  termination  of  menstrual  life- 
diminishes  the  applicability  and  certainty  of  this  diagnostic  test.  In 
these,  anrl  in  other  cascB,  you  can  usually  surmount  every  doubt  au^l 
difficulty  which  may  exist  Sy  hnving  recourse  to  the  two  remaining 
means  of  physical  diagnosin  which  1  have  named. 

3.  Tactile  Eramination  is  usually  indispensable  in  order  that  yon 
may  arrive  at  perfect  certainty.  In  using  it  you  must  make  a  care- 
ful physical  examination  both  internally  and  cxternaMy,  remembering 
that  the  result  of  that  examination  may  be  of  the  greatest  imporl- 
tance,  and  a  matter  of  momentous  interest  to  the  patient.  On  eli- 
mination per  vaginnm  yo«  will  feel  that  the  OS  and  corrix  ntcri  are 
small,  iind  yon  can  mnko  out  pretty  well  that  the  uterus  itself  tl 
movable.  Hut  there  is  a  greater  difficulty  than  usual  in  judging  of 
the  size  of  the  body  of  the  organ  in  such  ft  case.  Yon  can  often  de- 
rive great  assiatnnce  in  making  your  dingnoaia  of  various  morhiJ 
conditions  of  the  uterus  by  applying  one  hand  to  the  fundus  exter- 
nally through  the  abdominal  wall,  while  you  apply  ono  or  two  fingers 
of  ine  otbcr  hand  to  the  cervix  internally  tnrough  the  vagina,  for 
thus  you  can  catoh  the  uterus  between  the  two  hands,  so  as  to  dc' 
fine  and  determine  exactly  its  degree  of  enlargement.  And  if  in 
any  case  of  spurious  pregnancy,  by  feeling  tbe  uterus  slmultaneotulv 
with  both  hands,  we  can  thus  meusurc  its  sise  and  make  out  that  it 
IB  of  nearly  normal  dimensions,  or  at  least  not  by  any  means  en- 
larged to  a  degree  commensurate  with  tlio  alleged  date  of  atero- 
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lion,  we  have  a  moat  decisive  evidence  of  tlic  true  nature  of 
fection.  BEcollcct,  further,  iii  tnnVing  this  tiictilc  cxiimination 
of  tli«  uterus,  tliiit  t!io  or^nn  is  soraetiiaes  in  some  tlcgrct;  enlarged 
io  pscniio-cyesis,  without  there  being  any  disenflc  in  it ;  that  the  organ 
may  k«  enlarged  aIso,  nnd  to  n.  gr«At  degree,  froTn  iibrotd  tumours 
nnil  other  organic  causes,  a  combination  with  pseutlo-cyeats  oj*  which 
I  have  seen  severa.1  examples  in  practice;  and  above  all,  that  rctro- 
Tcrelon  or  rctroflexioR  of  the  nou-proguuiil  uterus  often  coexists 
with  ppcudo-eyeais,  and  often  leads  la  the  suppoaiiion  that  the  uterus 
is  increased  in  siac,  when  ibo  a-ppwrcnt  increase  is  merely  produced 
by  displacement  of  the  viscus.  but  in  boidc  cnses  of  spurious  preg- 
nancy it  happens  that  -we  cannot  succeed  in  making  a  perfect  and 
satisfactory  tactile  oxnmination  stall;  and  why  V  Because  the  abdo- 
minal walla  maybe,  and  often  are,  mi  turally  thick,  the  subcutaneous  tis- 
sue bving  filled  with  fat ;  but,  independently  of  that,  there  is  in  many 
of  thcsC  cases  a  firm,  unyielding  swelling  of  the  abtloinen,  which 
yon  might  suppose  to  be  due  to  the  eiilnrgument  of  a  gravid  uterus. 
but  which  is  in  reality  due  to  a  tyripaniilc  state  of  the  bowels,  and 
a  peculiarly  tonic  condition  of  the  abdominal  muscles ;  and  the  ab- 
dominal walls  are  so  firm  and  tense,  and  resist  the  pressure  uf  the 
baud  50  effectually,  as  to  render  it  utterly  impossible  for  you  to  make 
out  the  sico  ami  contour  of  the  uterus.  Now,  bow  are  these  ob- 
structions to  ho  overcome?  Very  simply,  by  the  use  of  anicsthelics. 
4.  Chloroform  will,  generally,  in  any  case  of  doubt,  solve  the  dif- 
ficulty completely,  if  only  given  deeply  enough.  When  the  patient 
u  fairly  pnt  tn  sleep  with  chloroform,  the  tense  abdominal  nmaclo.s 
become  perfectly  relaxed,  and  on  prcssing'on  the  abdomen,  yon  will 
find  that  the  walls  will  give  way  before  your  hand,  arid  sink  back- 
wards till  you  can  feel  the  spinal  column  quite  distinctly,  and  you 
then  find  the  uiorus  to  be  of  normal  size.  The  phenomena  presented 
by  that  pbautoin  tutiiefuccion  of  the  abdomen  while  the  patient  is 
being  ana-sthetized  are  very  singular.  When  the  patient  lies  down 
on  her  back,  and  the  nbdoiaen  is  uncovered,  it  is  seen  to  bo  project- 
ing, swollen,  rounded,  and  defined,  like  the  nbdomen  of  a  pregnant 
woman ;  but  generally,  as  1  have  said,  with  an  appenraace  of  unu- 
sual constriction  around  the  lower  odgo  of  the  ribs.  No  change 
occurs  during  the  first  stage  of  the  administration  of  the  anaesthetic, 
and  until  the  period  of  excitement  has  parsed  over,  the  swelling 
eontinue^,  and  the  muscles  remuia  rigid  and  ten^e  ua  at  lirst :  but 
gradually  as  that  stage  passes  ofi*,  and  the  respiration  offers  to  be- 
come sonorous,  the  nuacluB  begin  to  bo  drawn  in,  and  the  abdomen 
slowly  tlallens,  until  It  assumes  its  proper  size,  or  even  becomes  de> 
pressed  and  rela.Ted,  like  the  abdomen  after  dehvery.  So  long  aa 
the  patient  rcmaius  in  a  deeply  uniesthetic  slate,  you  can  make  the 
moat  complete  and  siitiafaclory  examination  of  the  atato  of  the 
uterus,  and,  indeed,  of  aW  the  abdominal  organs ;  and  you  may  hnvo 
recourse  to  this  oxpcdiont  with  perfect  sftfety  and  success  in  doubtful 
cases  of  real  pregnancy  also.     But  when  she  comes  out  of  her  sleep 
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ngain,  in  a  case  of  spurious  prtgiiQiie;,  the  muscles  begia  to  arch 
tij)  iind  to  become  teiisa  ns  l)eior«,  .to  tViat  by  the  time  lti«  patient  U 
folly  »wake  llie  abdomen  is  as  lurge  sntl  rounded  as  ever,  and  tho 
neccssarv  cxnmination  bccomcif  pninful.  For,  ns  I  have  alreadj 
hinted,  tlie  putient  has  sometimes  in  pseiido-cyesis  a  degree  of  tender- 
neaa  in  the  abdomen  tbat  renders  her  very  intolerant  even  of  a  ali^t 
amonnt  of  pressure.  The  patient  having  irakoncd  up  and  fooud  lh« 
iLpparcnt  tumour  still  prceient,  fiiils  herself  to  be  convinced  of  tbo 
fact  that  it  had,  for  a  time,  been  dispelled.  But  you  may,  perhaps, 
convince  sonio  of  hor  friends  of  tlio  ubaeace  of  any  real  tnmonr, 
and  their  corroborative  assertion  mny  go  far  to  bring  her  to  a  sound 
and  proper  belief  nfterwnrda.  I  had  onoo  a.  poor  peasant's  wife, 
from  Bervrickshirc,  vritb  gpuriotis  pregnancy,  vho  bothered  all  her 
friends,  and  kept  them  in  a  state  of  continued  anxiety  nnd  tronbU, 
because  she  tvus  always  going  into  labour,  until  she  had  arrived  at 
a  period  which  eorroaponded  in  her  reckonin;^  with  the  thirteenlh 
month  of  utero-gcEtuiion.  She  was  one  of  those  persons  whom  it 
was  utterly  impoa^iblo  to  convince  by  any  argument  of  tho  true  na- 
ture of  Ler  alTcction;  und  her  great  confidence  in  tho  reality  of  li<r 
pregnancy  had  imposed  on  her  friends,  and  led  them  for  long  to 
sliure  ill  her  kind  of  Tnonoinania — for,  after  nil,  the  mind  i«  really  in 
such  a  morbid  Ktntc  in  some  of  these  cases  ns  to  deserve  the  nnmc  of  ' 
monomiiniii.  Having  put  her  under  the  inllucncc  of  chloroform,  I 
called  her  eister  into  the  room,  and  made  her  feel  the  gpine  through 
the  collapxed  abdominal  walls,  und  succeeded  ihua  in  denionstratii^ 
to  her  entire  satisfaction  that  there  was  no  child  in  her  sntler's  ah< 
domes.  But  the  pationtVaking  up,  and  liiidiiig  no  chtinge  in  her 
condition  «nd  form,  might  have  remained  unshaken  in  her  belief, 
and,  indeed,  was  still  for  etoutfy  aifirming  that  »ho  was  pregnant, 
when  her  sister  shut  her  up  with,  "  Maud  your  tongue,  woman! 
You've  naething  in  your  vrame,  for  I  felt  your  backbanc  uy>iclf  with 
my  ain  band  !"  I  have  no  very  siitisfaclory  e.Tpluoation  to  offer  yo« 
of  the  nature  of  thiti  very  atrangp  abdominal  swelling,  nnd  of  the  pe- 
culiar phenomena  observed  in  it,  'vthcn  the  patient  is  in  a  state  of  1 
a.niC8thc»iA.  Some  years  ago  I  made  a  number  of  observations  on 
some  of  our  hospital  patients,  to  try  end  solve  the  diliiculty.  i^me 
medical  friends,  who  had  been  told  of  the  remarkable  effect  of  the 
chloroform,  were  quite  certuin  that  the  swelling  mu^t  have  been  duo 
to  difitonsion  of  the  bowclB  with  gas,  which,  they  averred,  must  ha<r« 
escaped  unobserved  when  tho  sphincter  wiis  relaxed  during  the  deep 
sleep  induced  by  ihe  drug.  But  that  this  vas  not  the  proper  ex- 
planation ne  easily  proved  by  introducing  n  tube  into  the  rectum, 
and  putting  the  free  end  of  it  under  water,  and  then  finding  that  no 
bubble  of  air  escaped  during  tho  aniBSthetic  subsidence  of  ihc  swell- 
ing. I  believe  that  the  phenomenon  most  probably  depends  on 
ftomo  affection  of  the  dtaphi-agcn,  which  ts  thrown  into  a  state  of  con- 
traction, and  pushes  the  bonds  downwards  into  the  abdoiuiotl 
cavity.     1  am  the  more  convinced  that  this  is  tho  trae  explanation, 
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from  the  fact  that  you  can  Bomfltimet  malco  the  abdominal  airelliTig 
disappear  for  a  second  or  two,  bj  getting  the  patient  to  take  a  tlvcp 
inspiration.  anJ  then  suddenly  br<<athe  out  nguin.  Rut,  vliHtc<rer 
be  till'  oxplaTiittion,  the  vuluc  cf  imwsthcsia  us  an  adjuvant  in  aiding 
and  cstabliNhing  a  correct  diagnosis  of  sudi  cases  cannot  be  over- 
rated. 


LECTURE  XXII. 

O.V    SPnRIOTIS   FRECrN  AXCY.— ITS   PROGNOSIS, 
PATHOLOGY,   AKD  TREATMENT. 

Gexti-EMEN:  My  Iiist  Icctiir*  was  ilcvotod,  as  yon  mny  please  to 
reraember,  to  tho  consider;ition  of  spurious  Prcgnnncy,  or  I'aeudo- 
eyeeis.  a  form  of  disease  which,  aa  I  then  told  you,  ii  in  its  more 
coiDpleie,  but  ee^ecially  in  its  interrupted  or  fragincDtary  forms,  by 
no  tneans  rare  in  practice,  and  ofttiraes  rery  puzzling  to  the  practi- 
tioner. Until  you.  have  mot  with  a.  model  case,  and  porhnps  been 
deceived  by  it.  yon  would  hnrdly  believe  hor  readily  yon  might  he 
led  into  the  mietako  of  making  a  false  diagnosis.  To  show  you  how 
fiir  the  deception  niny  Eoniotimca  go,  lot  mo  state  that  a  lady  camo 
to  me  from  the  country  ti  few  diiys  ago  with  pseudo-cycais,  atid 
bringing  with  her  a  letter  from  her  medical  attendant,  a  highly  ex- 
peri«nc('(l  and  intelligent  practitioner,  who  writes  me  that  nil  the 
symptoms  of  prej-nancy  were  nt  ono  time  very  dceiilcd,  and  that  he 
even  made  himself  hclteve  he  heard  the  sounds  of  the  fo:tal  heart  on 
applying  the  etethcjiieope  to  tho  patient's  abdomen.  Such  a  mistake 
miglit  easily  ha  made  hy  any  of  ua,  and  the  possibility  of  its  occur- 
rence  may  serve  to  impress  upon  your  niindu  the  importance  of  study- 
ing and  making  yourselves  praeciually  fainillar  with  all  the  various 
means  which  are  likely  to  enable  you  to  obtain  a  clearer  insight 
into  the  nature  of  the  affection.  In  continuing  this  subject,  now,  lot 
me  say  a  word  or  two,  first  of  all,  as  to 

The  Proohosis  op  the  Disease. 

Spurious  pregnancy  does  not  always  rnn  a  defined  and  dctermi- 
1iat«  course,  and  tho  period  of  its  existence  differs  in  different  casoB 
-without  our  being  able  to  assign  any  particular  cause  for  tho  varia- 
tion. 

1.  The  symptoms  may  bo  all  more  or  less  fully  established,  and 
go  on  uninlermittingly  for  a  few  weeks  ur  months,  and  then  suddenly 
break  down  and  disappear,  There  Is  a  cessntiun  or  abortion,  as  it 
were,  in  tho  course  of  the  disease.  In  pseudo-cyesis  among  the  un- 
married, this  is,  perhaps,  its  moat  common  mode  of  termination. 
19 
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2.  The  symptoms  maj  continue  for  tlic  apace  of  nine  months,  and 
ike  flcluHJoD  ibat  n  real  preennncy  \i  running  its  normal  couno  may 
be  kepi  up  till  the  end  of  the  uHual  period  of  utero-ge&tation,  when 
the  Beriea  of  the  phenomena  of  Gimulatod  pregnancy  may  lie  con- 
cladcd  by  the  development  of  the  pheuonieiia  of  simulated  parturi- 
tion ;  or,  what  occnra  far  more  frequently,  the  disease  may  be 
brought  then  to  a  more  or  Icaa  opccdy  tcnninatiun  without  the  pro- 
duction of  any  such  symptoms. 

3.  In  aome  cases  the  trnin  of  symptoms  g06S  on  uninierrupledly 
even  after  the  patient  has  pnssed  the  ninth  monlh  of  her  supposed 
pregnancy,  tmn  dws  not  hvenk  up  till  she  hus  reached  tlio  tenth, 
fourteenth,  or  eighteenth  month.  1  buw  a  piiticnt  to-di»y  who  knows 
that  she  is  labouring  under  spurious  pregnancy,  and  who  has  felt 
movcmonts  which  she  supposed  to  be  fwtal  for  fourteen  months. 
There  is  another  patient  coming  occasionally  to  my  house  at  pr«fient, 
with  ne]l-miirked  ^ymptoias  of  spurious  preguuncy,  in  whom  I  am- 
putated the  cervix  uteri  some  twelve  or  fourteen  y^-iirs  ago,  and  who 
since  that  pprioil  has  never  burnc  any  children,  but  continued  to 
menstrirato  regularly  up  to  nbuni  eleven  months  ago.  Nino  monthe 
since,  she  came  to  me  believing  herself  pregnant,  but  as  iho  uterus 
was  ^uite  empty  and  only  somewhat  retroverted,  I  assured  her  that 
she  waa  not  in  the  family-way  at  all.  A  month  ago,  however,  she  re* 
turned,  averring  that  I  must  have  been  mistulccii,  because  soon  after 
the  date  of  her  previous  visit,  &lie  lind  begun  to  feel  the  movements 
of  the  child,  which  still  continued  very  vigorous  and  distinct.  She 
owned,  certainly,  that  the  movements  were  peculiar,  and  situated 
much  higher  up  under  the  diaphragm  than  she  had  ever  fell  them 
in  her  real  pregnancies,  and  on  examiuutiou  the  uterus  was  fouDd 
to  be  in  exactly  the  same  condition  as  it  was  nine  months  ago. 
Under  the  use  of  aome  of  the  remedies,  of  which  I  sbull  have  to 
apeak  immediately,  her  symptoms  have  beguri  gradually  to  disappear. 
She  is  etill  iucliiicd  lo  aver  that  there  is  a  child  there,  and  that  the 
obild's  movements  are  now  lowor  down  in  the  abdominal  cavity,  and 
she  still  retains  a  lingering  expectation  tliut  she  wilt  soon  be  de- 
livered :  but  her  faith  in  the  genuineness  of  the  pregnancy  has  been 
materially  shaken,  and  is  slowly  giving  way. 

4.  The  duration  of  the  disease  mity  not  be  liiniled  by  months,  for 
the  series  of  symptoms  may  continue  aud  the  de1usi<jii  be  kept  up 
for  years.     I  have  seen  patients  living  in  the  belief  that  tbey  were 

firognant,  and  deluding  theinseEves  with  vain  liopc-»  for  long  periods, 
reijuently  milking  preparalion,s  for  their  apprnaching  confinement, 
and  still  persist itig  in  tlicir  belief  after  oft-repeated  disappointmeiita. 
I  have  seon  the  disease  go  on  in  this  way  till  the  patient's  mind  be-  fl 
came  unbiugod  and  she  became  incurably  deranged.  There  js  a  ™ 
Indy  in  an  nsylntn  iu  the  neighbourhood  of  this  city  who  arers  tltal 
she  baa  iiiside  her  a  child,  which,  according  to  her  reckoning,  must 
now  have  attained  thu  age  of,  at  Icaut,  ten  years  ;  and  the  last  time 
that  I  had  occasion  to  be  in  th&t  institution,  I  saw  that  lady,  and 
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VIS  favoured  with  the  uld  annouDcement  that  site  wax  to  requiro 
my  servicM  verj  sooii  now.  Such  cases  nre,  Imppilj?,  cxtrornelv 
rare  ;  but  you  do  meet  with  thein  occiisionally,  anil  not  in  pnlicnia 
mthin  the  wnlls  of  a  lunntlc  a^jlum  onl^.  It  is  told  that  a  lady 
once  CBOoe  to  Dupu^trfn  to  itsk  wh,it  ivas  to  bo  iloiie  in  her  case,  lu 
ehc  bail  now  been  in  the  famil^'-way  for  fourteen  years— iiml  tho 
great  PuriHian  siirjiL'on  gave  it  as  his  opioion,  that  as  tho  boy  must 
bo  tolerably  well  grown  ljy  that  time,  the  best  thing  the  luily  could 
do  wan  to  swallow  a  tutor  iniincUiutcly,  that  bis  education  might  not 
be  neglected ! 

Patuoloqt  of  the  Disease. 

The  question  aa  to  the  pathological  nature  of  this  peculiar  form  of 
dteeattC  is  still  iiivolvcil  in  grmit  ub-tcuniy.  On  tiiakiiig  ii  local  exH- 
Diinnlion  of  the  organs  of  generation,  with  the  oxpecUtion  of  dis- 
covering in  ttifm  the  source  of  nil  the  other  changed,  wo  may  find 
thcxo  orgi)Q8  ill  very  difletcnt  atniea  in  difTeroiit  coses. 

First.  We  may  Rod  the  ulerua  and  ovaries  affected  by  aomo  com- 
mon form  of  disease.  Not  uufreiiuently  the  uterus  is  felt  to  be 
hypcrtropliicd  mid  enf;orgoil ;  or  may  hv  in  a  stiilo  of  iinteversion 
or  retroversion  ;  more  fre(|iiently  still,  perhaps,  there  ia  some  degree 
of  ulceration ;  or  some  form  of  eruption  on  or  nrouitd  tho  os  and 
ocrrix  ;  or  a  slight  degree  of  iriflaniniiition  in  the  body  of  the  organ. 
Or  the  ovary  may  bti  enlarged,  or  othurwise  morbidly  affected ;  ai 
in  ono  of  the  most  perfect  cases  of  spurious  pregnancy  I  ever  saw, 
vhcro  the  fterics  of  symptoms  seemed  to  have  taken  their  origin  iii 
an  abscess  of  the  ovary.     But, 

Secondly.  Far  more  frccjuently  we  find  no  trace  of  uterine  or 
ovurian  disease  wliatQver,  bo  tiiat  when  wo  do  meet  with  morbid 
states  of  the  uterus  and  ovaries  m  oomplicatioiia  of  gpurioutt  preg- 
nancy, wo  cnu  hardly  recognize  them  aa  essuutiiil  causes  of  psvudo- 
cyojiB,  but  mn.^i  rather  regnril  them  as  coincidences;  and  this  all  tbo 
more,  when  wo  recollect  how  common  such  diseases  arc  among  women 
who  presunt  no  such  eyiupiithctie  constitutional  phenomena  nt  nlL. 

Thirdly.  Wlien  observed  in  the  lower  animals,  apurious  preguancy 
has  been 'remarked  lo  occur  within  a,  certain  period  after  tho  time  of 
heat,  nnd  to  be  ilislinctly  connected  with  that  condition  ;  6o  that  in 
them  it  \n  most  probably  dependent  on  the  physiological  change  or 
changeii  which  nre  at  that  timo  eet  Up  in  the  uterus  nnd  ovuries. 
Menstruation  in  the  human  female,  as  you  know,  correspomls  to  tho 
phenomenon  of  heat  in  (he  lower  animals ;  in  as  far,  at  least,  as  the 
proccBfl  of  ovulation  and  the  ripening  of  a  Oraallan  vesicle  is  con- 
cerned; and  I  hvliuvc  that  the  iiggregJitc  of  tiyniptoiiis  which  we  class 
under  the  designation  of  "spurious  pregnancy"  in  women  ia  in  aonie 
way  or  other  dependent  upon  tho  changes  which  occur  in*the  ovarirs 
ami  in  the  uterus  at  the  period  of  menstruation.  When  theimtation 
associated  with  the  normal  or  physiological  changes  in  these  organs 
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is  Bomewhat  excessive  either  in  degree  or  in  doration,  and  is  repeated 
from  month  lo  month,  tlio  aympathetio  phenomena  excited  »t  one 
period  have  not  hurl  time,  in  eome  inatances.  to  subside  before  a  neir 
Bt!inu1u9  is  supplied  for  their  continuation  Ly  the  recurrence  of  the 
mcustruul  molimcu.  True  pre};iiuiicy  occurs  wIil-u  ihc  ovulum  wbiclt 
cscnpea  from  the  Graafian  %*esicle  duly  tneeta  within  the  tnothcr's 
body  with  mate  FpcrotatoKoa,  and  as  a  conscij^ucncc,  a  lone  nine 
months'  serios  of  local  nnd  constitutional  plicnomcaa  immcaittely 
begins  to  be  set  up.  But  the  same  series  of  constitutional  pheno- 
mena, at  least,  is  aet  up  in  casea  of  psuudo-cyeuis  when  an  ovalam 
escapes,  or  a  reprodiiclive  nisus  occui'.s  without  nny  male  sp«rm»- 
tozofi  being  pri^scnt :  these  phenomena  occasionally  ending,  as  vo 
have  seen,  at  the  asuiit  extreme  term  of  utcro-gcstation,  lu  n  ifimn- 
lated  parcarition,  or  in  n  kind  of  Lucina  mo/otfu,  just  as  in  some 
cues,  as  among  tho  unmarried,  they  commence  by  a  kind  of  Jyucirut 
tine  ecncubitit,  lo  borrow  the  ]angu;ige  of  the  old  phygioloaists. 
ExpeHmentnl  physiology,  or  exporimetitftl  pathology,  if  you  choose 
rntlicr  to  call  it  no,  might  probably  throw  some  light  upon  the  sub- 
ject. It  i»,  at  all  events,  I'strcmely  probable  thatcnreful  obsorration 
of  the  phenomena  of  the  tiisease  as  they  occur  in  the  lower  animslf, 
and  a  minute  examination  of  the  generative  organs  of  some  of  them, 
urbicU  have  been  killed  when  in  this  sute,  might  k-uil  to  the  discovery 
of  &0D3e  appreciable  and  perhaps  morbid  condition  of  tbeiio  organs 
which  would  serve  to  explain  ttic  peculiar  phenomena  of  this  dis- 
cnse.  Perhaps  we  wonid  find  the  corpora  lulca  under  such  circum- 
stances, lending  at  least  to  simulate  in  thoir  development  and  grovth 
the  corpora  lutea  of  pregnancy.  Pseudo-cyesis,  let  me  again,  in 
conclusion,  repeat,  though  it  may  sometimes  be  found  to  he  asso- 
ciated with,  and  to  be  exaggerated  and  continned  by  nterinc  or 
ovurtnn  disease,  yet  it  is  not  bo  necessarily  or  oven  most  frequently; 
and,  further,  the  local  discnse  which  is  present  may  be  of  the  most 
variable  description.  So  that,  on  the  whole,  the  disease  would  stem 
to  depend  rather  on  some  disturbance  of  the  ordinary  function  of 
(he  generative  organs  than  on  any  organic  disease  of  these  organs 
attended  and  attested  by  organic  changes  in  their  intimate  ana* 
tomical  structure. 


Teeatmknt  of  tuk  Disease. 

But  although,  as  pathologists,  onr  Icnowlcdge  of  the  nature. and 
causes  of  pscudo-cyesift  is  so  very  limited  and  so  very  vague,  a.* 
practitioners,  fortunately,  we  can  do  o  great  deal  towards  moderating 
the  symptoms  and  modifying  or  arresting  the  course  of  the  disease. 
For  in  aJmost  every  ciise  there  are  some  indications  for  treatment 
clearly  presented  to  us,  and  by  skilfully  fulfilling  these,  wo  can  often 
Bnccced  in  cutting  short  and  (liapelling  the  whole  of  the  phenomena. 
The  principal  indications  which  wc  require  to  look  to  arc  the  follow- 
ing:— 
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I.  Jtaite  or  Settere  the  Standard  of  Ufalth. 

You  will  find  that  tnnny  of  tli«  patients  affected  witli  spurioHs 
pregtiaiicj  are  in  a  state  of  impaired  general  henllh  ;  and,  iiidepoDtl- 
enlly  of  the  nausea  and  vomiting  which  form  part  of  tlie  spocial 
Hjrtaptomg  requiring  special  treatment,  they  freijuently  suffer  from 
indigestion,  and  are  often  very  hypochondi-iiiciil.  Whvn  such  is  tho 
case,  you  will  giro  materia!  aid  to  the  action  of  more  specific  reme- 
dies, nnd  do  much  towards  the  cure  of  your  patient,  by  the  adtninis- 
tration  of  bitter  vcgetafile  infusions,  and  of  such  tonics  as  may  seem 
to  you  to  be  best  fitted  in  each  particular  case  to  increase  the  gene- 
mi  tone  and  vigour  of  the  patient'e  oonslitutioa. 

II-   Counteract  or  Cure  any  txUting  Vtcrine  or  Ovarian  Dt»ea»«. 

Though  this  indication  may  not  require  to  be  fulfilled  in  the  in»* 
jority  of  cases  of  spurious  pregnanoy,  seeing  tliat  in  most  you  find, 
as  1  have  said,  no  disease  of  the  uterus  or  ovaries  at  all,  yet  when 
sach  diseases  nrc  present,  it  bocotnes  a  matter  of  panimount  import- 
ance to  employ  all  the  usual  remedies  adapted  for  their  cure  ;  and 
that  not  heciiuse  these  diaeasea  are  of  themselves  suQicient  to  lead 
to  the  development  of  spurious  pregnancy,  but  hi-cause  the  irritation 
they  *xcitc  in  the  goner.itivc  organs,  plays  an  important  part,  if  not 
in  the  production  of  that  malady,  at  least  in  its  continuance,  and 
must  be  counteracted  and  controlled  by  all  appropriate  mcai^. 
When  the  os  uteri  is  ulcerated,  wo  must  promote  the  healing  of  the 
aore  by  the  ordinary  means  and  applioatiyns  ;  when  the  organ  is  in- 
flamed acutely,  or  nn  it  more  frctiucntly  is,  subaeuteiy  or  chronically, 
WD  njugt  apply  leeches  and  conntcr-irritanta,  and  employ  the  various 
antipliloglstics ;  and  so  on  with  all  other  forms  of  disease  of  the  uterus 
or  ovaries  tLal  way  happen  to  complioalo  any  particular  case. 

III.  Admini»ter  Uterine  and  Ovarian  Smlattvcg. 

Perhaps  the  niost  important  indication  that  presents  itself  for 
fullihiient  in  every  eaae  of  pseudo-cyesis,  ia  to  dimiiii^h  or  dispel  the 
irritation  which  we  suppose  in  almost  every  case  to  have  been  set  up 
in  the  uterus  and  ovaries,  and  wliicb  \vc  bolicvo  to  be  the  immediate 
exciting  cause  of  all  the  other  phenomeiuv  of  the  disease.  ^Vliere 
this  irritation  ia  produced  by,  or  connected  with,  any  rccogniKiiblo 
morbid  condition  of  the  organs  of  generaLiori  which  is  umiiiable  to 
treatment,  you  niii&t,  as  1  hav6  just  staled,  have  recourse  to  all  the 
tieusi  remouios  for  tlio  curv  of  that  morbid  state,  in  the  hope  that  a» 
the  local  dieenso  ia  cured  the  symptoms  of  pseudo-cyesis  may  snb- 
aide.  Uut  where  there  is  no  form  of  appreciable  organic  change  to 
be  detected,  an  i^  the  ease.  I  again  repeat,  in  the  greater  number 
of  instanoM,  and  where  ilier«  sceuis  to  b«j  merely  some  functional 
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disturbance  itUcndptt  with  irritntion  nr  excitement  af  the  utenis  nnH 
ovaries,  then  yon  must  have  rccourao  to  tho  uso  of  remedies  which 
are  likely  to  act  ns  direct  sedatives  of  the  generative  organs.     But 

roo  maj  ask  me,  Ha.ve  ve  any  such  remedies?  To  such  a  question 
am  inclined  lo  rcjcly  by  staiiag  that  I  believe  wc  hare  remedies^ 
of  the  kind  indicated  k\  the  I)ronii<Ic  and  the  iodiJe  of  potaMil 
I  know,  at  all  erents,  that  by  the  ndministrntion  of  these  drugs, : 
particulurly  by  the  admlnlgtration  of  the  hromido  of  potn»«iuni,  I 
hare  often  snccceilcd  in  cutting  ^hort  the  ili»cnHe,  nnd  in  enuring  the 
train  of  symptoms  to  bfl  suddenly  broken  down,  after  they  had  been 
in  existence  for  a  few  mouths  only,  instead  of  allowine  them  to  go 
on  and  nnnoy  the  patient  till  the  completion  of  a  period  correspond- 
ing to  the  uriual  term  of  utcro- gestation,  or  even  for  a  greater  length 
of  time :  and  this  striking  effect  of  these  remedies  \  am  dinpOBcd  to 
attribute  to  sooie  specific  sedative  action  c:ierted  by  them  on  tbe 
uterus  nnd  ovaries.  And  there  uro  othor  facts  known  niih  regard 
to  the  uae  of  these  drug^,  which  go  far  to  canSrra  the  idea  that  iboy 
arc  pDRsesried  of  such  an  action  as  I  refer  to.  It  is  on  this  supposed 
action,  for  exnmple,  that  Sir  Clmrles  Locock  fonnJn  his  recotnineoil- 
alion  of  the  broniiilc  of  potaBsinm  for  the  cure  of  epilepsy  connected 
with  menstruation.  There  h,  ub  you  itro  awnrc,  n  form  of  epilepsy 
which  is  liable  to  attack  foniitlee,  and  more  particularly  young  cirU 
who  have  just  reached  the  ape  of  puberty,  and  who  become  subject 
to  iin  attack  of  epilepsy  immediately  befurc,  during,  or  nftor  the  re- 
currence of  every  men«.tru>il  period.  The  onset  of  the  epileptic  6t« 
seems  to  be  directly  connected  with  some  obscure  kind  of  irritation 
set  up  at  these  periods  in  the  organs  of  generation;  and  according 
to  the  cxpcriciiee  of  Sir  C.  Locock  and  others,  this  typo  of  discaac, 
which  niroly  yieltLs  to  any  other  mode  of  treatment,  may  sometimes 
be  cnrcd  by  the  use  of  bromide  of  potassium,  which  probably  acU 
bv  quieting  the  cxdteTiicnt  of  the  utcnis..  From  these  and  such  Uko 
observations  as  to  the  action  of  the  bromide  of  potassium  on  the 
uterus,  I  W.1S  first  led  to  try  the  efloct  of  it  in  cases  of  spurionfi 

frcgnancy ;  and  from  what  I  have  seen  of  its  efRcacy  in  Ibc&o  cues 
can  r<}comraend  you  very  strongly  to  have  recourse  to  its  adminis- 
tration. Give  five  or  six  grains  of  it  three  times  a  day,  cither  alooet 
or  with  the  addition  of  from  two  to  three  grains  of  ioiiide  of  potas- 
sium, mid  I  feel  certiiin  that  yon  will  often  succeed  in  checking  the 
progress  of  the  morbid  symptoms,  and  so  in  relieving  your  patient's 
mind  of  much  anxiety,  and  in  saving  her  much  neeiUess  trouble  and 
prolonged  distrcea.  Tha  roinody,  let  me  add,  hiis  Ibis  further  le- 
commendation,  that  it  often  prunes  a  good  tonic,  »o  thai  its  ase  il 
not  contriindicated  by  any  constitution nl  debility  on  tbo  part  of 
the  pRticut.  The  bromido  of  potassium,  let  me  nJ(l,  may  aUo  be 
applied  locally  to  the  uterus  b^'  having  it  made  up  in  the  form  of  n 
inedicntcd  pessnry,  and  its  action  may  then  bo  aided  or  supplemented 
by  the  admUlure  uf  some  other  sedative,  such  as  morphia  or  bella- 
dotma.     Or  you  may  employ  other  locnl  scdotivc^.     Thus  I  baro 
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sometimes  attotnptetl  to  allay  uterine  irritation  in  Bucli  cases,  and 
more  i>anicularly  wliere  it  was  atteiitled  by,  or  auiouateii  to,  a  cer- 
tain tlcgr«e  of  neuralgia,  by  th«  inlro'Uictiori  of  »  stroiim  of  carhoiiic 
add  gas,  or  of  that  gas  corabincti  with  the  vapour  of  chloroform. 
into  tBe  vagina,  in  tlic  manner  I  cxplninod  to  you  when  treating  of 
tlie  palliative  treatment  of  carcinoma  of  the  cervix  uteri.  Some- 
times, also,  T  liave  uae'I  Icecbes  locally  with  a  similar  view.  By  the 
mt-ro  application  in  this  way  to  the  uterus  of  local  setlativcs  you  can 
never,  perhaps,  expect  ta  prodtico  such  a  powerful  effect  on  that 
organ  as  ■mill  lead  to  a  cure  of  the  iliHciiso  ;  but  I  believe  you  will 
often  find  thctn  most  useful  adjuvants  to  the  internal  remedies.  But 
besides  attempting  to  arrest  the  whole  train  of  morbid  phenomena 
by  this  kind  of  radical  treatnont,  there  remains,  6nally,  one  more 
iudicutieu  to  fulGI,  for  you  will  be  obliged  iu  most  cases  to  try  more 
or  less  to 

IV.  Reduce  and  relieve  the  Individual  Sympiomt. 

The  two  symptoms  which  chiefly  call  for  treatment  in  the  course 
of  tiic  disoaae,  are,  first,  nausea  :ind  vomiting,  which  are  often  as 
pereiateiit  and  proHtrating  in  cases  of  i>purious  aa  in  cases  of  genuine 
pregnancy:  and.  sceondly,  tympanitis,  which  often  gives  great 
annoyance  from  the  peraistent  attendant  increase  ia  the  size  of  the 
patient. 

a.  Treatment  of  the  Nantea  and  Vomiting. — The  sjTnpatlictic 
fiiclinem  and  vomiting  of  real  prcj»nancy  arc,  as  you  know,  somo- 
times,  though  happily  very  rarely,  eo  alarming  and  unmanageable 
aa  to  oblige  us  to  HacriEco  the  eiciaLcnco  of  the  etnhryo  to  savo  the 
life  of  the  mother  by  procurinj;  abortion.  Yet  onr  treatment  of 
symptoms  which  are  thus  occasionally  so  distressing  and  formidable, 
is  in  every  instance  of  an  altogether  empirical  nature,  and  when  the 
same  symptoms  occur  to  such  a  degree  as  to  call  for  treatment  in 
any  case  of  spurious  pregnancy,  they  must  then  uIbo  bo  mot  by 
means  which  are  purely  empirical.  It  is  jutit  poit^ible,  indeed,  that 
if  by  the  application  of  leeches  to  the  uterus  und  counter-irritants 
to  the  sacrum,  aided  by  the  employment  of  various  an tiph logistics, 
wc  succeed  in  Kub<luing  some  coexisting  metritis — or  if,  by  other 
appropriate  means,  we  effect  a  cure  of  any  other  coexisting  disease 
of  the  uterus — our  treatment  may,  at  the  same  time,  have  tlie  effect 
of  subduing  the  concomitant  sickness.  Or  (he  interriu.!  administra- 
tion of  broaiiilc  of  potassium  may,  perchance,  fulfil  at  the  same  time 
the  double  indication  of  diminishing  the  uterine  irritation,  and  dis- 
pelling the  sympathetic  nausea  and  vomiting.  But  where  this  com- 
bination of  secondary  eymptoma,  namely,  nausea  and  vomiting, 
really  occurs  to  auch  a  degree  ns  to  prove  distressing  to  the  patient, 
as  it  not  unfrcquenily  does,  it  tbeii  demands  some  itpecific  treatment, 
and,  if  one  or  two  methods  fail,  you  may  require  to  put  the  patient 
through  3  course  of  many  different  medicines,  and  to   riug  the 
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chnngos  on  all  the  drugs  that  are  uhuaII;  found  to  oct  most  power* 
full;?  and  certainljr  as  sedatives  of  tho  stomacb,  before  toq  toeot 
with  ultimate  success.  Sometimes  you  can  moderate  ana  remove 
ihis  sjiD pathetic  nausea  antl  vomiting  hy  regulating  ihe  diet  of  tbe 
rjiticiit  with  some  degree  of  strictneas,  and  enpt'ciaily  by  giving  food 
■n  itiiinll  ijiiiintitioft  »iid  often,  instead  of  loading  tite  Ktomaeh  witli  a 
Inrge  men),  and  desiring  facr  to  take  everyttung  cold,  or  even  iced. 
External  counter- irrituti on  over  tlio  atomitcli  in  prescribed  bj  some 
l^hy^iciana,  and  others  advise  iia  to  spply  morphia,  etc.  to  saoh  a 
surface  when  the  cuticle  had  been  removed  by  bliatera.  The  in- 
ternal remedies  which  are  used  for  ullftyin;^  nausea  and  Tomitine. 
whether  these  phenomena  be  secondary  and  sympathetic,  or  directly 
due  to  Bume  disease  or  disorder  of  the  stomach  itself,  form  a  class 
compriBing  many  nnd  very  different  drugs;  but  from  their  vciy 
number  and  variety  yon  may  learn  how  uncertain  each  one  of  them 
is,  und  how  frequently  you  may  bo  bufflod  mid  obliged  to  try  one 
lifter  another  before  you  succeed  in  relieving  your  juitieiit.  Voa 
can  rarely,  if  ever,  tell  at  first  what  rt'uiedy  will  prove  siievesiiful  in 
any  particular  ciwe,  nnd  you  must  be  prepared,  when  diii3p]>oint«d 
with  the  effect  of  one,  to  have  recourse  to  the  administration  of 
Bome  other  form  of  spdativc.  In  many  cases  you  will  very  nsturally 
hare  recourse,  in  the  first  instance,  to  the  use  of  that  most  gene- 
rally efficacious  of  sedatives — opium.  You  may  administer  ii,  for 
this  purpose,  in  any  of  the  nuillitudinous  forms  of  the  drug,  but 
iilwnys  In  very  small  doses  corrusputiding  to  a  fourth,  a  thirJ,  or  a 
half  of  a  grain  of  the  solid  opium.  It  nay  be  giveo  alone  ;  and, 
perhaps,  no  form  of  it  is  more  convenient  or  more  agreeable  to  the 
pittient  than  solid  opium  in  the  form  of  a  very  small  pill ;  or  it  may 
be  given  in  the  form  of  powiL-r  coinbiued  with  Butne  other  simple 
sedative  Huch  a»  the  »nb-nitrate  of  hliimuth,  or  that  other  prepar&- 
tion  of  bismuth  which  is  now  coming  into  fashion,  and  which  is 
supposed  to  be  more  certain  und  speedy  in  its  action,  inasmuch  as  it 
ia  moro  easily  soluble  in  the  juices  of  the  stomach — I  mean  the  ca^ 
bonaic.  But  there  are  many  patients  with  whom  opium  in  every 
guiae  and  in  every  combination  disagrees  nnd  its  usie  is  here  at- 
tended  with  this  further  drawback,  that  it  tends  to  produce  or  keep 
up  constipntion  of  the  bowcU,  which  is  one  of  those  symploms  vhieh 
you  arc  called  upon  to  control.  The  vomiting  may  often  be  checked 
nnd  the  nausea  abated  by  the  administration  of  one  or  two  drops  of 
nnigsic  acid  given  in  a  toiwpooiiful  of  water,  or  in  «omc  eyrup. 
When  other  means  have  failed,  yon  may  sometimes  succeed  in  fnl- 
filling  the  Hamo  indicatir>n  by  tbo  use  of  two  or  throe  drops  of 
napfatho,  administered,  perhaps,  in  a  teaspoonful  of  the  tincture  of 
hops,  which  is  certainly  a  very  disgusting  mouthful,  but  sometimea 
apparently  of  eiseiitial  service  in  difTerent  kinds  of  vomiting.  The 
cliicf  objection  to  tlie  use  of  this  remedy  is  its  disagreeable  tast« ; 
and  this  objection  holds  good  also  in  the  case  of  crcasoto,  another 
supposed  potent  and  kindred  anti-emetic.     Xu  admiaistcring  any  of 


I 


1. 


8PCRI0O8   PREGKANCr.  297 

the  romedies  to  which  I  have  refeiTeJ,  you  will  do  well  to  combine 
them  occaaioiially  with  some  of  Ihe  ordinary  carminatives,  with  the 
view  at  once  of  obtaining  tlie  efiecr  of  tlmt  class  of  medicines,  and 
of  covering  the  unplcaanni;  taste  of  the  special  remedy.  A  lesu 
clisBgrecnblc  agent,  or  riithcr,  one  nho^e  use  Is  positively  pleasant, 
is  carbonic  acid  gas,  which  ia  freqiientty  cfficficious.  ami  which  is 
always  easily  procurable.  The  only  caution  to  be  observed  in  ita 
cmploytntnt  h  tlml  you  must  give  it  in  moderate  qumitilic»,  and  not 
te  fliioh  nn  amount  as  to  produce  over-dtstcn.iion  of  the  iiloiiiiich. 
You  haro  it  nlwaya  at  hand  in  champagne,  soda-water,  and  the 
Tftrtous  ftJJratod  drinks,  or  you  may  order  it  in  the  form  of  an  oM 
and  celctraled  remedy  once  very  extensively  employed  and  known 
06  the  anti-emetic  "  potion  of  Kiverius."  which  was  a  draught  com- 
posed of  a  solution  of  a  scruple  of  suit  of  'ivormwood  (or  carbonate 
of  petnss],  mixed  with  a  talileHpooiiful  of  lemon-juice.  EfTcrvcscing 
wines  arc  sometimes  useful  in  smnll  do^ca,  both  as  contiiiaitig  car- 
bonic acid,  and  ns  gentle  stimulants  when  the  latter  are  required. 
Again,  yon  will  find  that  swullowing  frefjuently  small  piecea  of 
ordinary  block  ice  is  often  of  very  groat  avail  In  checking  vomiting 
and  allaying  sickness ;  and  I  would  recommend  you  In  parliciiliir  lo 
have  recourse  to  this  remedy  whenever  the  patient  is  at  all  feverish, 
or  when  slic  suffers  from  thirst.  Siilicine  is  at  present,  I  believe,  n 
ftvourite  remedy  with  some  English  physicians,  and  is  frequently 
prescribed  with  succesa,  in  the  form  of  &  pill,  powder,  or  solution, 
containing  two  or  three  grains  uf  aulitine  to  be  taken  three  or  four 
times  u  day.  Prom  the  class  of  metallic  bodies  we  derive  a  number 
of  remedies  which  are  of  essential  service  in  cases  of  sympathetic 
vomiting.  Such  are  the  nitrate  and  oxiilo  of  silver,  which,  as  well 
as  the  preparations  of  bismuth  to  which  I  have  already  alluded, 
have  long  been  regarded  and  employed  as  amongst  the  moat  valua- 
ble agents  we  possess  in  many  forms  of  the  ufTcctiun.  Jn  acetate 
of  lead  you  have  another  therapeutic  agent  of  occasional  value  aa 
an  aati-cmctic,  although  it  is  mure  known  and  esteemed  for  its  innuy 
other  important  medicinal  virtues,  than  for  the  property  which  it 
possesses  of  allaying  irritability  of  the  stomach  and  syoipathetic 
vomiting.  Some  fifteon  or  eistoen  yours  ago  I  saw  a  case,  in  eon- 
aultalion  with  the  late  Dr.  Abcrcrombie  and  Dr.  Argyte  IlubcrtsoD, 
where  the  patient,  who  was  in  one  of  the  early  months  of  pregnancy, 
suffered  from  vomiting  to  such  a  ilegree  that  she  was  utterly  pros- 
trated ;  and  at  last  it  was  thought  we  should  be  compelled  to  induce 
premature  labour,  or  rather  abortion,  to  save  her  life.  But  on  the 
suggestion  of  Dr.  Abercrombie  it  was  agreed,  before  having  recourse 
to  this  extreme  measure,  to  make  trla!  of  the  etTect  of  acetate  of 
lead,. which  was  -ilmost  the  only  drug  of  the  class  that  bad  not  been 
admitiii<tereil,  iind,  to  our  great  dellglit,  tlio  result,  of  the  (rial  was 
that  the  vomiting  was  immediately  restrained  and  finally  checked  liy 
the  administration  of  the  drug.  You  may  never  be  obliged  to  miiko 
such  an  application  of  this  agent;  but  lest  occasion  for  it  should 
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arise,  it  will  be  well  for  you  to  bear  in  mrnd  thU  property  of  it.  I 
havo  never  seen  the  vomiting  of  pregnancy,  whether  resl  or  iipuriotis, 
nsGumo  the  rorm  of  Iiremutcmesid,  uii<l  I  Wlievc  t)in.t  such  is  an  ex- 
tremely rar«  occurrence;  but  I  am  certain  you  will  excuse  me,  ewn 
althouf^h  it  may  thus  nppear  somcwliat  foreign  to  the  subject  in 
hnnd,  if  I  take  occasion  here  to  inform  yon  of  the  very  striking  and 
ftatisfiictory  effect  which  I  lately  witneaaed  from  the  use  of  a  itolutioo 
of  pcrchlorido  of  iron  in  glycerine  in  a  case  of  vomitine  of  blood. 
The  patient,  ■whom  I  saw  in  consultation  with  my  friend  Dr.  Andre* 
AVoon,  had  been  vomiting  up  groat  rjuantitics  of  conguUted  is  well 
AS  fluid  blood,  and  a  great  many  different  remedies  had  been  em- 
ployed, but  without  any  good  result.  Unving  had  freqaciit  experi- 
ence of  the  eftectfl  of  the  local  application  of  percbloride  of  iron  in 
arresting  hemorrhage,  X  proposed  that  some  should  be  introituced 
into  the  stomach,  in  the  hope  thiit  by  coming  into  contact  with  the 
blood  at  the  vascular  orifice^  or  onScc!»  rather,  from  which  it  was 
DBcnping,  it  might  lend  to  its  coagulation  there,  and  so  prevent  its 
farther  flow.  Aoco^rdingly,  after  a  severe  fit  of  vomiting,  by  which 
the  atomach  seemed  to  be  for  the  time  emptied  of  its  contents,  the 
patient  was  made  to  nivallow  a  ten^pnonful  of  the  conccntrAtcd  solu- 
tion of  perchloride  of  iron  in  glycerine,  and  from  that  hour  to  this, 
now  several  weeks  ngo,  she  has  hiid  no  return  of  tho  vomiting.  You 
need  have  no  fear,  1  believe,  of  siny  bad  consequences  from  the  «M 
of  this  remedy ;  at  least,  I  know  from  experience  that  a  much  laraer 
doso  tbim  that  which  I  have  indicated  may  be  given  with  perfect 
impunity.  For  having  hud  occasion  once  to  carry  to  a  patient'* 
hotel  some  of  the  liquid  to  apply  to  leech-bites  on  the  cervix  uteri, 
which  happened  to  bleed  for  an  unusual  length  of  time,  I  left  the 
bottle  of  (he  liquid  in  the  patient's  room  to  use  if  the  bleeding  re- 
curred. The  lady's  husband  was  at  the  time  absent,  but  being  an 
Gngli-thinan  who  believed  tliat  the  prime  duty  of  every  practitioner 
was  simply  anil  purely  to  ailniiiiidler  drugs,  wlicn  he  came  in  and 
was  told  that  no  medicine  had  been  given,  but  that  the  doctor  had 
left  a  bottle  behind  him,  he  savagely  insisted  CD  making  his  unfortu- 
nate wife  Birallow  all  its  contents,  about  two  ounces  uf  perchloride 
of  iron  solution.  1  was  horrified  when  I  heard  of  what  had  been 
done ;  but  as  it  turned  out,  my  alarm  was  groundless,  for  no  btd 
eflfect  whatever  ensued,  except  that  tho  walls  of  the  patient's  mouth 
felt  for  a  time  morciles!>ly  puckered  and  pulled  together. 

I  hnve  thus  named  to  you  a  variety  of  remedial  ageots,  all  of 
which,  whether  singly  or  combined,  are  more  or  less  efficacious  for 
the  cure  of  vomiting ;  but  I  have  not  an  yet  said  anything  regard- 
ing ihc  drug,  which  1  have  found  to  be,  of  all  individual  remodiea, 
the  ttimpleKt  and  sureiit  agent  that  can  be  administered  for  arresting 
tho  sympathetic  vomiting  of  pregnancy.  The  drug  1  refer  to  is 
nxalnte  of  cerium,  vhicli  f  have  seen  euccessful  iu  curing  vooiitios 
ia  a  larger  proportion  of  cases  than  any  other  single  remedy  whieu 
I  have  used  ;  and  its  good  cifcets  urc  not  confined  to  tho  forms  of 
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vomiting  Tthxeh  depend  on  tlic  sympathetic  derangements  of  tlio 
stomach  eauBCit  by  chungcH,  functioniLl  or  pnthologiciil,  in  the  utorua 
or  other  orgitns,  liut  nre  innnifentod  also  in  those  forms  of  the  d\&- 
esse  which  uro  due  to  difTerent  morbid  conditioDs  of  the  !tomn.ch 
itself.  Cerium  ie,  as  you  know,  one  of  tboae  rare  and  little-known 
rnetals  which  were  first  diHCovered  in  the  enrly  part  of  the  proBcnt 
century,  and  is  fuuud  cliicBy  in  the  Scuiidiniiviaii  luiaes,  combined 
in  small  proportions  in  various  mineraU.  I  believe  that  any  of  the 
other  preparations  of  the  mctU  would  fulfil  the  inJicution  eqinLlly 
as  well  ns  the  oxalnte,  irhich  is  used  simply  because  it  is  the  most 
easily  procnrable  salt  of  ceilum  in  the  market;  oxalic  acid  being 
UBcd  to  soparsto  the  corium  from  tb<>  metal  ivith  wbieh  it  is  most 
genenlly  combined  in  nattin-,  riiiiiiely,  diilyTiiiiim.  Tlic  action  of 
cerium  on  the  slomach  Beenw  to  be  that  of  a  setbitive  toniu,  reaem* 
hiing  In  some  degree  the  action  of  the  salts  of  silver,  and  br^innth  ; 
and  r  have  seen  it  sncceed  in  curing  the  most  obstinate  cases  of 
vomiting;  so  ranch  oftener,  and  so  much  more  speedily  than  any 
other  i-emedy,  that  I  have  comu  of  late  to  have  great  failli  in  ita 
emiiloymcnt.  I  would  not  liiad  you  to  suppoae  that  by  the  adminis- 
trution  of  a  qnantity  of  osniatc  of  cerium  you  will  succeed  in  curiiij; 
overy  case  of  vomiting,  or  even  in  alleviating  it  iu  every  case  ;  but 
I  »m  certain  that  you  will  find  the  remedy  successful  in  a  larger 
mnjority  of  instances  than  you  will  find  in  any  othor  one  drug. 
You  may  give  one  or  two  grains  of  it.  three  times  a  day  or  ofiener, 
in  the  fovm  of  pill,  or  mixed  with  a  fciv  grains  of  giim  tragacanth, 
in  the  form  of  a  powder.  The  vaniiting  usually  ccasos  nfter  a  few 
do»c9  have  been  taken  ;  bwt  in  some  cases  it  does  not  »bato  til)  the 
remedy  has  been  persevered  with  for  eeverai  days.  The  effect  is 
sometimes  inscsntancous.  1  Imd  a  patient  some  time  ago  from  the 
we»l  of  Scotliiiid,  luid  when  her  busbiind  first  came  to  aalc  me  to 
visit  her  I  was  engaged  «nd  could  not  go,  but  after  hearing  his  ac- 
count of  tbo  case,  I  gnvc  Iiim  a  prescription  for  cerium  pilH,  which 
I  desired  him  to  administer  to  lii^  wife  till  I  could  get  to  see  her. 
He  came  back  next  morning,  asking  what  the  raediciue  was  which  I 
had  given  him,  for  the  effect  of  it  had  been  like  magic.  The  vomit- 
ing, which  had  been  going  on  nlin^at  incessantly,  and  wliieh  nothiiig 
seemed  to  have  any  power  of  alleviating,  ceasod  upon  the  adminis. 
tratlon  of  two  doBcs  of  the  cerium.  In  a  previous  pregnancy  in 
this  patient  it  had  been  made  a  question  for  a  medical  consultation 
whether  abortion  should  not  be  induced,  to  save  her  from  ihc  effects 
of  uncontrollable  sickness  and  vomiting.  Uut  the  good  result  is, 
unfortunately,  not  always  so  immediate.  One  of  tbe  earliest  trBses 
in  which  I  employed  it  was  in  the  case  of  a  laily  who  came  from 
Greenock,  wliin  bHa  was  pregnant  for  the  fourth  time,  and  had 
arrived  to  between  the  tbird  and  fourth  moutba  of  gestation.  For 
these  three  or  four  months  she  had  been  alwaya  vomiting  many 
times  a  day,  and  often  during  the  nidit  also  ;  and  that  whether  th« 
stomach  was  empty  or  full.     She  could  take  but  very  little  food,  for 
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ehc  always  sickened  at  llic  eight  of  it.  It  had  been  the  same  in  all 
her  furiner  prcgnaDcies ;  anu  on  the  occasiou  of  the  first  of  thetn 
the  voiuitlug  iviis  so  gcveru  ns  to  hriiic  on  n  inisciirriaue.  aii<l  the 
patient's  own  life  was  despaired  of.  She  got,  first  of  alT,  one  grain 
of  oxalate  of  cerium,  but  votnitod  three  hours  afterwards.  She 
was  then  told  to  t»ke  ii  grain  ever;  three  hours  for  a  day,  and 
afterwards  one  grain  thrice  a  daj.  This  was  successful  in  checking 
ihe  vomiting,  and  a  few  diiys  afterwards  she  left  Ediuhurgh,  feeling 
ijiiite  well,  cittiiiL;  iier  iiionU  hcitrtlly,  and  free  from  nil  sicknew. 
Everything  had  been  tried  by  different  medical  men  in  the  West 
irhich  afforded  any  prospect  of  relief,  as  crou»otc,  prussic  acid, 
bisniulli,  lime-Wiilcr,  ice,  chiimpngnc,  opium,  blislcrs,  etc.,  but  nil 
without  effect.  The  only  thing  from  which  she  ever  experienced 
any  benefit,  ttnd  that  was  only  very  traiiaieut  and  temporary,  mi 
calcined  magnesia.  Yet,  as  I  have  told  yon,  il  requires  only  a  very 
few  doses  of  oxalate  of  cerium  to  prudui'c  n  perfect  cure.  Shortly 
afterwards  I  saw  with  Dr.  Craij;,  of  Ratho,  a  eiuc  of  severe  and 
persistent  vomiting  in  pregnancy,  where  he  had  tried  everything; 
but  in  vain.  She,  too,  was  cured  by  a  few  doses  of  cerium.  AVhen 
the  propriety  of  cnlerin;^  ihn  iind  other  inodeni  remedies  iu  the 
new  Phnrmacopfcia  to  he  piiblishcd  by  the  Medical  Council  vnts 
lately  debated,  it  was  ubjectud  that  60  little  of  the  drug  is  u»cd  that 
it  is  not  worth  while  clasBifying  it  among  the  other  recognized  tnedi- 
dnal  agents.  Bat  on  making  intjuiry  lately  at  the  <lrug  shop  o( 
Messrs.  Duncan,  Floel^art.  and  Co.,  in  this  city,  I  was  told  that  they 
had  suld  as  uiwch  us  elxly-fimr  ounces  during  the  pri-coding  Inwlve 
monliis,  and  I  feel  nssmed  that  it  only  reiuires  to  be  more  widely 
known  to  reako  it  more  extensively  esteemed  and  employed  as  a 
general  metallic  sedative  tonic.  Bat  it  is  time  that  I  should  pro- 
ceed  to  Bay  a  word  or  two  aa  to  the 

b.  Treulmenl  of  the  Tympanitix. — The  enlargement  of  real  preg- 
nancy will  ho  bortin  by  tiimst  piiiicnts  without  repining,  wherca*  the 
dislenaion  of  the  iibdomcn  which  forms  one  oF  the  most  deceptive 
and  striking  syraptoma  of  spurious  pregnancy,  is  a  source  of  con- 
stant complaint ;  and  you  will  freciuently  he  called  upon  to  do  all  in 
your  power  to  relieve  it.  Although  the  phenomenon  ir  tn  a  great 
measure  due,  as  I  have  already  cndeuvouruJ  to  oxplnin  to  you,  to  s 
peculiar  action  of  the  diaphr.igni,  tis  is  shown  by  the  flattening  of 
the  abdomen,  which  Is  seen  when  the  action  of  the  (nnscles  ia  modi- 
fied hy  the  influcnco  of  &D(csthotic«;  yet  there  is  in  most  cases  a 
physical  cause  wliich  operates  in  some  degree  towards  the  prodsc- 
tion  by  continuance  of  the  protuberance,  and  which  you  can,  in 
tome  meusure,  overcome  by  mcuuit  of  incdicamcnte — I  mean,  of 
course,  Iln.tu1euce.  For  thiFt  a  variety  of  remedies  may  be  employedl, 
and  perhaps  there  is  none  which  you  can  use  with  more  success  than 
the  ordinary  compound  gulbanum  pills  of  the  Pharmavopceio,  of 
which  the  patient  should  he  made  to  take  two,  twice  or  thrice  a  day. 
Some  physicians  buvti  faith  iu  these  cases  in  pills  of  ox-gsll.    I%e 
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MSafoelida  pill  is  gometimes  of  great  service,  more  piirticulurly  in 
those  cases  where  hysterical  aymploras  aro  etuperuddix^.  Stiiii'e  of 
the  vslerinnatos,  gucli  ait  tie  valeriuimtc  of  zinc,  may  be  aiitninistered 
with  much  ailviintage.  Powdered  chnrcoitl  used  to  he  n  fiivourito 
remedy  with  the  late  Dr.  Abercromhie  in  many  forms  of  flatulence; 
and  a  teuspoonful  of  that  powder  udminiatcred  three  or  four  times 
a  day  often  reduces  the  ^welling  more  rapidly  than  anything  eise» 
more  flspecially  in  those  cases  where  there  is  much  flatus  present. 
It  nets  probably  in  consequeuce  of  the  well-kuown  power  which 
charcoal  possesses  of  absoi-bing  grout  i^uantiiics  of  different  gases. 
Where  there  is  any  degree  of  initiiblliiy  of  the  ititcatinni  mucous 
membrane,  it  may  be  very  advantageously  given  in  combination  with 
bismuth ;  and,  perhaps,  some  calcined  magnesia ;  but  the  luost 
elegant  form  in  which  charcoal  can  be  administered  ia  the  charcoal 
biscuit  which  is  sold  by  nioet  cljeuiisl»  and  dru;^giats.  In  adUitiou 
to  other  means,  you  ivIU  eometiines  find  it  advisable  to  make  the 
patient  wetir  a  binder  iipplied  pretty  tightly  round  the  abdomen,  to 
afford  support  to  the  abdominal  walls,  and  to  assist  by  its  presauro 
ID  causing  absoi*ption  of  the  intestinal  gaseSi 


LECTURE  XXIII. 

ox  OTARIAN  DROPSY. 

Gestlkmkn:  During  the  cowrsu  of  the  session  wo  have  had  in 
the  hospital  several  cases  of  ovarian  dropsy,  one  of  which  ended  fa- 
tally,  after  a  simple  tapping,  and  was  made  the  subject  of  a  clinicnl 
lecture  on  surgical  fever.  There  is  at  present  in  the  ward  a  patient 
who  has  heeu  for  several  yeiirs  the  subject  of  this  disease,  and  whom 
I  tapped  here,  for  the  first  time,  about  four  years  ago.  A  great 
([uantity  of  fluid  was  withdrawn  at  tliat  time  from  a  large  and  promi- 
nent cyst,  and  the  patient  has  remained  in  a  state  of  comparativa 
health  till  abotit  a  year  ago,  when  tho  tumour  again  began  to  enlarge* 
and  it  has  now  attained  euch  a  size  as  to  have  b(>como  once  more  a 
cause  of  great  inconvenience  and  distress.  This  ^enlargement  lias 
not  taken  place,  I  believe,  in  conat'()uence  of  the  cyst,  which  was 
formerly  evacuated,  having  again  refilled,  for  that  in  all  prob-ibility 
became  obliterated  by  the  iodine  injected  after  ihii  former  tapping; 
but,  as  was  then  nscertained,  there  were  a  large  number  of  smaller 
secondary  cysts  also  present,  ninny  of  which  scorn  now  to  have  be- 
come distended  with  fluid  and  enlarged,  so  as  to  produce  tho  present 
bulk  of  the  tumour.  Into  the  most  prominent  of  these  cysts  I  in- 
troduced, a  few  days  ago,  an  ordinary  trocar  and  canula,  but,  as 
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tliosc  of  jaa  irero  prcaent  bad  an  opportunit;  of  Ee«iDg,  the  f1iii<l 
that  «3cap<^d  was  onl^  very  tnfling  in  qunntity,  and  eveo  aft«r  1  bad  I 
ruptured  tlio  scptnni  between  thnt  cyst  und  a  ncighbouriut;  one  by 
mcftiis  of  a  Ion;;  probe  pnsaed  through  the  canula,  the  qunntityof] 
fluid  drawn  off  v&b  still  too  small  to  lend  to  much  npprcciablo  differ- , 
ence  in  tlio  avio  of  the  tumour,  or  to  nfford  tbc  pnticat  nny  clcgree  of  j 
permanent  relief.    Slio  is,  therefore,  to  be  sent  home,  and  advised  to 
watt  for  a  wbilo,  in  tbc  hope  tb»t,  uf^tir  the  lupse  of  a  fow  uiontlis,  the  j 
septa  bctwucn  the  cysts  sliiill  hiLVv  become  ihinnod  and  broken  doim, 
and  one  Inrga  single  cyet  BhiiH  have  been  formed  from  the  comnm-! 
nicatioQ  thus  established  between  a  multitude  of  smnllur  onC)<,  irhva 
WO  may  hops  to  obtain  a  better  result  from  the  operation  of  par 
contesis.     From  this  case,  then,  let   nie  take   occasion   to  tell  yi 
something  regarding  the  nature  and  treatment  of  the  disease,  &oia' 
which  the  paticut  sulfers,  and  first  of  nil  as  to 
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The  ovary,  like  nil  other  organs  of  the  body,  is  liable  to  Tariwi* 
fovnis  of  (lisease,  and  to  become  the  seat  of  different  kinds  of  mor- 
bid growth.  But  the  form  of  disease  or  degeneration  to  vhich  il  is 
above  U.I1  others  prone,  is  that  commonly/  spoken  of  as  dropsy  of  th« 
ovary,  consisting  of  a  hypertrophy  of  the  organ  from  the  develop- 
ment in  it  of  B  number  of  largo  eyats  or  sacs  lilicd  with  »croas  floid. 
The  OTory  cotisisle  normally  of  nn  nggregalion  of  many  miuule 
cysts — the  fira:ifiiin  vesicles,  which  are  the  essential  clcmenu  of  tbft 
organ,  itiasiuueb  na  in  theui  the  ova  arc  formed.  These  cysta  are 
imbedded  in  »  fibrous  atronia,  serving  to  support  and  separate  lb« 
different  such,  and  to  permit  of  the  riiraiHcations  of  vessels  anj 
nerves  in  their  exterior.  Now  it  is  a  well-known  and  often  excBipli- 
ficd  law  in  general  pathology,  that  when  any  organ  beooniea  the  seat 
of  a  new  or  morbid  growth,  tliis  new  or  morbid  growth  most  readily 
takes  on  a  form  of  develop  in  cut  leading  to  the  formation  of  a  tiasuft; 
akin  to  the  normal  anntomicat  atrueturc  of  the  organ  in  which  it  has 
its  seat.  It  is  in  accordance  with  this  great  law  that  the  ovary  is 
so  preeminently  prone  to  become  the  teat  of  cystic  degenerations. 
But  we  meet  with  various  forms  of  cystic  degeneration  or  di»ea6C  in 
the  ovaries  uiid  thoir  neighbourhood.  Within  the  external  mirgiD 
of  ibft  broad  ligiiinent,  where  tba  pccitoneal  layers  pnss  downwards 
and  backwards  from  the  fimbriated  extremity  of  the  fallopian  Ube 
to  meet  on  J  invest  tho  ovary,  there  lies  a  fibroua-looking,  fan-shaped 
Structure,  imbedded  in  iho  folds  of  the  peritoneum,  and  known  u 
the  organ  or  body  of  Uosonmiiller — a  body  of  but  little  importaacA 
in  the  adult,  and  rarely  made  a  Hubject  of  anatomical  or  pnthologicil 
obscrvatiuD.  In  the  fa:tus,  however,  it  Is  relatively  much  larger 
than  in  the  ndult,  and  is  an  object  of  correspondingly  greater  ini' 
portance.  I  haro  sometimes  had  occasion  already  to  refer  to  swnc 
of  the  analogies  between  the  different  segments  of  the  male  and  fe- 
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male  orgnna  of  geQeratioD,  and  to  point  out  tlio  unity  of  etructure 
tliiit  pervades  llie  two  seta  of  organs ;  and  I  muy  hate  atalo  thui  tho 
body  of  Koscnmiillcr  is  iu  all  probability,  as  pointed  out  by  Kobcit, 
who  bus  r)«mr<l  thv  orgiiti  in  qii<.-»tioii  the  pro-ovariutii,  ttic  iui:i)<.)guo 
in  the  female  of  the  male  epidirlymis.  They  each  reprejcnt,  at 
least  in  their  respective  sex,  tho  retnaina  of  an  organ  flf  great  sise, 
and  apparently  of  •;rcat  iiuportiiiice  in  fcctul  life — the  Woltliitii  body. 
But  what  I  wsnt  raore  particularly  to  say  at  present  with  repard  to 
the  pro-ovarium  \s  tlu»,  thitt  bcins  the  rcmuinn  of  a.u  organ  of  luba- 
lar  Btmcturc,  tho  tuhuli  do  not  nil  become  entirely  obliterftted  and 
degenerated  into  mere  fibrguB  cords,  for  some  of  tbem  retuin  their 
original  character  tili  fur  on  in  adult  life,  and  occaaioually  u  secre- 
tion of  serous  fluid  lakes  place  into  these  cseca  or  tubes,  distending 
Mid  enlarging  tliem,  and  »a  producing  one  of  the  forms  of  cystic  de- 
generation so  often  met  with  In  this  locality-  The  form  I  ulluJe  to 
consists  of  cysts  between  the  layers  of  the  brond  ligaraenla,  or  elon- 
gated pediculiited  cysts  attached  to  tho  fimbriated  extremity  of  the 
Fallopiuu  tuhoa,  cjr  thvir  neighbourhood.  It  \a  not,  howuver.  of  tbi^ 
forni  of  cyatio  disease  that  1  am  now  to  apeak,  nor  of  that  form  of 
clrop»y,  which  depends  on  partinl  obliteration  or  occluHion  of  the 
Fallopinn  tube  iinil  its  distension  by  the  secretion  of  fluid  into  It 
between  two  obliterated  points.  We  pat  these  out  of  the  cate;;ory 
of  cases  of  ovarian  dropsy,  accing  that  they  have  not  their  seal  in 
tbe  ovary  iiself,  but  only  in  the  orgaiis  nearest  it,  and  puss  un  tu 
tic  consideration  of  the  vnrioua  forms  of  cystic  disease  to  which  the 
ovary  itself  is  liable. 

1.  Unilocular  Dropiy  of  the  Ovary. — The  simplest  form  of  ova- 
rian dropsy  is  that  where  there  is  one  single  largo  cyst  developed  in 
one  or  otlter  ovary,  with  very  thin  walls,  and  fi]b?d  with  a  simple 
8«rous  fluid.  This  ia  the  form  of  tliu  disL-asu  which  wc  most  denire 
to  meet  with  in  prnetico,  for  it  is  that  which  is  most  anK-nablo  to 
treatment,  and  in  regard  to  which  wo  may  always  most  confidently 
hope  for  a  favourable  termination.  Unfortunately,  however,  the 
unilocuhir  ovarian  dropsy  is  a  very  rare  type  of  the  malady  ;  for  fur 
more  frequently  wo  find  it  presenting  itaelf,  as  in  the  case  of  all  tho 
hospital  patinit-t  jou  have  had  occiision  to  see,  in  the  form  of 

2.  Muitilociilar  Divpsif  of  the  Ovary. — In  this  form  of  tumour  we 
have  not  one  single  cyst,  but  a  vast  number  of  cyste  of  diR'iirent 
bIkcs,  usually,  however,  with  one  or  two  of  these  greatly  predomi- 
nating in  aise  over  the  others.  Multilocular  ovarian  tumours  in«y 
be  found  of  every  possible  size;  and  it  is  among  this  class  that  wo 
find  those  rarer  cases  from  time  to  time  occurring  in  which  the  tu- 
mour is  recorded  to  have  attained  to  almost  fabulous  dimensions. 
At  first,  however,  tht-v  are  of  email  sizo,  and  the  diminutive  cyata 
of  which  they  are  made  up  are  nil  pretty  nearly  of  tho  same  dimen- 
siona.  The  great  subsequent  bulk  of  the  tumour  is  usually  produced 
by  the  excessive  development  of  a  few  of  the  peripheral  sacs,  one  or' 
two  of  wkiuti  usually  come  to  be  much  more  distended  and  prominent 
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than  any  of  the  othera.  It  is  a  matter  of  very  great  practical  im- 
portnnce  to  remark  and  rctnem'ber,  in  regard  to  the  growth  of  roal- 
tilocubr  ovurlan  tamour:!,  at  'nhut  part  of  the  tnusa  it  is  tbat  the 
f^cntest  enlargement  of  the  sovcrni  cym  Rcnci-nlly  tnkcs  place. 
Foriunaiely  for  tho  prospccW  of  eucccsaful  treatment,  the  cyst  or 
cyets  nhich  take  on  the  greatest  and  inoiit  rapid  growth  arc,  as  I 
liuve  saiil,  thoae  ibat  are  plnced  towards  the  eurfave  of  the  tumoar, 
nriil  at  its  upper  uiiil  jiiiterior  surfuc[>.  The  lurgeBt  cysts  thus,  as  a 
general  rule,  fortunntcly  come  to  lie,  as  development  proceetis,  high 
up  in  the  abflominal  cavity,  and  closely  applied  to  the  internal  as- 
pect of  the  anterior  aVIominal  walls,  through  vrhick  they  ciin  most 
readily  bo  reached  by  the  trocir  and  cnnuh,  and  thus  most  readily 
evacuated  and  obliterated.  This  development  of  the  cysta  ia  the 
superior  and  anterior  aspect  of  the  periphery  of  the  tumour  caliea 
place  in  nccordiincc  with  ii  general  pnllinlogicul  law — vJx  :  Thai  tho 
extension  of  a  morbid  growth — especially  if  it  contains  fluid — ^gocs 
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8Mlli«a  of  kllnllU»«aUr  l)nTlKnC7il,  •bo»lD|we<Mi<lu7(ir*UMt  llie  mliiorUi*  UrfMt  (Hmmt 
«rtU,  tnd  t>tok»B-Jawu  ill>HI>lD«Bla  (MtWiMa  otiian. 

on  most  nctircly  in  tho  direction  nhore  it  meets  vith  least  resisunce 
to  its  increase  from  the  nornial  anatomical  structures  of  the  body- 
The  Grm  floor  of  the  pelvis  presents  nn  unyielding  ohstacle  to  toe 
^owth  of  the  tumour  in  u  downward  direction,  so  tbat  tho  cy«ts  at 
the  lower  part  of  the  tumour,  having  no  room  to  become  enlarged 
and  extended,  rcmam,  in  general,  comparatively  small  and  node- 
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Teloped;  vkUethfi  cavity  of  tbs  abdomvn,  £l]i>(l  only  irith  tbe  soft 
and  mobile  viscera,  and  ctoaed  only  in  front  by  the  distensible  &b- 
dotnitiul  muscular  wall,  aS'oi-da  free  space  for  its  ealar^eoiont  up* 
iranlfi  and  forwards.  In  tbls  direction,  icconliugly,  the  devdup- 
>p«Dt  of  n  dropsical  or  muhilocular  ovari»ii  tumour  cliicily  occurs, 
.ftald  partly  by  the  breaking  down  of  the  ecptn  between  cyeld  orij^in- 
4^A'diatiiicl,  but  Rtoro  by  tho  sccrotJon  into  tho  cysts  of  a  quantity 
dCwtOUB  fluid  or  gelatinous  matter,  the  cystic  mass  often  tinnliy  ends 
ift  th*  formation  of  a  single  largo  prominent  cyst,  op  of  two  or  three 
prominent  uiid  prcdumiuating  cysta,  which  then  bccotnc  uioro  iio- 
ceuible  for  tnpping.  Sometimes  you  will  find  a.  few  cyMs  of  smnllor 
eize  lying  higher  up  even  than  this  largo  and  prominent  &ac.  For 
occuionilly  when  cy^ts  nro  at  first  divided  by  very  thick  dissopi- 
luvtitd,  these  oiay  re^iat  the  process  of  atropliy  which  occurs  in  nie 
great  majority  of  them,  and  leads  to  their  dc-structiun,  and  the  fu* 
■tiun  of  contiguous  ccl3»;  aud  then  the  cysts  thus  surrounded  by  * 
thick  wall  may  remain  even  in  the  very  summit  of  the  tomour,  pro* 
jecting  into  the  cavity  of  tho  inrgo  cyst,  and  nppoaring  like  a  new 
tumour  growing  on  the  interior  of  its  wall.    But  fortunately  for  tho 

firactitioncr,  1  aji^ain  repeat,  it  !s  not  the  cydta  which  are  situated 
Dwe-tt  down  in  the  pelvis  that  grow  the  quickest,  and  enlarge  the 
most,  but  those  which  nrc  aituiited  ubovc,  and  stretcli  up  behind  the 
thin  abdominal  parietes,  through  which  they  may  readity  be  reached 
by  tho  point  of  the  trocar. 

8.  (JoUotd  Tumours  of  (he  Ovarii^ — Though  the  form  of  tumour  I 
itivo  jui^t  boen  eiiili-avnuiiiig  to  d(!:(cribe,  made  up  of  a  niuhltiidc  of 
cysts  of  diflfercut  sizes  filled  with  fluid  or  acmifluid  matter,  is  by  far 

Fig.  04. 
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the  nio*t  frccjiiont  in  practice,  yet  there  is  another  variety  of  cysllo 
degeneration  of  the  ovary  that  is  by  n»  meana  rare,  and  in  which 
wc  have  no  cyats  enlarging  to  any  remarkable  degree  at  the  expense 
of  the  others,  but  tbe  whole  muss  goes  on  enlarging  more  regularly^ 
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nR<t  tiio  cysts  aro  nil  more  nearly  equni  in  size,  u  mnv  be  seen  from 
this  drawing  of  the  section  of  such  n,  cmnoiir.  (See  Fig.  64.)  Tliey 
arc  nil  r&ther  small,  eeparateil  bjr  tiiin  walls,  ami  contain  a  gelatinous 
matter,  which  does  not  readily  run  out  when  the  cyst  is  opened,  w> 
that  the  tumour  maintains  a.  acral-solid,  semi-cystic  c>li»racter  throagh- 
out,  and  docs  not  coHupac  when  out  acrusj).  This  is  the  eo-callc*) 
colloid  tumour  of  tho  ovary,  iind  you  cnn  easily  understand,  from 
what  I  have  jnat  said,  how  little  hope  we  can  have  of  benefiting  such 
a  case  by  the  operation  of  pnraeontesis.  It  is  in  this  clasa  of  e*aes 
that  we  iDvet  witti  most  of  the  instances  of  unsuccessful  attempts  at 
tapping;  and  the  only  permanent  surgical  means  is  perhaps  OT&ri- 
otomy. 

4.  Careinomatoug  Tumour  of  the  Ovary. — Then  we  have  ft  fourth 
form  of  ovarian  tumour,  which  is  fortunately  rarer  than  most  of  tho 
others,  for  it  is  the  leuHt  amenable  to  troa.tm«iit  of  any,  and  from  iu 
rapid  growth  it  leads  more  rapidly  to  a  fatal  termination.  'Hie  ovary 
is  far  from  being  a  frequent  sent  of  malignant  disease,  and  when 
carcinoma  docs  attack  that  organ,  it  usually  assumes  the  form  of 
encephaloma.,  with  a  number  of  cysts  or  cavities  filled  with  a  turbid 
Said  scattered  throughout  the  mass.  Sometimes  the  growth  appears 
to  be  of  this  initlignant  character  from  the  v«ry  comtncucemcnt,  but 
in  other  casta  the  maligiiiint  diiiea.ie  apparently  supervenes  at  a  lat« 
period  in  a  tumour  originally  simple  ;  a  degL>n>prative  change  taking 
place  in  the  dissepiments  of  the  tumour,  which  complicates  the  di- 
agnosis, and  compiomiaci;}  &till  more  all  the  paticut'a  chances  of  re- 
covery. 

5.  Stearoid  Tumourg  of  the-  Ovary. — There  is  yet  another  form 
of  cystic  ovarian  disease,  which  is  etill  rarer  than  any  of  the  other*, 
and  regarding  which  I  am  not  at  present  going  to  enlarge.  This 
form  of  tumour  seldom  attains  any  great  degree  of  size,  and  in  a 
p&lifnt  who  id  the  suhjeL-l  of  it,  you  can  feel  u,  fluctuating  cystic 
portion  above,  usually  of  about  the  aixc  of  a  child's  hend,  or  a  little 
more ;  and  below,  in  tho  pelvis,  there  arc  some  hard,  nnyivldiiig 
nodules,  which  have  all  the  firmness  of  a  scirrhous  mass.  When  the 
cyst  \a  tapped,  a  yellowish  crettnty  fluid  runs  out,  which  looks  de- 
ceptively like  pus;  hut  after  standing  for  a  time  it  stiffens,  and  in 
part  cormolidiktes,  and  some  of  the  matter  that  has  fii'dt  escaped  m»y 
have  begun  to  ooagulato  ere  yet  the  cyst  is  fully  evacuated.  Tlie 
escape  of  a  few  hairs  through  tho  canula  may  bo  the  first  object  to 
excite  a  euspieioD  in  your  mind  as  to  tho  real  nature  of  the  ease  ; 
for  if  you  could  have  an  opportunity  of  opening  such  a  tumour,  you 
would  find  most  likely  a  ((uantity  of  hairs  in  it,  growing  from  a  piece 
of  true  skin,  which  hns  bcconio  developed  on  the  interior  of  the  sac ; 
and  if  there  is  across  band  in  the  cavity,  you  will  probably  find 
some  teeth  developed  in  it.  Bones,  resembling  some  of  the  vitriouj 
boues  of  the  skeleton,  are  far  more  rarely  found  in  them  ;  and  tho 
cauae  of  the  production  of  all  these  highly- organized  structures  in 
the  interior  of  a  morbid  growth  forms  an  intureatiog  but  very  diffi- 
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ciiU  nml  deliatalils  subject  of  pathological  inrestigstion,  on  the  dip- 
cussiuD  of  whic^  T  liKVo  no  time  now  to  cuter.  Let  me  ratlier  pnes 
00  to  the  considerittion  of  the  onlinarr  course  of  a  case  of  mnlti- 
locnlap  ovarian  dropsjr — as  the  usual  form  of  ovarian  dropsy — and 
tlic  different  modes  in  which  the  common  trpc  of  the  maliuij  inuj 
terminate. 

It  might  apponr  to  yoa  an  unpiirdonaMo  omission  n-cre  I  to  r|uit 
this  branch  of  the  tuujcct  iritlioiit  saying  n  vori  or  two  in  regard 
to  the 

Nature  op  the  Fluid  Costained 

OTilinarily  in  the  cavities  of  a  cysllo  tumour  of  the  ovarv.  But  it 
18  in  roMlily  a  Hubject  on  which  I  need  say  Imt  little.  There  are 
no  deductions  of  any  practical  import,  wo  fur  an  I  know,  to  l>i?  drawn 
from  tlie  contained  or  evacnated  fluid,  except,  1.  That  when  we 
tiUtjbe  fluid  mixed  with  pus,  lymph,  or  other  inflaoiniatory  products, 
^iferm  a  muck  less  fuvuurablc  prognosis  as  to  the  result  of  the 
operation  of  tnppiiig ;  luid.  2.  Where  it  is  thick  and  guiatiniforra, 
we  may  fnil  altogetht-r  in  drawing  it  off;  otherwise  I  think  you  will 
find  that  the  treatment  of  ovarian  droptty  is  hut  little  inHuenccd  hy 
the  nature  of  the  cyBlio  contents.  These  contents  consist,  in  gene- 
ral, of  a  watery  or  viscous  fluid,  holding  in  Bolutinn  varying  rjuan- 
titics  of  albumen,  Bult  and  fatty,  and  extractive  matters.  In  soino 
tnifS,  ftlso,  thcro  is  more  or  loss  colouring  mattor;  but  probably 
this  is  never  present  except  where  there  has  at  fiomo  time  occurred 
an  extravasation  of  blood  into  the  aac.  Glifitening  scales  of  cho- 
lestcrinc  arc  sometimes  seen  tloaling  on  the  surface  of  the  evacuated 
fluid,  and  fatty  particles  and  crystala,  and  degc-nerated  epithelial 
cells  are  often  found  puapendcd  in  the  contents  of  ovarian  cy-sts, 
when  theso  contents  are  examined  by  the  microscope.  Aceoraing 
to  the  greater  or  less  quantity  of  albumen  and  otlier  solid  matters 
contained  in  solution,  the  Quid  19  found  more  or  less  dent^e  and 
visceus.  It  coagulutea  when  heated ;  and  often  feels  viscid  and 
glaey  when  rubbed  between  the  fingers,  as  it  escapes  thrmigh  the 
canal.  The  density  thus  varies  from  lOOti  or  lOOT  to  1035  nnd 
upwards;  but  even  in  tiic  least  dense  the  quantity  of  solid  residue 
IS  greater  than  in  the  fluid  of  ascites  or  any  other  form  of  dropsy. 
in  the  case  of  multilocular  ovarian  tumoum,  the  contents  of  all  llie 
different  cy«t»  are  ni>t  by  any  means  always  ei|uu1)y  fluid  ;  for  while 
that  of  the  larger  onea  may  be  ho  thin  and  watery  as  to  flow  readily 
through  a  common  eanuhi,  thit  in  the  emalEer  ones  may,  and  indeed 
often  is,  still  of  a  viscid  or  gelatiuiform  consistence  and  character. 
Uut  let  me  now  proceed  to  &ay  something  aa  to  the 

nigTOBT  AKO  PbOONOSIS  OP  THE  DISEASE. 

The  remartis  I  am  now  about  to  make  relate  almost  entirely  to 
the  multilocular  foi'in  of  ovuriau  dropsy ;  for  it  h,  1  repeat,  tbuc 
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form  of  tlie  disease  whicU  meets  ns  moat  frequently  in  practice,  arid 
is  naile  tlie  subject  uf  the  most  variuue  modes  of  troHtmeni.  The 
course  which  it  seems  usually  to  fullow  h  semcwtiut  of  this  kio'l. 
It  begins  at  first  as  a  smiill  enlnrgement  of  an  ovary,  or  of  a  part 
of  ooe,  anJ  presents  the  n[>peiirtince  of  a,  smnll  tumour  mode  up  of 
an  areolar  or  celiuhtr  tisauo,  coiilaiuing  a  number  of  cyst^  or  sacs  of 
varying  Hise,  filled  nitli  a  simple  acroua  fluid.  In  proof  tliat  tbc 
ejus  forming  tbe  first  stage  of  multilocuUr  ovarian  dropsy  are, 
tometimoH  nt  least,  nothing  l>iit  the  nonnitl  GranRan  vcaiclea  of  the 
ovary  enlarged  and  distended  by  fluid,  it  has  been  latterly  arerred 
in  Germany  that  a  true  ovulum  has  boen  fonnd  in  them  in  one  or 
two  instances,  when  tliey  were  carefully  exumiacd  at  an  early  stage 
of  the  diBenE>e.  As  the  development  of  a  dropsical  ovary  goes  on, 
and  the  tumour  enlarges,  the  eysts,  and  more  especially  tlioso  at  tbe 
periphery,  become  more  nnd  more  distended  with  fluid,  and  the  sept* 
oetvecn'tlie  (liferent  cells  become  thinner  and  thinner,  till  they 
finally  degenerato  and  ore  destroyed,  and  then  the  cootiguoua  cells 
come  to  conimunicate  and  to  bo  fused  into  the  one  Inrge  cyst  or 
oyetA  which  are,  as  I  have  already  explained,  usually  found  ut  the 
upper  part  of  the  mass.  The  walls  surrounding  Humo  of  the  cells, 
however,  nlways  resist  the  process  of  dogeaeration  and  destruction; 
and  thus  there  are  tieually  found  to  be  a  number  of  smaller  cysts, 
with  strong  nulls,  projecting  into  the  cavity  of  the  larger  cell,  and 
appeurinz  like  new  tumours  growing  from  the  interior  of  'lU  wall; 
so  that  the  growth  of  these  tumours  has  somclimes  been  erroneously* 
described  as  taking  place  by  the  development  of  small  cysts  in  the 
interior  of  a  larger  motLor-cyst.  I  Lave  spokea  of  the  contents  of 
the  cysts  as  bein^  fluid  from  the  first,  but  such  is  probably  not  the 
case  in  the  majority  of  inetunces;  but  recent  investigations  appear 
to  show  that  in  muny,  if  not  in  most  cases,  at  k-ost,  the  mutter  with 
which  the  eevoral  cysts  are  filled  is  not  prim;»rily  fluid,  but  more  of 
a  selutinouB  nature,  resembling  the  coDtents  of  the  cyst  in  oases  of 
coTloiii  ovarian  tomonrs.  According  to  ihia  view,  iudeed,  tbe  colloid! 
type  of  tumour  must  be  regarded  simply  as  usuiilly  the  earliest 
stage  in  the  development  of  the  ordiimry  muUilocuUr  dropsy  of  the 
evary,  tlie  tuuiour  subsequently  altaining  its  l.\rgo  aizo  by  the 
equable  enlargement  of  an  immense  number  of  cysts  or  cavitita 
filled  with  a  giniry,  jully-likc  matter,  and  divided  by  &epta,  which, 
after  a  time,  undergo  a  kind  of  fatty  degeneration,  lacerate,  and 
thus  allow  of  the  more  or  less  free  iiiter-communication  of  sev«ral 
centiguous  cyatis  with  each  other.  The  whole  tumour,  according  to 
this  view,  retainsit«  semi-solid  character,  and  continues  to  be  elastie 
to  the  touch,  till  a  process  of  softening  sets  in  in  the  contents  of  the 
cavities,  which  ends  in  their  becoming  quite  fluid ;  and  as  the  al- 
ready altered  septa  soon  give  way,  one  or  two  large  and  fluctuating 
cyst!)  oome  to  be  formed,  with  some  smaller  ones  projecting  iDto 
their  interior.  We  do  occasionally  find  that  an  ovarian  tamonr, 
into  «hich  a  trocar  and  canula  have  been  introduced  without  bring- 
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|flui<l,  have  afterwords  Icon  Uppcl,  and  fouod  filled 
id  th'C  explunution  of  such  cases  ma;  sometimes  depeml 
on  SQcli  ft  tranaformation  aa  that  to  which  I  huve  referred;  but  it 
vill  nut  ulnuys  do  to  wait  in  every  case  of  coUuid  tutoour  of  tbo 
ovury  for  the  chtnoc  of  ita  bcooming  fluid;  anil  practicuUy,  there* 
fore,  we  muHt  regard  them  as  forming  in  general  two  separate  kinds 
of  tumour,  domatidiag  difTurcnt  kindd  of  trentmuiit.  Tliv  intiiincr 
in  which  a  caae  of  ovariaa  dropsy  may  tertainatc  is  a.  subject  of 
much  more  practical  import  than  the  manner  in  which  tbo  tumour 
originates  and  grows ;  and  the  Question  of  greatest  moment  in  re- 
gard to  the  uatuml  terminittion  oi  the  disease  is,  whether  it  is  ever 
cured  epoRtaneuusly,  and  if  80,  whether  we  have  it  in  our  power  to 
imitate  tho  n.iturnl  proce&s  of  cure,  and  produce  such  a  cure  artifi- 
cintly,  Let  me,  therefore,  discuss  with  you,  for  a  liltlo,  tbo  manner 
ia  wbieb  Nature  aotnetimos  brings  about, 

1.  Spititaneout  Cure  of  ike  Dieeate.—Thixl  spontaneoiis  cures  do 
sometimes  occur,  ia  a  natter,  I  would  Grtit  beg  to  remark,  aa  to 
which  there  can  be  no  doubt.  You  will  occoaioaally,  tbough  very 
rarely  indeed,  find  patient3  getting  well  who  have  enormous  ovarian 
tumours  in  the  abdomen,  and  who  are  apparently  in  the  most  des- 
perate condilibti,  with  tlio  tumour  compressing  all  the  abdominal 
Tiacera,  and  interfering  wttb  their  functions,  and  causing  obstruction 
ereti  to  the  orzans  of  circulation  and  respiration.  Such  patients 
Bomctimes  obtain  sudden  relief  from  their  sulTeriags,  and  the  ovarian 
tamoar  becomes  rapidly  diminished  in  eize,  from  its  opoQing  at  soma 
weak  point,  and  discharging  its  contents  into  the  abdominal  cavity 
or  on  some  mucous  canal  having  an  external  outlet.  It  haa  bt^ea 
found,  even,  (but  while  the  tumour  ia  stilt  very  amatl,  it  may  be  com- 
pletely cured  by  its  passing  between  and  expanding  the  layers  of 
the  broad  ligament  till  it  roaches  the  FullopiibU  tube,  when  it  burst:*, 
and  its  contents  escape  along  the  tube,  anil  are  discburged  through 
the  uterus  and  vagina,,  This  is  a  mode  of  cure  which  has  only 
begun  of  lute  yeiirs  to  be  understood  and  appreciated ;  and  it  in 
not  long  since  a  student  in  Pans  obtained  a  prise  for  pointing  out 
the  frequency  with  which  it  actunlly  oucura.  Lie  obtained  his  proofs 
of  its  frequency  by  a  scries  of  careful  dissections  on  the  dead  body; 
cues  in  which  the  smaller  forms  of  ovarlao  tumours  are  found  not 
being  very  rare  in  the  anatomical  rooms.  Sometimes,  but  very 
rarely,  an  ovarian  cyst  empties  itself  by  opening  into  some  part  of 
the  bowel  or  the  bladder.  Before  such  an  evacuation  can  occur,  a 
degree  of  adbciivc  inflammation  nmst  Crst  have  been  eot  up  in  the 
jeritoneum,  leading  to  a  union  of  the  wall  of  the  tumour  with  the 
IpaU  of  tbo  hollow  organ  with  which  It  is  to  communicate  ;  and  then 
the  communfcatioR  is  produced  by  an  nlcoratlve  process  ^ubsouuently 
occurring  in  this  intermediate  wall  of  union.  Ciistis  of  this  kind 
sre  from  time  to  time  recorded,  but  they  are  of  very  rare  ocourrence 
indeed;  and  It  is  a  process  of  cure  which  we  have  no  evrtnln  means 
of  itnitating  artificially.    We  can  only  reach  ao  ovarian  cyst  through 
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tbo  TSgina  or  th«  abdominal  wall ;  and  I  hnow  of  no  autlienticat»i 
CASc  wnere  nn  ovarian  tamour  emptied  itselT  h^  perroratiun  of  tlic 
vaginal  wrIIh  tliemselves;  while  eracuittton  through  the  abiloiainal 
vails  has  8cl(]oni  or  ncvor  occurrcil  except  ns  n  result  oF  violence 
oxcrted  from  without.  The  raiinner  in  which  nature  most  frequently 
effects  a  cure  ifi  altogether  tlifforcnt.  The  cyst  rupturfs  simply  into 
the  ubilominitl  or  ptritonenl  cnvity,  nhcre  fortuiiali-l;,  if  its  conl«Dt9 
arc  not  of  an  irritating  kind,  they  do  not  give  rise  to  inflamtnatioa 
of  tlio  peritoneum,  but  uri'  epccdity  ubHurbcd  bv  that  tnembmno. 
Thcrt  is  n  pfiticnt  living  in  the  inimedintc  ncign  hour  hood  of  this 
city,  who  had  been  the  subject  of  ovarian  dropsy  for  tDsoy  years, 
and  had  been  tapped  nbout  forty  times,  greni  quaoiitica  of  fluid 
having  been  drawit  olf  in  lb«  course  of  h«r  long- con tiriuiog  dieeaev. 
Six  OP  eight  years  ago,  she  went  out  to  feed  some  hiril^  on  a  frosty 
day,  whvn  there  -nu*  ice  upon  the  grnunJ;  ntid  haviug  stcpptsl  in- 
cautiously iipnn  the  ice,  ner  f^et  slipped  and  s\\o  feW  suddenly 
forwnrd,  bringing  the  nbdomeo  violently  into  contact  with  titc 
crouiij.  Not  having  been  tapped  for  some  time  previously,  the 
dropsical  avrelling  was  large  at  the  time,  and  the  cyst  being  burst 
by  tie  concuisioii  of  the  fall,  its  contents  were  discharged  into  the 
abdotuinal  cnviiy.  From  that  time  to  tlii^  the  tumour  iu  that  pativut 
has  remained  in  »nch  a  Htatc  as  to  preclude  all  further  necmsity  for 
tapping,  and  it  becomes  lui  intorcstlng  nnd  important  subject  of 
inve^ligntion  to  determine  what  cbaugea  have  been  produced  in  such 
a  case.  What  bus  happened  in  this  patient  is,  I  believe,  this — ibe 
cyst  having  ruptured,  its  contents  escaped  in  part  into  the  abdominal 
cavity,  and  this  oiTused  portion  becnmu  nbsurbod  from  the  peritoneal 
Burfflce.  The  walls  of  the  cyst,  however,  continued  to  furnish  forth 
a  new  quanlily  of  fluid,  some  of  which  escaped  through  the  inclosed 
opening  und  was  likewise  absorbed,  and  the  htccralcd  oriBoe  being 
thus  kept  open  by  the  fluid  that  escaped  through  it,  it  was  prevented 
from  healing  entirely,  and  a  comniunicution  his  come  fiuully  to  bo 
established  between  the  interior  of  the  cyst  and  the  abdominal 
cavity,  by  which  the  fluid  that  continues  to  be  secreted  in  the  former 
pas&es  on  to  be  abeorbed  in  the  latter.  The  internal  surface  of  an 
ovarian  cyst,  in  eborl,  ia  to  be  regarded  as  a  surface  with  a  great 
pciwer  of  secretion,  while  the  peritoneum  presents  an  extcnsivfl 
surfiice,  possessed  of  a  great  power  of  nbsorption ;  and  when  a  fre« 
and  permanent  orilice  of  communication  is  ostnbliehed  between 
tbem,  a  balance  is  kept  up^-of  secretion  on  the  part  of  the  interior 
lining  of  the  cyst,  and  of  absorption  on  tlie  part  of  the  eeroos 
lining  of  the  abdominal  cavity — which  prevents  the  fnrlhvr  a«cu> 
tnulfttion  of  the  fluid,  keeps  the  patient  in  a  itute  of  cuinpurative 
good  bcnlth,  and  reiiderji  unnpecssnry  all  Iciiids  of  aurgical  inter- 
ference. A  similar  result  to  that  which  we  have  found  to  oecar  io 
this  patient  has  been  seen  in  other  cases  also,  where  the  cyat  has 
been  ruptured  as  the  result  of  an  injury ;  and  such  an  expUnatiou 
as  I  Lave  attempted  to  give  of  the  process  of  cure  in  this  caa«  is  bO 
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doubt  applicable  to  the  great  mijurity  of  instaQCcs  of  sponlaaeom 
curl!  of  oviirinn  dUcitau  tliat  hav«  Wen  put  upon  record. 

2.  Death  from  Rupture  of  an  Inflamed  Oy»t. — Rupture  of  nn 
OTarioD  c^Kt,  however,  is  not  alwii.^3  such  u  simple  utid  iunoccnt 
accident,  and  it  does  not  always  lead  to  a  cure  of  the  diHeaae  as  Its 
occcsskrj  reault.  On  tho  contrarjr,  it  ia  sometimes  followed  by  ao 
imiiicdiuto  altuck  of  acute  peritonitis,  lind  a  specdj  deiith  m%y  be 
the  conj^cqucnce.  Whence  comes  the  difference?  Uow  is  it,  that 
in  one  patient  rupture  uf  tin  ovarian  cyat  and  the  effusion  of  ita 
contents  into  tho  abdorninnl  cavity  loads  to  simple  absorption  of  tha 
fluid  and  a  rapid  recovery  from  all  the  symptoms  of  tho  diHcaso; 
vhilc,  iu  another  patient,  the  same  aocidont  briu^^  on  an  attiit-k  of 
pcritouitifl  &n<l  proves  quickly  fatitl?  The  solution  of  the  eiiigma 
IS  to  b«  sought  for,  £  boliove,  in  the  character  and  constitution  of 
the  contents  of  the  cr«t  at  tho  ditto  of  the  laccrution.  If  the  sae 
bo  filled  isilh  a  simple,  bland,  albuminous  fluid,  pure  and  unirri- 
tating — if,  mora  particularly,  tho  interior  of  the  sac  have  nover 
previously  bocii  tbu  fiO;ti  of  an  itiilunimatory  process,  and  no  iufhim- 
malory  produces  have  become  mixed  with  its  contents,  then,  when 
rupture  of  the  'naltH  occurd,  theso  contenta  may  flow  out,  but  no 
bail  coiiscquenccs  may  ciL-iue,  because  the  fluid  cxusos  no  appreciable 
amount  of  irritation,  but  merely  becomes  absorbed  by  the  peritoneal 
surface.  But  if,  on  the  contrary,  the  lining  membrane  of  the  sac 
beintiAmed  at  the  time,  or  bave  bec^n  the  seat  of  iuflumniution,  or 
hemorrhage,  or  other  pathologicul  changes,  at  any  prcvioui  l>l^rlod 
— if,  more  espccinlly,  pua  or  other  morbid  products  have  been  thrnw n 
out  as  a  result  of  the  iiifliunmntory  changes  and  become  miugli'd 
with  the  dropsical  fluid — then  when  such  a  deteriorated  fluid  is  dis- 
charged into  the  abdominal  cavity  in  coose^ucnco  of  a  rupture  of 
the  cvBt,  it  infallibly  ciiuses  a  high  degree  of  irritutioii  in  the  peri- 
toneal membrane,  and  lights  up  an  inflammation  thi-re  that  is  almost 
certainly  fatal.  So  that  the  fiual  Idauc  of  any  accident  to  a  dropsi- 
cal patient,  which  leads  to  rupture  of  the  ovarian  sac  and  cffiuion 
of  its  contents  into  tho  abdominal  cavity,  depends  entirely  on  the 
condition  of  iheso  contents;  whether,  namely,  they  be  simple  and 
innocaous,  or  atloicd  and  irritating  frum  the  admixture  lu  thc&i  of 
inflammatory,  or,  it  may  be,  of  other  morbid  products 

8.  Heath  from  Exhitui'-loa  ami  thu  Ejfectt  of  Prt$9W'^ — Such 
oases  as  I  have  been  describing  may,  perhaps,  be  regarded  as  exem- 
plifying terminations  of  tho  discaeo  which  it  is  but  seldom  that  w« 
iiav«  occasion  to  wiluees  in  practice;  for  tho  cases  where  a  spon- 
taneous cure  is  elTected  by  a  laceration,  or  succeastoo  of  lacorntions, 
of  the  sac,  which  enables  nature  to  reduce  and  keep  reduced  the 
watery  collection,  are  of  rare  uccurrcnco;  and  nearly  equally  rare 
are  those  in  which  death  results  from  the  epontancoiu  or  accidental 
bursting  of  an  iuOamcd  cyst.  There  is  no  evidence,  at  all  events 
80  far  as  I  know,  that  any  favourable  termination  is  ever  put  to  the 
progress  of  this  disease  by  any  change  that  may  lake  plueu  in  the 
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interior  of  an  unrHplure*!  cyst ;  ami  there  is  certainly  no  endence 
t>  show  tlmt  the  dropsical  fluid  is  over  abaorbcd  from  tlia  interior  of 
the  cyst  b;  the  agency  of  its  own  lininj;  membrane.  We  Icnow  that 
that  membrane  is  posseseed  so  far  of  the  power  of  absorption,  that 
when  cincture  of  iodine  is  injected  into  the  cavity,  it  becomci  ib- 
flOrbed,  and  itiny  be  excreted  by  the  kidnovs  nod  the  ekin,  and 
exhaled  at  the  lungs.  But  nith  relation  to  its  ovn  fluid,  it  seems 
to  bs  possessc'I  only  of  a  Becretijig  power ;  nnd  the  low  holdtt  good 
as  regards  every  case  of  ovarian  dropsy  that  1  have  ever  eeen,  that 
no  degree  of  absorption  occurs  spontaneously  under  any  circunt- 
Btancea,  or  can  be  excited  artificially  by  any  means  at  our  command. 
Diuretics  or  draiiticA,  even  the  mast  powerful,  are  of  no  avail  in 
this  form  of  dropay,  and  novtr  lead  to  the  absorption  of  the  fluid 
in  the  interior  of  on  unruptured  cyst.  In  cases  of  ascites  vrc  know 
that  these  remedies  are  often  of  the  greatest  value;  aad  when  a 
cyst  haa  been  torn,  and  its  contenta  have  escaped  into  the  abdominal 
ciivity,  their  action  may  be  made  use  of  for  the  purpose  of  aiding 
the  absorption  of  the  fluid  from  the  peritoneal  surface  by  procuring 
and  promoting  its  speedy  and  ntciidy  elimination;  but  even  then 
their  effect  is  only  indirect,  and  ia  not  the  immediate  exciting  etnse 
of  the  absorption  of  the  dropsical  fluid.  Kesorption  of  the  fluid 
by  the  walls  of  the  ovarian  c^st  or  cysts  does  not  occur  naturally, 
and  cuiinot  be  esciced  artificially,  and  therefore  a  itlmple  re^luctioa 
in  the  size  of  the  tnmonr  is  an  event  that  we  cannot  rationally  looV 
for.  In  the  vast  majority  of  cases  of  the  disease  its  progress  is 
very  difTeront.  If  left  to  take  their  own  course,  the  cysts  go  on 
filling  and  enlarging,  pressing  on  the  abdominal  organs  and  inter- 
fering with  their  ninction,  so  that  the  patient's  strength  becomes 
graduiilly  exhausted,  and  she  at  length  dies  of  inanition  or  alropliy; 
or  of  inanition  and  irritative  fever  combined  ;  or  from  the  effects  of 
the  pressure  of  the  tumour  upon  the  diaphragm,  and  the  abdominal 
bloodveascla.  The  obstruction  thus  cnueed  to  the  circulation  leads 
to  anasarcous  effusions  into  the  lower  extremities,  which  we  gen** 
rally  in  vain  try  to  reduce  by  exciting  the  action  of  the  ItidncySi 
for  their  own  excretory  funetmn  is  greatly  impeded  and  impaired; 
and  respiration  at  Inst  becomes  almost  impossible,  becau3e  the  grada- 
filly  diminished  action  of  the  diaphragm  eannot  be  compensated  for 
by  the  action  of  the  thoracic  walls,  which  are  themselves  altered 
in  form,  and  distended  at  the  base  to  their  uttermost.  In  a  patient 
thus  cmnciated  and  exhausted,  death  may  at  any  time  enauo  from 
the  slightest  disturbance  of  any  of  the  ordinary  functions  of  the 
body,  and  h  is  sometimes  ushered  in  by  a  certain  degree  of  bectie 
fever.  For  we  do  sometimoa  see  patients  die  in  tbis  way  from  the 
cITcctB  of  the  gruwth  of  the  tumour,  which  has  gone  on  enlarging 
in  spite  of  all  treatment.  But  we  almost  never  in  practice  see  an 
ovarian  tumour  go  on  growing  in  this  manner,  distressing  the  pa- 
tient by  iu  pressure  on  the  abdominal  organs,  and  tending  to  n«r 
deatraction  by  the  consequent  impairment  of  their  functioua,  with- 
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OQt  attemrttiDg  to  do  sometbing  lo  afford  her,  &i  least,  temporary 
relief,  ana  Lo  prerent  Ler  tintueiliate  deulli.  And,  a4  n.  result  of 
such  artiGciftI  interference,  we  find  a  frequent  termiaation  of  the 
diM-nsc  in 

4.  Dfath  /rowi,  and  in  dupiit  of,  ParactnteiiM.—Xn  oTariaa 
tamour,  like  the  gravid  uterus,  as  it  enlarges  and  expands,  pusliea 
the  bowels  ou  lefore  it,  and  presses  them  upwards  sod  to  either 
elde,  keeping  itnelf  always  in  immediate  contact  with  the  interna] 
surfaoe  of  the  alidominal  wall,  so  that  when  tliD  elTects  of  its  pres- 
sure havo  oomc  to  bo  so  great  aa  to  produce  much  distress  or  even 
to  threaten  rleath,  it  seems  bat  n  slight  matter  to  push  a  trocar  and 
eannla  into  it,  and  so  to  evacuate  the  accumulated  fluid.  The  patient 
is  accordingly  tapped,  and  it  may  be  with  immudiute  relief,  and 
sotnetimea,  thougn  very,  very  rarely,  with  finiU  cure ;  but,  as  a 
reault  of  this  apparently  aiuiplo  operation,  wo  may  alao,  sometimes, 
anfortunatcly  fand  that  inilnniniatioQ  of  the  sac  eupervenes,  and 
leads  to  more  speedy  death.  Even  when  no  untoward  eymptoma 
are  developed,  the  good  effect  is  usuiilly  only  of  very  short  durution^ 
for  the  Quid  more  or  less  rnuidiy  reuccumulatea  aud  culls  betimea 
for  a  repetition  of  the  operation.  As  this  alternation  of  accumula- 
tiou  and  evacuation  ef  the  £uid  continues,  the  pa,tient  bccomoe  iDor« 
and  more  emaciated,  and  the  face  assumes  a  peculiar,  drawn  <>x'prc8< 
eion  from  the  atrophy  of  the  fatty  liaauee,  and  the  development  of 
the  facial  muHcles,  more  particularly  of  thosts  around  the  itiuuth,  so 
that  at  last  you  cud  »1ini^»t  tell  the  nature  of  the  disease  from  look- 
ing  at  the  patient's  countenance.  The  tapping  requires  to  be  re- 
peated again  and  again  ;  more  or  lesa  frequently  in  different  canoe  ; 
but  always  as  a  general  rule  with  shorter  and  shorter  iutcrvule  as 
the  di^ase  lingers  on,  till  finally  the  patient  dies  exhausted.  The 
immediate  cauae  of  death  may  thus  bo  fouud,  though  that  is  rare, 
in  a  form  of  hectic  fever ;  more  frequently  it  is  a  low  type  of  in- 
flammation set  up  in  the  cyst  from  the  irritation  of  the  oft-repeated 
operation;  but  usually  it  is  to  he  found  in  tho  stow  and  gradual, 
but  at  last  complete,  pro»tratioD  of  all  the  powers  of  nature.  This 
final  fatal  result  ensues  in  the  great  majority  of  cases  within  live 
rears  from  the  date  of  the  first  tupping.  Sometimes  the  patient 
lingers  on  for  eight  years  ;  very  rarely,  indeed,  does  she  live  beyond 
that  period;  and  the  number  of  those  who  die  in  less  than  five 
jrears  ia  far  greater  than  ttie  number  of  those  who  lived  beyond  it^ 
A  large  number  sink  within  the  first  year  after  tapping  is  first 
begun.  A  considerable  proportion  die  of  the  immediate  conae^ 
queao«8  of  the  first  paracentesis — that  is,  within  a  few  days  after 
Uutt  event. 
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LECTURE  XXIV. 

ON    OVARIAN    DROPSY. —  ITS    SYMPTOMS   AND 
DIAaNOSIS. 

Gcntlbhe:?  :  Id  my  lost  lecture  I  spoke  of  some  oT  the  le»i]ing 
points  in  conncctioa  with  the  patlologicul  atiutomy  of  cystic  diiieues 
or  dropsies  of  the  ovary,  an'l  showed  you  lh*t  they  EtommiaM, 
though  rarely,  ussumeJ  the  unilocular  form — ihat  by  far  their  moat 
frequent  type  wn$  tlio  inultiloculiir — tliot  in  some  cnscs  the  malady 
appeared  id  the  form  of  a  colloid  growth— and  thai,  UslJy,  it  W8» 
soiDetimes  cotnhincd  and  complicated  with  mnltgnmit  disease  or  de- 
gencrntiuu  of  the  component  tviilU  of  the  cysts.  Before  paasiiig 
on  to  the  consideration  of  the  Syiiiptom!»to!oay  of  the  diaease,  let 
me  only  state  in  addition  ht-Tc,  that  there  haa  dood  a  groat  deal  of 
diecussioD  as  to  the  probable  causes,  or 


The  ^TioLooi  or  tuk  Disbasb. 

N«ir  this  IB  a  point  regarding  which  our  positive  Icnowlodgt- 
amounta  to  almost  nothing.  We  ilo  oot  kuow  why  na  orary  erer 
enlargoa  and  nssumes  thia  form  of  morbid  growtli  or  dropsy;  nor 
vliy  the  tumour  should  taho  on  a  dilTercnt  type  of  development  ta 
different  cases.  Wo  know  that  the  disoaao  occurs  alike  in  the  mnr- 
ricd  nnd  in  the  unmarried  ;  and  when  present  in  the  former  it  docs 
not  tilwriys  fona  a  neceasary  hindrance  to  the  ocourrenco  of  iin- 
pregnution.  SonictiineH  ovarian  dropsy  is  found  to  be  associated 
vtth  an  overturn  of  all  the  menstrual  functions ;  but  in  many  ewes 
these  functions  are  carried  on,  in  the  earlier  stages,  at  least,  of  t]ie 
iDBlady,  unaltered  and  unimpaired.  Age  seems  to  hare  little  speoilic 
influence;  for  although  the  disease  is  most  fre<}uenlly  seen  bclvreea 
the  ages  of  thirty  and  forty,  yet  it  sunietiuies  does  not  occur,  or, 
nt  U-ii!tt,  is  not  observed  till  much  later  in  life,  nnd  till  the  function 
of  mcnstrnation  has  long  passed;  while  again,  in  other  instances, 
you  will  occiwiouully  find  the  malady  fully  dovclopodby  the  twentieth 
or  twenty*fifth  year  of  life.  In  some  few  and  rare  cases  ovarian 
dropsy  seems  to  bo  hereditary,  being  developed  in  one  or  two  female* 
in  succedsive  generations  of  a  fauiily.  I  have  known  the  disease 
aflTeet  three  sisters  in  a  family.  The  right  ovary  is  somowhat  more 
fretiuentl^  affected  than  the  left.  Both  ovaries  may  be  eiiiiDlta- 
coously  diseased,  and  in  that  ectsc  wo  usually  find  one  preponderatinjj 

greatly  in  size  over  the  other;  but  I  know  of  no  satisfactory  reason 
lat  has  been  given  to  explain  why  the  one  should  become  tht  teat 


ovAHiAK  DBorsr. 


815 


of  the  disease  in  iiny  case  in  preferenee  to  t!ie  other.  The  fact 
that  both  OTories  iirc  not  uiifroijijcntlj  affected  in  the  same  pAticnt 
is  a  strong  reoaon  for  the  belief  that  the  nialacly  has  its  origin  often, 
though  it  may  not  be  always,  in  constitutional  rather  tliiin  in  local 
causes  anil  vbuuges.  Bui,  I  ngntn  repout,  wo  know  as  yet  little,  or 
indeed  ngthiiia,  regarcUiiji;  ihe  fetiology  of  ovarian  dropsy,  and  let 
ns  pass  on  to  the  consideration  of 


r. 


Tne  Symptouatoloot  of  the  Di^basb. 

In  studying  the  symptoms  nf  any  disease  of  the  organs  of  gene- 
ration, tbo  6rfit  point  for  in^|uiry  is,  ns  to  whether  thore  be  any 
nrlicular  disturbaiice  of  the  functions  of  these  orgiins,  which  should 
end  us  to  guess  at  the  probable  occurrence  of  the  special  disease. 

1.  Functional  Derati^cmfnU  of  the  Generative  Sifstem. — Vou  will 
greatly  err,  lot  me  at  once  te!l  yon,  if  you  expect  to  find  any  par- 
ticular disturbance  of  the  generative  organs,  or  any  special  atid 
constant  interference  with  their  functions  in  connoclion  wiib  ovarian 
dropey,  dependent  on  the  presence  of  that  disease,  and,  therefore, 
indicative  of  its  occurrence.  The  strangest  miBtakes  have  often 
enough  been  made  by  those  who  have  become  possessed  of  erroneous 
ideas  npon  this  point,  and  tho  most  unmistaltahle  caries  of  the  dift- 
e&se  have  been  nhogothcr  misunderstood  in  consequence.  I  once 
saw  a  case,  where  the  iiitture  of  the  disease  v/m  must  evident,  and 
the  merest  tyro  could  have  diagnosed  it  c«rroctly,  and  with  certainty 
by  physical  <Iiagno9tic  means;  yet  the  old  and  excellent  practitioner 
who  had  chnrgc  of  the  patient  could  hardly  bo  convinced  that  the 
case  was  one  of  ovarian  dropsy,  because  the  menstrual  fuiictioiis 
were  unaffected,  and  altogether  normal.  That  these  functions  may 
proceed  naturally  nud  normally  in  cases  of  this  discuse  is  a  fact, 
tfaen,  that  you  would  do  well  to  impress  upon  your  memory.  Often 
enough,  indeed,  these  functions  are  intcrfcreii  with;  and  they  may 
be  altered  in  every  possible  way.  The  ctitamcnia  may  be  suppressed 
and  the  patient  has  amennrrhcca — a  condition  of  little  moment  as 
a  diagnostic  mark,  particularly  in  those  who  have  passed  the  climae- 
teric  pt-riod  of  life.  Or,  on  the  other  hand,  the  flow  may  he  esces- 
Bive ;  though  saeh  a  form  of  altered  mcnstrun.tion  is  of  more  rare 
occurrence;  and  the  patient  sufTers  from  nenorrhagia.  Or  the 
performance  of  the  function  mny  b«  attended  with  pain;  and  the 

Salient  is  the  subject  of  ovarian  dysnu'norrha>a.  Any  of  these 
eviatlons  from  the  normal  coursQ  of  menstniation  may  bo  found 
present  in  any  casv  of  ovarian  disease;  but  often  enough  we  caa 
find  none  of  them;  and,  most  certainly,  no  one  of  them  can  be 
regarded  as  in  any  way  pathognomonic  of  the  disease.  In  short, 
all  our  knowledge  of  thfi  matter  amounts  to  this — that  the  menstrual 
fonctions  may  be  found  quite  nalurat,  especially  in  the  cnrlier  dtugos 
of  the  malady ;  or  thijy  may  be  perverted  in  every  possible  way. 
But  docs  the  disease  not  interfere,  you  may  ask,  with  the  other 
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functions  of  the  generfttire  organs  ?  Though  the  ntcrine  bcioor* 
rhagic  secretion  b&  duly  furnished,  m^;  not  the  product  of  tht 
OTftry  be  withheld  and  sterility  result  from  Iho  ora  not  being  fonnvd, 
or  not  finding  their  wny  into  the  cnvity  of  the  nteras  ?  Krcn  here 
thcro  is  nut  necessarily  any  disturbance,  for  patients  affected  vitb 
ovarian  dropsy  ocetieionnlly  become  pregnant  and  hear  children ; 
though,  assuredly,  in  a  smaller  proportion  than  married  women  who 
are  free  from  all  disease.  Many  yearg  ago,  in  investigating  the 
suhjcet  of  the  alti-ged  comparative  sterility  of  females  boni  co-twins 
with  males,  I  had  occasion  to  estimate  the  proportion  of  barreo 
«om«n  among  ordinary  mnrried  fcmalee  in  gt-noral  society,  and  I 
found  that  about  one  in  every  ten  was  slerile.  In  the  case  of  mar- 
ried persona  snffering  from  ovarian  dropsy,  the  proportion  of  child- 
less to  child-bearing  patieuts  is  usually  estimated  as  one  to  three  or 
four;  so  that  the  presence  of  the  diseaeie  has  a  mnrlied  cfft-et  upon 
the  chances  of  conception.  But  the  disease,  I  repeat,  does  not 
necessarily  prevent  imprcgoTilion,  even  when  tlic  ovary  is  verr  much 
enlarged.  If,  then,  you  try  to  lay  down  any  rule  as  to  the  diagno- 
eia  of  ovarian  dropsy,  founded  upon  aberrations  in  the  fanotious  of 
the  generative  organs— that  ia  to  say,  in  the  functions  of  menstrua- 
tion, eonocption,  and  pregnanoy — you  will  fail  completely;  for,  u 
I  have  eiiid,  there  b  no  deviation  or  disturhnnoo  of  these  functions 
found  in  Ruch  constant  eonnection  with  the  disease  as  to  make  it  of 
any  sufficient  value  as  a  diagnostic  eign. 

2.  Consiittttional  Symptonia. — Some  authors  have  spoken  of 
nausea  and  vomiting  us  eymptoms  indicative  of  tho  presence  of 
ovarian  tumours ;  and  patients  who  are  the  subject  of  them  do  auSer. 
not  unfrcauently,  from  disorder  of  tho  etomacb.  But  nausea  and 
vomiting  ao  not,  by  any  menus,  neeesBfirily  or  oven  fVequeoily  occur 
when  the  ovary  becomes  enlarged  aud  dj-opaioal ;  and  these  sane 
symptoms  too  fretjucntly  result  from  other  causes  to  be  of  any  valae 
as  a  eign  of  this  form  of  disense. 

8.  Local  Meehatiieal  Symptom*. — The  earliest  indications  of  any 
certainty  seen  in  connection  with  the  development  of  an  ovarian 
growth,  are  usually  the  symptoms  produced  by  the  pressure  of  the 
tumour  on  the  surrounding  pelvic  organs;  and  ihey  are  thus  all 
chiefly  of  a  mechanical  kind.  Thu9  the  patient  may  complaiD  of  a 
numbness  and  relative  weakness  of  one  of  the  lower  extremities, 
caused  by  tho  pressure  of  tho  tumour  on  the  sacral  nerves  of  the 
limb.  Or  she  has  a  feeling  of  dragging,  or  of  a  weight  in  one  or 
other  side,  from  the  stretching  of  the  ovarian  and  uterine  ligamenta, 
and  the  size  of  the  enlarging  growth.  From  its  pressare  on  th* 
bladder,  again,  the  tutaour  may  give  riae  to  dyauria;  or  it  may 
interfere  with  defecation,  from  its  presanre  on  the  rectum.  But  th« 
existence  of  these  symptoms  is  not  at  all  enough  to  entitle  you  to 
decide  npon  the  presence  of  an  ovarian  tumour  ;  for  yon  nay  hare 
mechanical  irritations  and  injuries  of  precisely  the  same  kind  from 
totally  different  causes.     In  short,  tliere  are  no  rational  symptoms 
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on  Vfliicb  jou  can  depend  as  pathogDomonic  of  Ihe  presence  of  on 
ovArinn  tumour.  Tliiit  ohservatlon  holds  good  for  almost  every  form 
of  di»ea9e  to  'vcliiuh  the  organs  of  generation  are  liable ;  and  for 
ovarisD  dropsy,  as  for  all  tho  others,  you  cuq,  m  a  very  gonoriit  if 
not  ft  univereal  law,  never  make  perfect);  and  practically  sure  of 
the  real  nature  of  the  case  without  having  recourse  to 

Phtsicai.  Diaosobis. 

The  phyiicnl  signs  of  ovsirlan  dropsy  vary  according  as  the  tu- 
mour 13  in  the  first  or  second  stage  of  its  growtli — according,  namely, 
aB  it  atill  la  limited  in  she,  and  lies  in  the  potvic  cavity,  or  has  en- 
livgcd  and  asccuded  above  tho  pclvio  briui  und  begun  to  occupy  a 
Bpace  among  the  abdoinina.1  orgims.  For  I  toiist  here  remark — as 
perhaps  I  ought  to  have  done  aoonor — that  when  the  tumonr  is 
tmall  in  »ixe  it  still  lodges  within  tho  pelvis,  and  it  does  not  rise 
into  the  abdominail  carity  until  it  has  attained  euch  dimeuslona  that 
there  is  no  longer  any  room  for  its  expansion  within  the  pelvic 
cavity.  Wc  sec  the  same  phcnomcQon  In  the  case  of  tho  rctrovorlod 
nteruH  when  it  becomes  impregnated  ;  for,  ioatead  of  rising  gradu- 
ally into  tho  nhdominal  cavity,  it  rvmnins  hidden  in  the  pelvis  till 
abont  the  fourth  month  of  utcro-gestntion,  and  then  aaccnds,  somo- 
timea  almost  suddenly,  into  the  more  roomy  abdomen  above. 

I.  When  the  Tcmopr  is  stiil  w  the  Pslvis. 

It  if  comparatively  rare  that  the  advice  of  the  medical  practl- 
tioDsr  ia  required  for  a  cystic  ovarian  tumour  white  the  tumour  is 
rtill  of  euch  small  dimensions  aa  to  Gnd  space  enough  for  its  dove- 
l^nent  witbin  the  confines  of  the  pelvic  cavity.  The  mere  me- 
ohanical  symptoms  produced  by  presBure  and  irritation  upon  tho 
noiglihonriug  pelvic  organs,  sometimes  induces  the  patient  to  consult 
her  medical  attendant,  and  the  disenaed  ovary  isrty  he  thug  disOovered 
by  a  vaginal  examination  while  still  early  in  its  course.  There  aro 
also  other  cases  in  which  cystic  tumours  of  tho  ovary  b&come  the 
objects  of  diagnosis  and  treatment  while  etill  small,  and  contained 
vithin  the  pelvic  cavity;  aa,  for  example,  when  the  tumour  happens 
to  bo  attacked  with  iuflammatioD  and  becomes  the  scat  of  pain,  or 
vhere  the  patient  has  become  pregnant  and  the  ovarian  growth  ta 
found  obstructing  the  passage  of  tue  child  when  tho  time  comos  for 
her  delivery;  or,  when  tho  cnlnrgod  ovary  has  changed  its  place 
and  fallen  down  into  tho  bottom  of  tho  peritoneal  sac  between  the 
rectum  and  the  vagina.  It  is  certainly  not  vary  common  to  meet 
with  a  simple  cyslio  tumour  of  the  ovary  small  enough  to  bo  lodged 
within  the  pelvis,  maintaining  its  normal  position  up  at  the  Inlet  of 
tho  cavity,  and  yet  causing  so  much  distress  to  tlie  patient  na  to 
lead  her  lo  seek  for  medical  aid.  But  when,  instead  of  remaining 
at  the  btim  and  enlarging  towards  the  abdominal  cavity,  the  tumour 


preseoce  com*9 
fto  inlerferc  wilh  tie  fuiicliou  of  the  pt-lvic  organs,  and  may  pro»e  « 

SOTM  of  great  (liHcnmfort  and  distress.  Suoh  diRplacemenis  of 
e  OWlrj,  as  jou  know,  have  been  shown  hj  Dr.  Uigby  to  bo  of 
not  unfrpqiicnt  occurrence,  even  when  tho  organ  ia  heftltny  and  un- 
changod  ;  and  if  tJie  norm  ally-si  zed  ovary  proves  a  source  of  »nnoy- 
«noe  to  the  patient  wlien  it  prolapses  down  upon  the  roof  of  tne 
vagina,  it  will  only  dlatreKS  ami  atmoy  lier  tlio  more  when,  in  adiU> 
tion  to  lieing  displaced,  it  is  at  the  snne  time  iiicreitsed  in  aizo. 
When  8iichu  dislocation  of  the  ovitrj  occurs,  wIrtc  is  it  to  he  found  t 
TtFhen  the  ovary,  in  enlarging  niaintain?  its  normal  positioD  at  the 
inlet  of  the  pelvis,  it  la  felt,  per  vnginntn,  to  lie  mostly  to  one  or 
Other  Bide  of  the  uterus,  and  soirjevrliat  behmd  it;  ana  if  the  en* 
largeaent  have  cone  to  any  coiisiderah! e  extent,  the  utema  will  most 
likely  be  found  uinplFicod,  being  pushed  furirartl  und  lying  to  one  or 
other  sido.  But  when  the  ovury  i*  dislocutcd,  the  utcmfl  is  foU  to 
bo  in  itH  nornial  eitufition,  while  sit  the  upper  part  of  the  vagina, 
bcliinJ  the  cervix  uteri,  the  exploring  finger  comes  into  contact  with 
an  unusual  projection,  due  to  the  presence  of  the  prolapsed  organ 
in  the  reelo-vaginal  fold  of  the  peritoneum.  For,  yon  will  please 
to  rcmcmbor,  the  ovary  is  nttuchcd  to  the  brood  ligiiment  on  its 
posterior  nstpcct,  a.nd  when  .inch  &  relnication  of  the  ligament  of  the 
ovary  it»e]f  occurs  ns  to  permit  the  ovary  to  full  out  of  its  place,  It 
noccsearily  falls  backwards  ami  downwards  behind  the  nterus  till  it 
comes  to  rest,  aa  I  have  said,  iu  the  sac  of  lie  peritoneam,  which  is 
Itnown  as  the  cavity  of  Douglas.  Tliero  it  forms  a  tumour  oval  in 
form,  and  readily  movnWo  with  tlio  fingor,  projcotlne  into  the  pos- 
terior cul-do-eac  of  iho  vagina  on  the  one  hand,  nnrt  on  the  other 
pres-sitig  upon  and  partially  occluding  the  cavity  of  the  reetam. 
The  situation,  the  form,  and  the  mobility  of  the  tumour,  more  e»pft- 
eialty  when  conjoined  with  the  pcculiiir  siolening  pain  which  is 
sometimes  produced  in  it  by  pressure — a  pain  resembling  in  cfaarno 
ter  that  which  results  from  pressure  on  the  ti-sticlc — will  usoslly 
eerve  tn  guide  jou  to  a  correct  diiignosis  of  the  nature  nf  the  cwc. 
Itut  to  attnin  absotuti?  certainly  sumctliing  mere  is  recjiiircd ;  for  a 
tamoiir  situated  on  the  back  wnti  of  the  utcrua,  or  even  the  fandos 
of  the  rctroflexed  uterus  iteelf,  might  he  found  to  present  all  the 
characters  of  which  J  have  spoken,  and  to  diBtinguiali  bctiroen  such 
tumi^urs  and  a  prolapi^cd  ovary,  you  inui^t  cnde^avour  to  uoertain 
irhcthcr  the  tumour  movcH  consentaneously  with  the  uterus;  or 
whether  it  is  still  capable  of  frei?  and  independent  notion  after  the 
Uterus  baa  been  fixed.  With  this  view  you  must  keep  the  finger 
always  in  contact  with  the  cervix  uteri,  vhile  testing  the  degree  of 
molility  of  the  tumour ;  or,  better  atill,  you  must  iniroduoe  a  sound 
into  the  cavity  of  the  utcrua,  which  will  at  once  diiipcl  a\\  donht  as 
to  the  prolnbility  of  a  retrollcxion  of  that  organ,  and  by  which  you 
can  keep  the  uterus  steadily  fixed,  while  with  the  linger  you  ascer- 
tain whether  or  not  the  tumour  is  still  freely  movable.     If,  let  me 
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ftdd,  you  fin'l  the  tumour  to  be  soft  and  fluctuatinj;,  jour  certainty 
as  to  the  nature  of  it  will  be  nil  the  grontvr,  and  in  uuub  a.  caoo  you 
would  Hgbtlj  oiiclijJc  tliutthc  orgun  had  begun  to  be  th«  seat  of  a 

I  cystic  degcDeration. 
II.  VTnE»  TUB  Tcuoun  has  emtbhed  toe  Audomb^. 
Vmiklly.  however,  it  is  not  till  an  ova-rian  cystic  growth  hns  risen 
above  the  brim  of  the  peWia,  and  ascended  into  the  cavity  of  the 
'abdomen  so  as  to  huvc  becouiL>  partially  or  entirely  abdominal,  thnt 
the  disease  gives  rise  to  .tyitintonis  of  nuch  urgency  as  to  lead  the 
patient  to  seek  for  medicnl  advice  or  aid,  and  llien  you  will  hiive  to 
Dwlco  out  tho  nature  of  this  abiloiiiinul  tuimnir.  In  ntteinpttng  to 
do  this  there  nro  various  points  to  bo  nttcnded  to. 

3.  The  Position  of  thm  Tumour. — Ueasoning  hypothetically  only, 
might  tbiuk  it  would  ahrays  be  easy  to  distinguish  between  an 
krian  and  a  uterine  tumour  hy  finding  the  former  lying  to  one 
'eidc  of  the  abdominnl  cavity.  The  uterun  you  know  to  he  placed 
ill  the  mesial  line  of  the  body,  while  the  ovariesi  are  Bttiiaied  on 
either  side,  and  you  ciisht  naturally  suppose  that  in  enlarging  the 
organs  would  maintain  these  respective  positions.  Sach  actually 
does  occur  in  »oinc  cases,  and  to  a  certain  extent, 
times  be  guided  to  a  direct  diagnosis  of  the 
cnifltenco  of  nn  D?nriiLn  tumour  by  being 
told  by  the  patient  that  she  noticed  It  first 

I  in  one  or  other  aide,  and  in  the  lowest  part 
of  the  abdomen.  But  when  thQ  tumour 
has  attained  such  a  ai^o  as  to  cause  il  to 
interfere  seriously  with  the  functions  of 
the  abdominal  organs  and  the  diuphnigm, 
and  to  bring  the  pntio&t  into  such  distress 
or  danger  a.9  to  induce  her  to  seek  your 
aid — and,  let  me  nsrn  you,  the  tuuiour 
may  «onictiuie3  have  attuinod  to  a  great 
bullc  before  the  patient  begins  to  be  aware 
of  its  existence — when,  I  gay,  the  ovarian 
tumour  has  como  to  be  of  eoiLBidernblo 
dimensions,  then  it  is  very  often  found  to 
occupy  a  position  in  the  cavity  of  the  ah- 

^domen,  which  is  at  least  as  central  a»  that 
of  the  gravid  uterus;  and  if  the  patient 
^AVO  not  bad  her  attention  attracted  to  the 
fint  beginning  of  the  growth,  all  obserratioD  of  its  position  roay 
only  Berve  to  lead  you  astray  in  your  diagnosis.  An  enliirged 
ovarian  cyet,  I  repeat,  muy  cume  to  fill  up  the  whole  of  the  abdomi- 
nal cavity,  and  to  nr<-ss  forward  the  walls  eijuiilly  on  both  sides  of 
the  mesial  line;  nnilo  on  the  other  hand,  you  must  remember  that 
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tbe  grarW  uterus  is  vfry  frequently  eomcufhat  lateral ;  and  where 
this  deviation  vtna  very  distinct,  as  is  not  unfrequently  tbe  case, 
the  pregnant  uterus  boa  been  tapped  under  the  imprciuion  that  it 
itui  a  dropsical  ovnry. 

2.  I'orm  of  th«  Tumour. — The  tumour  may  rarj  in  form,  but  it 
is  nsoaily  moro  or  lesn  rounded  or  spbericul.  Often  ita  surface 
feels  smooth  uad  equable  ;  but  oftca,  ulao,  it  is  unequal  in  ite  form 
and  bosiieUatcd  on  its  surfaoe  from  the  projections  anil  protuberatices 
formed  by  the  unequally  eularging  cysts.  Wbeu  development  has 
taken  place  to  such  &d  extent  iriat  the  small  cysts  have  all  coalesced 
to  the  formation  of  a  single  large  one,  the  surface  is  perfectly  regu- 
lar, and  feels  as  smooth  and  even  to  the  touch  aa  the  ettrfaoe  of  the 
gravid  uterus.  In  those  ckscs  bIbo  vrlii-re  th<.>  itimour  is  made  up  of 
an  infinite  number  of  very  small  cj'&ts  filled  nith  a  glairy  Quid,  tbe 
surface  is  very  smootb  and  unbroken.  But  in  thu  ontinarT  nnlli- 
locular  ovarian  growth  you  can  usually  trace  on  the  surface  indeota* 
tions  surrounding  protuberances  of  larger  or  smaller  dlmcniioM, 
and  corresponding  to  the  walls  of  the  subsidiary  ojsts.  SometitD68, 
in  its  eitrlier  siugea,  it  presents  an  irregular  mass,  as  if  a  series 
of  large  balls  or  cysts  were  tied  together  within  one  iQTcaling 
mombrune. 

8.  Contistence  <(f  the  Tumour, — "When  still  small,  or  Khen  com- 
posed of  &  multitude  of  aoparate  and  'distinct  cysts,  an  ovarian 
tumour  fccla  Urm  and  cluatic ;  but,  usually,  when  a  patient  comes 
to  consult  a  practitioner,  it  is  ulrendy  soft  und  fluctuating.  The 
feeling  of  fluctuation  ia  in  most  cases  quite  unmistakable;  but  you 
must  bear  in  mind  that  when  the  quantity  of  liquor  amnii  is  Tory 
fircat  the  gravid  ntcrua  will  likewise  be  felt  to  give  a  feeling  of 
fluctuation  ;  and,  besides,  the  elasticity  of  solid  tumours  soinetimea 
comes  to  resemble  fiuctuation  in  a  most  deceptive  niauner.  Th« 
colloid  tumour  of  the  ovury — thnt  which  is  maac  up  of  many  small 
cysts,  and  whioh  usually  is  only  elastic  to  the  feel — may  sometime* 
ba  so  soft  and  fluctuating  aa  to  load  you  to  tap  it  under  the  idea 
that  it  is  formed  of  one  or  two  large  cysta;  and  even  a  eofC  fibroid 
tumour  of  the  uterus,  vrhea  inSltrated  with  fluid,  may  yield,  a 
dccviitivvly  fluctuating  feeling.  Besides,  if  you  lay  too  much  stream 
on  flnciuiition  as  n  diagnostic  sign  of  ovarian  dropsy,  you  may 
sometimes  be  led  into  error  by  niiatating  encysted  ascitic  collections 
for  examples  of  this  disease.  In  short,  the  obscrvalioas  I  have  been 
makinv  in  regard  to  the  physical  characteristica  of  ovarian  tumours 
arc  only  Buflicient  to  guide  us  to  the  discovery  of  a  case,  without 
enabling  ua  to  rccognir.e  it  with  curCninty.  A  pcuilive  dingitosls  i* 
only  to  be  arrived  at  by  remembering  the  various  forms  oi  disease 
with  which  ovarian  growths  inn.y  be  confounded,  nnd  by  knowins 
how  Co  distinguish  between  them  ;  nod,  therefore,  the  hints  that  I 
have  still  to  offer  for  your  guidanoe  will  best  be  classlGed  under  the 
Load  of  the 
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nFFEREKTIAl.  DIAGNOSIS  OF  TUt  DfSEASB. 

ThCT*  &K  &  great  many  pathological  products,  and  matij  physio- 
logical eohditiona  of  the  pelvic  and  abdominal  organs  as  well,  with 
irliich  ovamn  tutnours  ar«  very  lia^blo  to  bo  confounded,  nnd  for 
which  they  are  very  frequently  mistaken.  In  what  I  wn  about  to 
say,  however,  I  shall  not  enter  into  a  dificuB§ioi}  of  all  the  signs  and 
symptoms  of  these  eeveral  morbid  and  functional  changes,  but  must 
content  myself  with  jjointing  out  in  what  lht>y  differ  from  ovarion 
tumours,  and  by  what  means  th«  distinction  may  most  readily  lio 
madr  hetwoiMi  trittn. 

1.  lUtrovcrtfd  Unimprcgnatfd  Uteritt. — When  nn  ovarian  tumour 
is  Etill  of  small  dimonsions,  and  is  still  contained  within  the  pelvic 
cavity,  one  form  of  disease  with  which  it  uiuy  readily  bo  confounded 
ia  retroversion  of  the  uterus.  I  have  not  yet  had  occasion  to  direot 
your  attention  to  tho  displacf-mtinls  of  the  womb  ;  hut  I  may  so  far 
anticipate  my  remark*  on  that  siibjoct,  as  to  say  that  a  very  frequent 
kind  of  displacement  is  that  in  which  the  whole  organ  ia  turned 
bftcltwards,  or  relroverwd,  or  in  which  it  ia  bent  backwards,  upon 
itself,  or  retroflexed,  so  that  tho  fundus  comes  to  Jic  in  the  Dou-^las' 
space,  where  it  can  he  felt  by  thfl  finger  on  mulcinf;  a  vaginal 
examination.  TJnleas  when  bound  down  by  inflammatory  adhesions, 
it  13  roadiiv  movable  ia  this  position;  and  us  the  mtjclmnieiil  and 
functional  aisturbauces  which  it  produces  are  the  sumo  in  churactcr 
and  kind  as  those  caused  by  a  Hmall  ovarian  tumour  whiich  haa 
descended  into  the  same  situation,  it  ia  not  alwtys  vasy  by  tho  mero 
touch  of  the  finger  to  make  a  definite  distinction  betwesn  them. 
The  great  mark  of  distinction  between  the  two  dlaeasee  is  that  whoa 
the  body,  felt  through  tho  posterior  portion  of  the  roof,  or  cul-de-eac, 
of  the  vagina,  in  moved  witli  the  Giiger,  a  consentaneous  movement 
i«  produced  in  the  whole  uterine  organ  in  the  case  of  retroversion, 
white  the  tumour  and  the  uterus  nre  oach  capable  of  a  distinct 
degree  or  amount  of  independent  movement  when  that  tnmoiir  is  of 
ovarian  origin.  If  the  finj^er  be  kept  in  contact  with  the  cervix 
uteri,  when  movement  of  the  doubtful  body  is  attempted  to  be  nmdc, 
the  consentaneous  or  indepeii'lcnt  movement  of  the  uterus  mny 
nsnally  be  easily  recognized.  But  to  make  sure  of  your  diagnosis 
yoH  may  require  to  introduce  a  sound  into  tho  cavity  of  the  uterus ; 
and  if  the  case  be  one  of  retroversion  of  that  organ,  you  will  find 
that  the  Bound,  instead  of  passing  upwards  and  forwards,  as  it 
always  does  when  the  uterus  is  in  its  normal  position,  passes  nearly 
directly  bnokward-n,  and  by  simply  turning  ronnd  tho  instrument 
after  it  has  been  passed  in  this  unusual  direction,  you  can  make  ttio 
supposed  tumour  disappear,  if  you  should  find  this  step  ncccs^iiry 
to  complete  the  diagnosis;  for  by  this  means  the  du^placement  ia 
notified,  and  the  wauih  restored  to  its  proper  position.  On  tho 
oib«r  hand,  if  you  huvo  to  deal  With  UD  ovarian  lumotir,  you  will 
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find  that  the  eoiin3  pneacs  readily  upwards  ttml  forwards  beliind  ttie 
pubis,  and  when  it  has  teen  thus  introdaced  into  the  interior  of 
the  uterine  cuvily,  you  cun  use  it  to  fix  tlic  womb  vrith  perfect 
certainty,  while  the  tumour  remnins  freely  movable  in  every  direc- 
tion. Should  the  retroversion  be  complicated,  oa  it  sometimes  is,  by 
the  presence  of  n  gm«ll  fibroid  lumuur  of  the  otcr-us,  growing  from 
the  posterior  wall,  its  Hxity  when  the  uterus  is  fixed  and  its  cousent*- 
nooua  motion  when  the  uterus  is  moved,  nil!  prove  its  coiineclioo 
with  the  orgun,  and  prevent  your  falling  into  the  error  of  tuistalting 
it  for  a  small  cystic  tumour  of  the  oviiry,  an  error  which  has  beea 
often  conitiiittcd. 

2.  The  Gravid  Vterws. — Perhaps  there  is  no  miatake  more  fre- 
qaently  made  in  connection  with  the  diagnosis  of  ovarian  tumours 
than  that  of  confouiuling  them  with  iho  cnliirgotncnt  of  tho  uicrus 
conae({uent  on  impregnation.  Futienta  htive  often  been  anspected 
and  pronounced  to  Be  pregnant  when  they  were  the  subjects  of 
orarinn  dropfty  ;  and,  on  tho  other  hiinil,  the  more  dnngerou#  error 
has  often  been  f»11en  into  of  supposing  the  patient  to  be  the  subject 
of  so  grave  a  maUJy  when  she  was  merely  in  an  advanced  stage 
of  tttcro-geatation.  Many  ycora  ago,  perhaps  thirty  or  forty*  • 
case  of  this  kind  occurred,  where  a  female,  with  an  abdominal 
tumour,  was  supposed  to  bo  the  subject  of  an  OTikrisn  lumonr,  and 
vhero  it  was  decided  that  tho  best  hope  of  a  eacccssfiil  termination 
'^'as  to  bo  obtained  from  the  operation  of  ovariotomy.  Several 
gentlemen,  who  ought  perhaps  to  have  known  better,  saw  the  case 
oud  concurred  in  their  dingoosis,  and  in  their  opinion  m  to  Cfao 
propriety  of  performing  the  operation.  The  day  was  fixed  and 
everything  prepared  for  the  operation,  when  the  patient  saved  her- 
self all  the  horrors  and  tlangcrs  of  it  by  giving  birth  to  a  baby  a 
few  hours  bcfurch'Mid,  di^pJlling  most  saii.-'fjclorily  and  edictently 
the  supposed  morbid  growth,  ftncli  an  error  wai>  mure  excu-tabte 
In  those  days  when  obstetric  ousuiillntion  was  still  unknown,  than  it 
would  bo  now  that  wo  can  have  such  n  certain  sign  of  the  cxisteneo 
of  a  Foetus  as  the  sounds  discovered  by  the  stethoscope.  The  sounds 
of  the  fojtal  heart  enallo  ua  now  to  recognine  a  case  of  pregBMiey 
in  the  luter  months,  and  prevent  m  from  mistaking  it  tor  one  uf 
orsrian  tumour,  in  which  no  sound  at  all  is  heard  on  listening  with 
tliv  .stethoscope.  But  even  in  the  use  uf  the  stethoscope  there  is  a 
possible  source  of  error  against  which  you  must  be  warned.  The 
sounds  of  the  foetal  heart  are  usually  recognised  by  the  rapidity  of 
the  bouts,  120  or  uiore  in  the  luiuulc.  liut  when  you  apply  a 
stethoscope  over  an  abdominal  tumour,  and  hear  through  it  bearU 
sounds  beating  at  the  rate  of  120  or  130  times  in  the  minute,  yoa 
most  not  Immedi.ately  dc-cido  these  souudi*  to  be  indubitably  of  fa;tat 
origin,  and  thencQ  conclude  on  the  existence  of  preznancy.  The 
frequency  of  the  pulsations  is  not  always  enough.  The  late  Dr. 
Mcrci,  of  Manchester,  once  brought  a  patient  fur  me  to  sec,  who 
had  an  abdominal  tumour,  the  oature  of  which  it  vtoa  rather  diffionll 
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to  deternnnc.  From  palpation  and  rapna!  examination  I  Iiad  a 
conviction  tlmt  the  tomoar  w.is  of  ovjirinn  origin,  but  on  lintoning 
with  the  stelhoncope  we  could  hear  beatings  in  it  between  120  ana 
130  in  the  minut*.  Tlicso  Bounds  wore  very  lite  the  pulsations  of 
iho  foetnl  henrt ;  but  on  appl)'inj;  the  finger  to  the  patienl'e  pulse  at 
the  wriHt  found  her  hourt  tu  be  beutiii<;  ut  thin  suinu  rate  oT  fro- 
(jueney.     The  sounds  were  not  thi^se  of  a  fecial  heart,  but  of  the 

t  patient's  heart,  transtnitteil  through  an  ovarian  tumour.  Whenever, 
therefore,  }'ou  Iiicnr  a  pulHoting  sound  In  ihc  nbdointnnl  tumour, 
however  rapid  or  however  slow,  you  must  alwajg  cnrofully  deter- 

tmine  whether  it  corresponds  or  not  to  tho  impulse  derived  from  the 
patient's  heart,  before  you  can  decide  as  to  its  fcetal  or  maternal 
origin.  Other  points  of  difference  between  ovarian  tumourn  iird 
the  gravid  uterus  Imve  been  insisted  on,  but  the  great  disiinetion, 

■  as  T  have  hi-en  snyiiig,  is  tin.'  iibsencc  in  the  former  of  those  fi^tiil 

■  be^rt-Bounds  which  are  usually  no  distinct  in  the  latter;  and  all 
other  marks  of  distinction  are  uf  Buch  secondary  importance  that  I 
need  hardly  enumerate  them.  The  rapidity  with  which  llie  preg' 
nant  uterus  enlargea  is  usually  so  ranch  grenter  than  ia  seen  in  the 
cane  of  ovarian  growths  that  it  may  sometimes  serve  to  aid  the 
dia^osis.  Hut  in  using  it  you  must  near  in  mind  that  the  ovarian 
tamoar,  in  some  cases,  grows  as  rapidly  in  size  aa  ever  the  pregnant 
Btenie  does.  Then,  in  pregnpincy,  you  have  further  the  placental 
bruit ;  and  on  making  a  vn^iaal  examination  you  can  produce  tho 
movenionts  in  the  womb  which  in  deaoribed  aa  laUottemettt,  both  of 
which  signs  arc  absent  in  ovarian  growtba. 

■  3.  Fibroid  Tumours  of  thi   Uwrus. — Another  form  of  disca.se 

■  which  it  is  sometimes  difficult  to  distinguish  from  ovarian  tumoura, 
is  one  of  which  you  huvo  a  specimen  in  the  ward  in  the  case  of  a 
woman  who  ia  the  Bubjt'cl  of  nii  abdominal  tumonr  of  the  sixe  of  a 
large  ndult  head,  rounded  in  form,  and  lying  somewhat  towards  the 
right  side.  This  tumour  has  very  much  tiic  Corm  iind  the  appearance 
of  an  ovarian  growth,  but  by  studying  the  distinctive  marke  which  I 
am  about  to  explain  to  you,  we  have  come  to  the  conclusion  that  it 
IB  not  cystic  and  ovarian  in  its  origin,  but  that  it  is  solid  and  grows 
from  the  uterus — that  it  Is,  in  fad,  a  large  fibroid  tumoar  of  the 
uterus.  From  mistaking  such  a  growth  for  a  cystic  ovarian  tumo'Ur 
fntiil  prnctlciil  errors  have  somctirnes  been  fnllen  into;  for  it  has 
repeatedly  happened  that  surgeons,  and  men  of  high  standing  in  tho 
profession,  belionng  they  had  to  do  with  a  case  of  ovarian  tumour, 
have  opened  the  abdomen  and  removed  a  morbid  mass.     After  pcr- 

t  forming  thia  operation,  as  they  imagined,  of  ovariotomy,  when  they 
tame  to  examine  the  tumour  they  have  found  that  they  had  not  per- 
formed that  operation  at  all,  but  had  extirpated  a  large  pcdiculntcd 
fibroid  tumour  of  the  uterus.  That  operation,  I  need  hardly  add, 
has  tlmoet  invariably  ended  fatally.  In  other  eases,  the  abdomen 
has  bccD  laid  open,  and  the  operation  guap«ndcd  becHosc  the  disease 
was  found  not  to  he  ovarian  dropsy,  but  a  fibroid  mass  imbedded  in 
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tbe  wnlli  of  the  ntcnis.  To  prevent  you,  if  pOBSiblo,  malting  nieli  a 
great  and  grave  mistulie,  let  mc  request  your  especin,!  atteolioa  for 
&  few  moments,  while  I  briefly  enumerate  and  explain  the  Bev«r&l 
signs  aad  pointa  of  -listinclion  which  will  eniibSe  yon,  to  cetablieli  & 
correct  differential  dingiiotjis  between  these  two  forms  of  disenae. 

a.  2>iff'crence  in  Cvngittcncc. — Fibroid  tumours  aru  solid,  missive, 
and  heavy,  for  they  rarely  contain  cysts  or  cavities,  bat  arc  usually 
made  up  entirely  of  solid  6brou8  tisauoa,  and  whcnsucli  a  tumour  is 
not  6xcd  by  iDtluiuinatDry  adhesions,  you  can  usually  di»coTer  this 
charactcriatiti  of  its  consistence  by  moving   it  from  side   to   sido' 
through  the  abdominal  uall,  or  by  oxamiuiug  it  simulumeotuty  i 
through  the  Tugimi,  anil  from  the  exteni^il  surface.    I  have  joat mm! 
that  fibroid  tumours  of  the  uterus  only  rarely  contain  cysts.     Letl 
mc  add  that  thcee  cysts  are  never  large.     Bui  a  largi;  fibroid  soine-< 
times  grows  loose,  as  it  were,  uncompact,  and  (sdematous,  and  pre- 
sents an  imperfect  and  deceptive  feeling  of  fluctuation,  a  Btoite  of 
matters,  however,  which  is  very  far  from  being  common.     Ovarian 
tumours,  on  the  other  hand,  arc  soft  and  fluctuating  in  the  luajurity 
of  coHca  thnt  como  before  you ;  that  is,  when  the  smuller  cystA  bava 
eoaloeccd  to  tbo  formation  of  one  or  two  prominent  ami  prcpondcr- 
ating  CAvities.     But  when  the  tumours  are  still  small,  and  made  up 
of  a  mass  of  littlo  cysts,  they  are  more  dense  and  elastic,  and  if  in 
making  your  diagnosis  of  such  a  tumour,  you  depended  too  uiucli 
apon  the  conBisteucQ  of  it,  you  wonld  be  extremely  apt  to  fall  into 
error,  against  nblcb  you  must  guard  yoursclvce  by  sttecding  (o 
other  distinctive  marke,  such  as 

if.  ZHJ^vrence  in  OiAtlmt. — Although  on  ovarian  tumours  one  or  I 
more  projections  or  protuberances  are  often  to  be  felt  on  the  snrfaoe*  i 
indicating  separate  primary  cyats,  or  the  position  of  secondary  cy«t4  ■ 
OD  the  wull  of  the  l[Lr;;cr  and  principal  cavity  or  cavities,  yet,  on  tha 
vholc,  the  surface  is  felt  to  bo  comparatively  cc^uable  and  smootb. ' 
Large  fibroid  tumours,  on  the  eoturary,  aro  more  rough  and  noda- 
latcd,  being  made  up  usually  of  a  large  number  of  small  fibrous  no- 
dules; ana  even  where  one  of  the  masses  has  cotae  to-be  developed 
so  much  more  than  alt  the  others  as  to  present  a  large  cxtvUt  of 
imooth,  uninterrupted  surface,  you  can  still  frequencly  find  a  num- 
ber of  small  fibroids  growing  up  bcsido  the  large  one.  Fibroid 
growths  of  the  uterus  seldom,  indeed,  occur  single.  The  walls  of 
the  uterus  usually  contain  several  of  them  at  once,  in  different  states 
of  advancement  and  size.  The  Hiualler  fibroids  tiomctimcs  arc  placed 
on  the  surface  of  the  larger  of  the. series.  More  frequently  they  can 
be  felt,  like  hard  balls  or  masses  of  varying  shape,  seated  upon  er 
springing  from  other  parts  «f  the  uterine  surface.  We  never  k&vo 
this  lust  characteriBtic  sytaptom  in  ovariiia  dropsy — never,  that  is 
to  say,  smaller  tumours  quite  separate  from  the  large  tumour.  Vfhtii 
a  group  of  fibroids  arc  prosciit,  the  tumour  which  they  form  is 
tisually,  bIbo,  far  more  irregular  in  shape,  and  much  more  angular 
in  outliae  than  the  comparatively  spherical  tamour  oflually  fonDcd 
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Ij  dropGT  of  the  ornr^.  Tlie  inJicntioDS  derived  from  the  contour 
of  tlie  iiiniour  are  thus  nnion;;  the  iiiost  corlaiii  f>if;t]9  of  its  red  na- 
ture. Bat  they  are  not  always  to  bo  entirely  depended  on. '  For, 
on  the  i)ii«  hund,  when  fibruitl  tutnuurn  iiikc  mi  iiii  uiioi'tnuiid  tlL'gnsc 
■  of  dcTolopmcnt,  nnd  the  diitinciiona  between  it?  constituent  inn«it05 
'  becooao  diminielieil,  tlicy  imxy,  ss  I  hinted  a  minute  »gu,  come  to  feci 
tlmost  ms  Kinooih  and  cr|tiiiblo  its  unj  cy«tic  tiitnour;  uiiil  when,  «t 
the  mme  time,  thev  becime  soft  from  l!ie  iuliUrntioii  of  flui<},  as 
souii! tiuipa  happens  in  such  casos,  the  resiiltiiig  sofmeBs  jind  iLp]iiii-<>nL 
fiuctuiitioii  liiiiy  ca^ilv  U'ml  the  mOAt  experienced  into  error.    On  the 

•  other  ham),  Klien  ovariun  tumourH  are  still  of  moderate  &iw,  and  ut 
[Jiat  Btnge  when  scvortil  cy»tB  of  nearly  equul  eixo  arc,  »*  it  wore, 
strugglinj;  fur  the  pro-pmincnco,  iho  prominences  they  present  might 
mislead  lo  the  belief  that  ihey  are  uierino  fibroids. 

Ic.  Difference  in  Souk  Jn  heard  on  AuiculCalion. — The  slPlhoscopo 
givvs  ut(  one  of  llio  bc!^t  nitirkit  of  distinction  tliitb  I  know  of  lietwciMi 
ovarian  and  Bbroid  tuinuurH.  On  listening  through  the  abdominal 
wall  over  a  fibroid  tumovir  Urge  enough  to  reiich  above  tlio  pelvic 
brim,  yoii  cim  often  hesr  a  rushing  sound  precisely  resembling  the 
eoun<)  heard  in  the  gravHJ  uterus,  and  linown  .■»§  the  placentnl  or 
titcrini;  bruit.  Thiti  sound  occurs,  ns  wc  ehull  sen  aflvrwanlis  in 
fibroid  tuiiiniirH  growing  within  tho  niu»eii!nr  wulU  of  the  uteru;*,  iind 

»jiot  in  the  sub-pcriloncal  variety  of  the  diKeaxe.  ]Iut  I  never  yet 
hcwrd  ft  soand  rogcmhling  that  bruit  on  auMultaling  ovor  an  ovarian 
lumour:  and  indeed  I  never  heard  any  sound  at  nil,  except,  it  might 
be,    the   puliinting  sounds  of  the  lur^^e   ahdomimil   arteries,     tin. 

I  Churchill,  Scunzuni,  ami  others,  have  uvcrrctl  thiil  they  have  heitrd 
ft  distinct  bruit  emiticd  by  an  ovarian  tumour,  hut  thiiy  hud  not  an 
opportunity  of  verifying  their  diagnosis  by  a  post-mortem  exaniinit- 
tion;  and  we  ma.y  s'tiU  doubc  whether  the  tunjouru  from  which  the 
•ound  proceeded  were  reully  ov»riun.  Wbuticver  you  hear  that 
Bound,  therefore,  in  the  cusq  of  an  abdominal  tumour,  and  you  know 
that  the  piLttcnt  is  not  prcgnniit.  you  hitvc  strong  rc:ison  to  conclude  ' 
that  tlic  tumour  is  a  uterine  fibroid,  and  not  a  cystic  ovariun  tu- 
mour. 

d.  Difference  in  relation  to  Conneetton  with  the  b'terua. — Care* 
l^il  vagiuiit  e.xplnrtttion  will  give  yon  tmuie  further  iudicntioiixof  much 
value  in  enabling  you  to  distinguish  betn-een  ovariiin  iind  fibroid  tu- 
mours. If  the  uturus  be  witbiti  reach  of  the  finger,  or,  still  better, 
if  you  can  inirntiiice  a  »ound  into  its  interior,  you  will  fimi  that  in 
ibe  esse  of  fibroid  tumours  the  whole  mass  can  be  felt  through  the 
obdomtnal  wall  to  bo  moved  from  one  side  to  the  other,  according  to 
the  motion  imparted  to  the  uterus  by  the  sound;  while,  if  tho  tu- 
mour he  ovarian,  the  uterus  ulonc  is  moved,  and  the  mass,  ns  felt 
through  tho  abdumen,  rrinnins  fixed  and  motionUss.  Or,  on  the 
other  haml,  by  keeping  the  finger  in  contact  with  the  os  uteri,  and 
making  movement  of  the  mass  from  without,  you  can  decide  as  to 
tlieir  coniieotioQ  from  the  cuQaeutancuus  movcmculs  then  felt;  or.  if 
2i 
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the  Qterus  rem&in  unsfTecteil  bj  the  movement  of  tlie  iil)i]oD)iBBl 
mass,  tlion  jou  koow  that  they  aro  indcpecileat  of  each  other,  and 
tbnt  tlie  tumour  is  probably  aunclie<l  to  the  ovary. 

e.  Diffirrente  in  relation  to  J'otilion  of  the  Utent*. — Formerly, 
I  used  to  think  that  no  hii<]  another  sign  diKtinctive  of  the  oxiHtence 
of  an  OTariaii  tumour,  vhen  the  mans  wafl  felc  Ijring  behind  the 
ntemg;  not  that  fibroid  tumoum  mij^hc  not  occupj  the  itnme  poii* 
tion;  but  t]\iyy  nrv  usiinlly  more  diiriiHcd  through  th«  itkIIs  of  the 
titerns,  nnd  lie  as  often  in  front  n-t  bctiinit;  and  I  imnj^incd  that 
ovarian  tumours  would  not  be  found  to  take  up  a  position  in  front  of 
the  uterus.  Unl  1  hitvc  seen  several  cusea  in  which  un  ovarian  tu- 
mour hud  become  pedlculated,  and,  having  pasHi'd  round  the  utvnu, 
tilted  the  organ  biicknnrds  and  retained  a  position  in  front  of  it, 
between  the  uterus  and  the  hlnddor. 

/.  Difference  in  Size  of  the  l/'terut. — Perbnpa  one  of  tJie  most 
certain  un<I  the  moat  rclinhlft  signs  of  fibroid  tuDioiira  of  the  ut«ni8, 
as  distiiiguisheii  from  ovnri»n  growtlis,  is  elonj^ation  of  the  cavity  of 
the  menis,  which  is  very  generally  present  in  connection  with  in- 
tromunil  and  submucous  fibroid  tumouns.  This  clongattoa  yon  can 
nseertnin  by  pftBainR  the  uterine  Bound.  When  cxamioin;;  a  slenK 
which  is  the  seat  of  an  intramurul  or  suhuiucous  fibroid  tumour,  you 
will  find  that  the  instrument  can  be  pmhed  much  further  into  the 
cariiy  than  in  onfiea  where  the  vomh  is  un;ilter«d,  and  you  can  tbas 
determine  that  the  organ  is  spun  out  and  enlarged  like  thp  pregnant 
uterus,  60  that  instead  of  being  only  two  and  a  half  inches  long,  it 
ndmits  tha  eound  for  a  distance  of  three,  or  oven  sometimes  as  far 
as  »ix  or  eight  inches.  Such  a,  decided  eitlargetnetit  of  thi*  ulerui  I 
have  never  found  among  all  the  many  cases  of  ovarian  dropny  that 
I  have  hud  occasion  to  exninine,  and  I  rogiiril  :t  tm  of  It^wlf  almost 
soBicient  to  show  the  tumour  to  be  uterine  and  not  ovarian  in  it« 
seat.  Cruveilhier,  indeed,  has  found  on  dissection  some  inatances 
in  which  the  uterus  was  enhirged  in  patients  who  had  died  with  ova- 
rian dro[)sy,  hut  cuch  cases,  though  enough  to  put  u»  on  our  guard, 
arc  certainly  rare;  and  1  repeat,  tbnt  when  you  find  the  >ouad 
paK.-iing  into  the  utcriiK  four  or  five  iiichrH,  yciu  nmy  nlniotit  bo  nnitfl 
certain  that  the  doubtful  tumour  grona  from  the  uterus  and  not  from 
the  ovary. 

4,  Aaeitet.^A  Urge  and  soft  ovarian  tumour,  distinctly  flticta> 
ating,  and  filling  up  a  large  space  in  the  abdominal  cavity,  ia  not 
hkelv  to  be  ever  misiaken  for  the  gravid  uterus,  or  for  a  fibroid 
uterine  tumour.  But  you  will  occasionally  find  yoiirttclvcs  for  a  few 
minutes  in  doubt  as  to  whether  in  such  a  ca«e  you  have  to  deal  with 
nn  ovarian  growth,  or  with  a  collection  of  ascitic  fluid  iyiug  frc<e  in 
the  abdominal  cavity ;  and  it  sometimes  becomes  a  tnati«r  of  im- 
portance to  know  how  you  are  to  make  a  diagnosis  between  ovarian 
ami  ahilominnl  droptty.  When  you  arc  thus  doubtful  of  the  true 
nature  of  the  case,  you  will  be  guided  to  a  correct  dingnoais  by  va- 
rious considerations,  as,  i'irttly.  Jty  observing  the  form  which  tJie 


i 
4 


.  ovabia:!  dbopst. 


^9K 


JHg.  tia. 


I 


iMontn  iJmniCB  when  the  pnticnt  \»  mad«  to  lie  supine.  Ovnrinn 
iQBOOurs,  like  the  pregnant  uturus.  mnko  the  yieliJiug  anterior  ab- 
dominnl  wull.*  projrft  furwanl  in  ihc  ccnlrf, 
Eomcliraes,  however,  in  im  alinoat  angulatnl 
and  irregular  form  ;  whilo  the  abdomen  19 
OBUBliy  ilalteneil  out  when  tilled  wich  ascitic 
fluid,  aitd  any  bulging  that  exists  is  seen  at 
the  EJdcs,  from  ihc  t(.'iidi-ncy  that  the  free 
and  uncncysted  fluid  hns  to  f^rnvitatn  to  the 
low«8t  level-  Sec</nd!y.  If  you  make  per- 
cnsaion  over  a  lurgo  oviirtan  tumour,  vou  will 
find  that  the  sound  !»  dull  around  tlie  um- 
bilicus, and  over  all  that  part  of  tbi>  abdocnen 
where  the  tumour  comrs  in  contact  wiili  tlio 
inionial  siirfuce  of  the  anterior  wall,  while 
at  the  sidca  and  above,  tKi>  tutestinos  vrhich 
have  been  i)ushei]  astde  ami  upwards  by  the 
tomonr  yield  11  tympanitic  sound.  It  jnu 
porcu5!t  the  abdomen  wlien  it  is  filled  with 
an  ascitic  collection,  on  the  Other  hand,  you 
obtain  &  reaonnnt  sound  in  front  aronnd  the 
Dubilicas,  while  at  the  sides  the  sound,  from 
ihe  line  of  the  waitT-levcl  duwnwards,  is 
doll,  bee&use  the  fluid  has  sunk  backwari.lH, 
and  allowed  the  intefltine^  to  flnat  upwards 
towards  the  anterior  surface.  Or  if  the  ab- 
domen be  so  much  distended  wiih  fluid  a*  to  prevent  the  howcla 
Tram  reaobiog  the  abdominal  wall,  and  tho  ii'jiiiid  cmitteil  on  per* 
euHion  around  tho  ambilicua  be  dull,  yet  by  pren^^ing  tho  wall  biick- 
witrds,  and  thus  diaplacing  some  of  the  fluid,  you  can  at  last  arrive 
at  the  bowels,  and  then  you  will  obtain  the  reeanaiit  percuasion  lone. 
If  jou  have  still  any  <loubt  as  to  the  nature  of  the  case,  you  may, 
Thirdly^  succeed  in  reaolvinf*  it  by  causing  the  putient  to  move  from 
side  to  side,  when  you  wit!  observe  the  free  ascitic  fluid  ahifting  its 
position,  and  sinking  down  to  tbc  side  oa  which  the  patient  lies;  and 
thig  change  of  position  of  the  Huid  you  ean  easily  detect  by  inaikin;* 
the  line  at  which  the  dull  and  tympanitic  sounds  meet  when,  the  pa- 
tient lies  in  auy  particular  position,  and  finding  it  to  vary  when  she 
turns  to  one  or  other  sidf.  On  the  ii[li«r  hand,  in  tivnrinn  dnipsy 
the  relative  line  of  duhiuss  and  resonance  on  percussion  is  not  mate- 
rially Bltcrwl  by  these  changes  of  position  in  tho  patient.  In  fuel, 
you  will  remember  ea^lj  these  diHtiiictive  marks  IJelween  peritoneal 
and  ovarian  dropsy,  if  yon  will  merely  hold  in  recollection:  1.  Tbat 
the  dropsical  efTuHJon  obeys  in  the  tibdomen  the  common  laws  of  th0 
gravitation  of  fluids  to  the  most  dependent  part8)  2.  That  in  cases 
of  ovarian  drop.*y  the  fluid  ia  inclosed  within  an  isolated  cvst  or 
series  of  cysts,  and  docs  not  move  and  gravitate  through  the  general 
cavity  of  the  abdomea;  aad,  3.  Tbat  on  the  contrary,  tho  elTueiun 
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in  Asdtec  or  pcritonenl  drops;  is  contnined  within  the  general  cnvi^ 
of  the  abdonicn,  and  moves  from  one  part  to  another  of  that  canty, 
in  correspondence  with  cliHn>;e^  in  tbe  mere  po^itioTi  of  the  pniieut; 
vhile  llie  i«ti^tti!ief» — 'Vi»lcii<Ic<l  with  nir,  nnA  flpooJfically  lighter — 
float  more  nr  less  on  the  surface  of  the  t1iii<l,  as  mar  readily  be  u- 
certnincfl  by  percusi^ion.  Tlicrc  i»  only,  let  nic  mid,  one  rhi**  of 
case*  where  these  physical  signs  may  prove  insufficient  to  guide  yon 
to  n  correct  diagnosis — thosie  cases  nnmely,  wHero  the  peritonitie 
efTusion  ia  aesocinted  with  a  luberoular  ufTcctian  of  the  mesentery 
and  peritoneuuQ.  or  the  omentum  has  heconie  tUe  sent  of  ndheaions, 
*hicli  prevent  the  howclj  from  lloating  furwiird  nhi-n  llie  piitient 
liea  »iipino.  A  knowledge  of  the  pntipnt's  previous  hisiory.  and  hor 
general  constitutional  condition,  will  often  serve  to  enahle  you,  how- 
ever, to  decide  between  the  two  forms  of  dtsoa^e;  for  on  inquiry 
you  will  find  thikt  irheti  the  collection  of  6uid  i$  ascitic  in  cliuracter, 
tbe  putient  is  suffering,  or  has  sufTercd  at  some  previous  pi>rio'l  or 
periods,  fnim  rcn.tl,  or  more  frcquuntly  atill,  from  »oinc  form  of  car- 
diac or  hepatic  diseaHe,  wliitvh  you  may  sliil  ho  nhlc  to  reengoiw 
evpn  nfter  the  abdomen  has  become  much  distended,  and  that  ibe 
distension  has  begun  at  the  inoet  dependent  part  of  the  cavity  and 
spread  gradmilly  and  ef|tiablj  upwards:  while  in  the  case  of  ova- 
rian dropsical  collecliotiM,  tbe  anamrieHis  leacheH  that  the  dieesM 
first  ahowoil  itself  in  tho  form  of  a  circuuir<crihod  and  rounded 
jETOwth,  scaled  originally  in  one  or  other  iliac  region,  and  at  length 
attaining  such  a  size  as  to  fill  up  the  whole  cavity  of  the  ab-iomen. 

6.  TffinpanHii  of  f)'j}uriou$  Prfijuancy — You  would  hardly  sup- 
pose it  likfly  that  a  lyitipiiniiic  diHlensiitn  of  the  howelA  could  be 
!ni.<<tiiken  for  a  nolid  ovarian  tumour.  Yet  »uch  an  error  hnx  t>o( 
aiifrec|uently  been  fallen  into.  I  wns  once  called  to  ae«  a  lady  of 
high  rank,  living  at  a  great  dislencc  from  this  city,  who  had  been 
pronounced  by  her  medical  attendant  to  be  the  subject  of  au  ovarian 
dropsy,  and  her  family  hud  been  thrown  itilo  the  greatest  distress  in 
cooM'tjuuncv.  Tbe  aUilomen  wa»  vory  large;  but  on  pereuMioo, 
both  anteriorly  and  hiterally,  it  everywhere  yielded  not  a  dull  hut  a 
lyropanitio  sound;  and  the  supposed  cystic  tumour  thu*  resolved 
itself  into  a  gaeeous  accumulation  in  the  intestines,  which  on  further 
investigation  proved  to  be  ussociated  with  nil  the  other  syinptoma 
that  I  described  to  you  a  eb<jrL  time  ngo  aa  cbaractcristio  of  psoodo- 
cye$is,  or  itpurioua  pregnancy.  Tliat  h  an  inotanco  where  a  grnvo 
error  in  illiigiurti*  was  fallen  iuto.  hut  wbcre,  fortunately,  no  corre- 
sponding grave  error  in  iinii-ticc  v;i\s-  committed.  Itut  sitcli  a  inisttka 
in  diagnosis  has  led  to  most  painful  consequences  when  a  surgeon 
bas  cut  open  the  nbdomcn  with  the  view  of  performing  the  operation 
of  ovariotomy  in  a  palioiil  w}i<>se  uioAt  grave  diii order  was  the  tytD- 
panitic  disteuHion  of  the  intcniineH  ho  frei^uently  seen  in  eitses  of 
psoodocywis-  You  may  T^-metober  my  telling  you,  when  leciurine 
OR  that  lubjsct,  that  no  less  than  six  cases  have  been  put  on  record 
where  psticnta  bad  been  eubjectod  to  the  dreadful  operation  I  hare 
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just  rcferreil  to.  ore  it  was  discovorcil  ttiat  tlio  tumour  inlendoil  to 
be  reinored  had  no  existence  at  all.  If  yan  bear  in  luinil  the  possU 
bilitjf  of  the  error,  the  JiiTort'iico  of  llie  tones  elicited  on  jiorcusaion 
will  always  ticrre  to  j^iuldI  ^ou  iignin^t  tliu  cliitiico  of  ntuking  such  a 
dangerous  mistake. 

6.  Ui/'iati'l». — Tli<!  vtiricty  of  ubdoininAl  tumour  wliich  perhnpe 
you  will  find  the  greatest  difSculty  of  all  in  distin^nishing  from  na 
ovarian  growth,  is  one,  fortunntely,  of  but  rure  occurrence  in  prac- 
tice. The  tumour  may  be  of  larj^c  sise,  and  it  prvsenta  nil  the  fihy- 
tical  cliiiracterd  of  a  cystic  ovarian  tumour;  but  if  you  could  have 
an  opportunity  of  opL-niug  tbe  abdomen,  you  would  lind  that  it  was 
formed  by  a  hydntigenous  degcncntlion  of  the  omentum.  Uydivlidg 
of  the  omentum,  then,  and  partial  encysted  ascitic  collections,  ivhich 
are  usually  aswciated  with  hydatigf^nous  degeneration  of  some  por- 
tion of  the  peritoneum,  form  a  ciaiis  of  tumourd  whicli  no  diffcrouve 
in  physical  aigna,  anJ.  probably,  no  difference  in  functionul  symp. 
totni),  will  cnuljlu  yvu  ti»  di^lin;;«isb  from  cystic  degeneration  of  the 
ovury.  In  the  case  of  the  omeiitii!  growth,  howcvwr,  you  may  be 
enabled  to  form  a  correct  dia^-nnsis  by  being  toM  by  the  patient 
that  the  tumour  began  to  f^ruw  bi^h  up  in  thu  abduminal  cuvity 
above  the  umbilicus,  where  it  w»a  6r.it  fell,  and  wbenuu  In  growing 
it  has  extended  always  downwards  ;  instead  of  beginning  low  down 
in  tbo  pelvis,  and  gruwing  upwnrds  it^4  in  seen  in  tlic  case  uf  ovitriiiti 
tumours.  Or  if  no  inflammatory  adhesinns  have  takeu  place,  you 
can  perhaps  push  the  tumour  upwarda  in  the  abdomiunl  cavity  lo 
snch  an  extent  oa  to  convince  you  that  it  can  have  no  altavhment 
beluw,  and  that  It  canoot  spring  from  any  potviu  orgnn.  In  iho  <»«« 
of  the  encysted  ascitic  cullectian,  you  can  somL-tiini's,  I  believe,  only 
determine  the  reiil  iiiiturc  of  the  oasc  by  tupping  the  cyist,  and  find- 
ing the  hydntigcnnus  bodies  in  the  lliiid  that  escapes. 

7.  Fecal  VolUctiona  in  tha  Jntesti'net. — Srtme  of  you  may  remem- 
ber, that  during  the  wiiiicr  mo  had  in  the  hospital  a  patient  who 
wu»  «ent  in  from  the  country,  and  presented  on  admission  the  colour 
and  appearance  of  a  peri^on  l.ibuurin^  under  Si^nic  malignitnt  disease. 
The  facial  expre&*if>n  mi^'lit  have  led  you  to  believe  thut  she  was 
the  subject  of  a  cancerous  diuiheeis.  She  had  a  tumour  in  the  left 
hypogaotric  region  nbuut  the  «ix«  uf  a  fiat.  But  under  the  use  of 
crotoD  oil  it  readily  disappeared,  and  proved  to  bo  only  a  mass  of 
feces  in  the  colon.  You  might  .tuppose  Uiut  it  would  he  difficult  to 
miatake  such  a  luniour  for  any  kind  of  morbid  growth,  and  you  might 
iaisgiDO  that  the  patient  wotihl  bo  stitTering  from  such  a  degree  of 
oonatipation  as  at  once  to  indic  ttc  its  real  oAture.  i)ut  cheii:  i^*  tint 
of  nocesBity  any  degree  of  eonstipation  present.  On  the  contrary, 
there  i»  suuictinied  diarrhtvu.  Dr.  Abercronihie  told  tiic  he  uneu 
allentled,  with  some  other  physicians,  a  case  where  there  were  largo 
swellings  felt  in  the  ubdotnen,  iind  the  patlvnt  sufTcred  sEVcrely  from 
dlarrhcea.  .-^fier  death  the  sHellingg  were  found  to  be  formed  UKToly 
by  hardened  deposits  of  fecal  matter  in  the  sacculi  of  the  large  iu> 


880 


OTABIAH  DKOPST. 


testine,  the  central  tract  through  Ibe  bowel  being  left  free  ;  and  that 
he  W&9  then  ia  attendance  upon  a  palicnt  fluR'eritig  frum  obstioate 
diarrboDa,  wbo  at  the  sumo  time  had  largo  scvbiibus  masses  accumii' 
lated  in  thu  colon.  And  ^ou  cim  rviittily  undeniUnd  bow  large  coK 
lectiona  of  hard  feoal  matter  lying  lung  iti  anjf  part  of  the  large  in- 
te^tiiie,  Hhould  ut  length  give  rise  to  such  an  umount  of  irritation 
there  as  to  produce  an  aiiiick  of  diarrhoon ;  and  nhcu  tbts  has  be* 
ccme  established,  the  original  cauHc  of  it  will  readily  be  overlooked. 
The  ucculiur  rvcliDg  of  »uch  a  tutuuur  will  gciicrull/  onabk  yoa  u 
decide  as  to  its  true  eh/tractcr  i  it  feeh*  like  no  other  tumour  that  I 
know  of.  On  being  examined  either  through  the  abdominal  walla 
or  through  the  roccuui,  it  is  felt  to  be  hurd  and  roBisIant,  but  if  one 
fiuj^er  be  pressed  steadily  upon  it  for  one  or  two  luiautes,  it  will  at 
last  indent  like  a  bard  Hnowbull,  and,  as  there  is  not  the  alightmt 
elajiticity  iiboiit  ic,  the  iiidcntiitiun  remains  after  the  premturo  is  re- 
niorcd.  If  any  doubt  iihoutd  still  remain,  the  persevering  use  of 
aperients  will  clear  up  for  you  the  diagnosis  hy  causing  the  mass  to 
he  dissolved  uud  carried  oS. 
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LECTURE    XXV. 

OVARIAN   DROPBY^THK   Dl  KP  KttKNTI  A  I. 
P  I  A  «  N  0  a  1  S    i'oniiuutil.—l'  UK   U  K  11 1  C  A  L 
Tit  EAT  Mi;  NT. 


GuKTLG^GN  ;  I  have  hitherto  omitted  to  point  out  to  yea — though, 
perhaps,  it  is  u  matter  of  do  great  practical  moment — bow  you  can 
generally  discover  whether  an  ovarian  tumour  of  such  large  siso  as 
to  till  up  and  distend  the  abduuiinal  cavity  took  its  origin  fruin  the 
right  or  from  llie  left  ovary.  The  history  given  by  the  patient,  as 
10  the  side  in  which  tho  swelling  Grst  appeared,  is  sometinic^  fiilla- 
cious ;  but  you  can  uluiost  alwiiys  satisfy  yourselves  on  this  point  by 
attending,  in  the  lir»t  place,  to  the  relative  situation  of  the  intestines 
at  the  two  aides  of  the  abdomen,  as  ascertained  by  percussion.  I 
have  already  stated  that  the  tumour  usually  lies  immediately  in  con- 
tact with  the  anterior  abdominal  vrall,  utid  in  front  of  the  smiill 
inteatines,  and  that  in  the  progress  of  its  derelopment  it  poslics 
aside  tho  iutcxtinal  canul  hilcrnlly  nnd  upwards,  oa  tho  pregnant 
uterus  does.  But  this  statement  expresses  but  impfirfectly  the  rela* 
tton  of  the  tumour  to  the  intestines;  for  you  will  find  that  while 
that  mass  of  bowel  which  lies  un  the  side  opposite  to  that  from  which 
the  tumour  »prings  is  thus,  more  or  ]^s,  pushed  aside,  tho  tnaas  of 
bowel  which  lies  on  the  siiuio  side  is  displaced  laterally  to  a  still 
greater  degree,  and,  iudccd,  is  often  overlapped,  ojs  it  were,  by  the 
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OTsriiin  ewelling  {see  Fip.  liiJ  in  Usi  Leelorc).    Hencp,  when  the 

tumour  groira  from  the  right  ovnrj,  for  oxam])1e,  it  lit(l«s  tho  cuput 
CKcum  colt,  and  only  pUitbes  aitide  the  desoeniting  colon,  so  that  la 

Fig,  «T. 


Pnnrlaf  of  &  larjaaiWiUu  Innoar  •lioiilai  lh«  pailll>Mi  oftntb  Innoun  inne'Ulalf  IwMbiI  ib* 
•UoBlaal  *»11,  uiJ  laeoDUel  villi  UkC  umuluBu    lUrlfUl.) 

such  s  cnsc  you  obtnin  th<^  rcson.int  percu«sion-80iin<3  at  n  hichtr 
level,  and  nearer  the  anterior  surface  on  the  left  siiie  of  the  abdo- 
meiif  thnii  fou  do  on  the  right  side.     Hut  )iom«time!i,  as  you  can  see 

Fig.  B8. 


ffcom  Iki(«niprr«l«a  uid  i11tpUs«niB4il  a(  Uti  ■IkIuibIuiI  uit  tharacli  Tlwnm  pndacvd  If  lb* 
■■■mr.    iBrltbi.) 

from  the  acconipnnvms  tkctoheo  «f  n  cnso  copied  from  ti  flrawing  nt 
Dr.  Blight's  in  "(tiiyi  Hospital  Rpports,"  when  the  tumour  la  fif 
ODasuDlly  larg«  dimonsions,  the  whole  of  the  intestines,  l>u-g«  and 
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EQinll,  tnny  como  at  lust  to  lift  hehind  the  tumour  at  both  txAef,  m 
that  pi^rcussion  has  to  be  eJtemsed  very  low  rlownwards  on  <>ither 
flank  before  the  position  of  tlio  bowels  can  be  discovered.  Etod  in 
itiipli  (1.  f^.isc,  however,  yoii  will  nsuatly  be  able  to  arrive  at  a  know- 
ledgp  of  the  oviirj  frnm  which  the  tuintmr  springs  by  iiscfrliiiiiina, 
in  the  »<>«onil  pincp,  the  position  of  the  ntcnl!*  niiil  the  dirfction  l& 
which  it  is  displaced.  For  when  an  orury  bccames  morbidlj  en- 
lar|;cd,  it  altnoat  alnays  poshoH  the  uterus  Id  the  prof^resit  of  its 
growth  lo  the  opposite  eirli;;  so  that  when  the  tiimniir  Ariws  in  the 
right  side,  Ibe  uti-rus  ifl  founil  to  he  pushed  or  dragged  upwarda 
towurdfl  the  left  side;  and  when  n  «ouiid  is  introduced  into  the  in- 
tcrnnl  caviiv,  in^tcnd  nf  panning  up  direetly  behind  the  pnhcii.  it  ts 
felt  to  p368  obliquely'  upwnrds  towarda  the  brim  of  the  pulvia  of  the 
left  eide.  Conversely  when  you  find  that  in  introducing*  »  ntanA 
iDto  the  uterus  in  a  case  of  ovarinn  dropsy,  the  inscrunicnt  piisses 
oblif[iiely  upwarda  to  the  right  side,  you  inoy  be  pretty  certain  tU»l 
the  mioour  bus  origitmtcd  in  the  \vtt  oviiry.  But,  luismn^  from 
this  matter,  let  mp  remind  you  thut  nt  our  la^t  meeting  we  wcrft 
occupied  with  the  cooaideration  of  some  of  tho  <tis<Mises  with  which 
cystic  oviiHsn  ttimon?'9  had  been,  or  were  liable  Co  be,  confounded, 
and  the  manner  in  which  a  differential  diaf-noaia  was  to  be  eatab- 
libUed  hetneeit  them.  I  believe  I  hitvc  already  touched  upon  the 
npncial  tumours  and  forms  of  i|i»cn.'«c  ihnt  iirct  mont  fr(.-i|U(Mitly  mis- 
taken for  ovarian  growths,  and  in  regard  to  which  practical  errors 
have  been  most  frequently  committed.  There  etill,  however,  remaia 
cue  or  two  others  I  should  like  briefly  to  turn  your  att«»tiuii  to. 
One  of  these  I  neglected  to  advert  to,  when  preriouttly  diacuHioe 
the  differentiiil  diagnosis  of  pregnancy  and  morbid  tumour.%  ana 
Htateti  of  the  ulcru»  fruni  ovitriiin  drop\v-     I  alhidc  lo 

8.  Drops//  of  the  Vavilif  df  the  cV/t-ms,  and  of  the  AtpuioH. — 
Sometimes,  though  rarely,  an  accumulatioti  of  fluid  tabeA  place 
within  the  cavity  of  the  uuimprcguuled  uterus ;  the  cnual  of  the  os 
or  cervix  nleri  being  of  neoefwity  for  the  lime  occluded.  I  at  tended 
an  uiitnnrried  hidy,  with  the  liilc  Dr.  Taylor,  in  whom  I  rept'ai*^lly 
drew  off,  wilh  a  small  catheter — passed  with  sorao  force  and  diifi. 
culty — large  accumulations  of  serous  fluid  from  the  cavity  of  tbo 
tilonis.  Tno  fluid  waa  secreted  by  a  enuUflower  or  cancroid  tumour 
seated  at  the  fundus  itteri,  and  occasioniilly  the  uumv  wua  dis- 
tended by  its  accuniulatiou  to  the  size  of  a  ntcrtui  in  the  fifth  or 
Mxth  month  of  pregnancy.  The  womb  sometimes  becomca  enlarged 
and  distended  by  llilid  derivpd  from  another  source.  Somo  of  yoo 
had  an  oppurtunily  of  E«eiDg,  during  last  winter  session,  a  case 
where  the  vagina  had  become  occluded  bo  that  the  catamenial  fluid 
was  prevented  from  escaping,  and  aa  it  lodged  and  accumulated 
within  the  cavity  of  the  uterus,  that  organ  became  at  last  of  bii^e 
flixv,  and  had  a  tlucluatiiig  feetiog  which  matlc  it  very  clouily  to 
resemble  a  cystic  ovarian  tumour.  The-se  two  caaes  a 
umpUa  of  fluid  accumulating  in  the  unimpregnated  uterus  producing 
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Riieli  k  chnn^e  in  its  form,  siee,  ant!  eonaiittence,  as  in  extremely  ant 
to  Irai!  tn  error  in  diiigno^is.  But  niorMd  Bccmnulntion  of  fluul 
vithin  tli«  prcgnmit  iitorus  in  tli«  form  of  ilrop»y  of  tlio  nmnion,  or 
hydmmnioa.  is  more  frefjiicnt.  The  nhnpe,  feeling  of  UncliiAtion, 
etc.,  oF  the  di^tend^d  uterus  ii  sonietiinos  vory  srmilaf  to  thtit  of  an 
ovnrinn  dropt<y.  1  eaw  Utety,  with  Dr.  Dunsmura,  iv  ludy  who  hnd 
hcen  dfllivoMd  of  &  full-Bized,  living  ehiKi,  eight  months  prerionsly, 
and  who  considfred  hersidf  to  be  again  about  four  months  pregnant. 
The  tnmmiP  in  tho  nbdmnen  wna  vpry  fliictiiiitin^,  nnd  as  Inrs*  ng 
the  uterus  at  the  ninth  month.  For  s  moniciit  I  thQU;:ht  thnt  it 
Iran  probflbly  a  esse  of  ovuriim  drop);y,  hut  a  vaginiil  oxamiiiiition 
aC  once  dSapelled  that  iden,  for  I  found  thn  o!)  uteri  open,  and  the 
cervix  hulgina  out  above  it  like  a  uterus  at  the  full  term  of  pestation. 
The  p.itu-nt  nnd  been  !<ufTfring  ncvcndy  iind  Filnriningly  from  con- 
stant voniiling,  neiirnlgis,  oto.  I  pusaed  a  stylet  into  the  cavity  of 
the  nteniB.  Above  four  hundred  ruincos  of  fluid  rnij  off,  and  two 
gmxil  Ininit  wore  f»und  in  ntero.  Tho  vaginal  oxuminatioii  of  the 
uterua,  ami,  if  ii<>c«3sary,  the  introduction  of  the  nteriiio  sound,  will 
alwayv,  in  Ibis  way,  ensble  you  to  diminguiKh  dropsy  of  tbe  uteras 
from  dropsy  of  tho  ovnry.  But  «nlnr;;«nicnts  of  moro  dixtimt  nbdo- 
minal  organ?  are  nomptimes  confounded  with  ovari;in  tumours  and 
dropsies.      Thus,  occasionally,  we  find,  for  example,  an 

ft.  Enlarged  and  Dependent  Liver  mUtaken  J'or  Ovarian  J}rop^, 
— ^ThU  error  ia  certainly  not  a  frc^juent  one  in  dlHgnoflin.  But  I  have 
Been  more  than  nno  instance  of  it,  whero  the  bypertrophied  liver 
Etrelchod  downwards,  ns  it  aomotimcs  dops,  into  nearly  tho  right 
iliac  region.  Such  liepntic  eiklar-^emeiit  may  be  produced,  as  you 
know,  by  various  morbid  slates  of  that  orji^an — as  by  simple  hyper- 
trophy, by  sonic  forms  of  chronic  intlaminution,  by  collections  of 
hydatid!),  and  by  dppoiiits  of  carcinoma,  otc.,  nmon};  thf^  hepatic 
Htmctarca.  Thiii  year  I  saw  in  consnitntion  in  Englnnd,  n  pulicut, 
*hom  two  excellent  medical  prnctitioncrg  believed  to  be  the  subject 
of  ovarian  disease,  with  one  cyst  projecting  forwards,  and  very 
fluctuating  under  the  thin  and  attenuated  abdominal  parietes.  But 
a  new  atid  careful  vxiiniination  satieSed  us  nil  that  the  great  inuAS 
t)f  the  tumour  was  formed  by  nn  enormously  enlarged  liver,  and 
that  the  projecting  fluctuating  part  was  only  a  greiitly  distended 
gsll-bhiddor.  lit  this,  ns  in  other  tftmiliir  c»sc»,  vheu  the  piitiont 
Ik  Imd  Bupinej  you  can  move  upwards  ihe  h*-p!ilic  uiaas,  without  pro- 
dlielbg  in  liny  degree  any  corresponding  movement  upon  or  dragging 
upwards  of  the  uterine  organs.  There  i*  a  line  of  rosoniin c«  from 
the  prcxence  of  the  intestinal  eunal,  between  the  tumour  nnd  the 
brim  of  the  pelvic,  while  tho  rnngo  of  dulnetw  on  percussion  extends 
upwards  from  this  line  to  the  Bi^th  or  seventh  ril  on  the  right  side. 
If  the  pal  lent  hiis  been  seen  by  the  practitioner  from  the  first,  b« 
will  have  traced  alao  the  tumour  extending  from  the  edges  of  the 
ribs  downwtinls,  instead  of,  as  in  ovurian  disease,  from  the  ilia 
region  upwards. 
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10.  Jli/partrophird  Spir^n. — You  sometinies  meet  vrith  anotlier 
TnruMjr  of  tumour  lying  in  tho  Icf^  »\Ao  of  the  nbdoiDli)*!  c»vitj, 
which  hns  also,  in  nome  rare  instnnc<>s,  been  confounded  with  ora- 
rian  growths.  I  refer  to  extreme  enlargements  or  hypertrophies  of 
the  spleen.  Such  a  sptetitc  hypvrtropliy  Appears  m  a  tumour  sone* 
vhat  elongated  in  form  from  iibnv<>  downwtirds,  smoolh,  resistant, 
ond  inelustic  to  the  touch,  on  the  whole  with  a  irgalar  and  nubrokoa 
surfnoc,  but  usiinlly  with  ono  or  more  indentations  on  the  anteiior 
mnrgin.  It  pasHes  upwardn  beneath  the  ribit,  and  bj  percussion  can 
be  ascertained  to  reach  to  the  vovy  summit  of  the  abdominal  cavity 
and  even  to  pu»h  the  diaphrrigni  unusually  high  up.  It  reaches 
auinetimen  considornhly  beyond  the  middle  line  of  the  abdomen  in 
front,  and  its  inferior  inurgin  can  in  moat  cases  be  ilistiactly  traced 
by  palpation  above  tho  level  of  tha  crest  of  tho  iliuio.  But  Mm«- 
timee  a  splenic  tumour  extends  further  downwnrde  into  the  iliac 
fo^sa  and  the  pelvic  cavity,  no  that  ite  lower  border  cannot  be  easily 
rlefliivd,  arid  thcte  ar«  the  cii^rm  where  u  nplenic  ealargcment  b^ 
come?  liable  to  be  mistaken  for  cvnrian  dropsy.  CaRes  are  on  record 
where  siicb  a  mixl-ikc  hn»  been  made;  but  if  you  will  only  benr  in 
mind  tlic  phyiiicnl  characters  which  I  have  spoken  of  ns  (li.stinctiva 
of  this  form  of  tumour,  I  think  you  may  saveyoursclvea  from  such 
an  error.     If  you  are  still  in  doubt,  the  history  of  the  case  will 

Ernbnbly  t>oltfc  it.  Foryoii  will  find  on  tni)uiry  tliut,  aa  in  excesMvt 
ypertrophies  of  the  liver,  the  tumour,  if  it  be  a  splenic  one,  grew 
from  above,  and  is  chiefly  movable  in  an  upward  direction ;  whilst, 
ODthe  contrary,  an  ovariau  tumour  in  noticed  first  in  the  lower  part 
of  the  itbdomitial  cavity,  and  \»  iiiciipitMd  of  being  moved  upward* 
to  any  conHiderable  extent.  On  examining  the  blood,  moTtN)vcr,  in 
a  case  wliere  the  ifploen  is  thus  enlarged,  tho  onuibei'  of  the  whit« 
or  colourk-SB  corpuscles,  as  you  are  all  well  aware,  is  sure  to  be  fouad 
greatly  multiplied ;   and  audi  an  iiicrenAe  in  the  number  of  theae 

§  lobules  is  not  likely  ever  to  he  met  with  in  any  case  &f  ovarian 
ropAy,  except  a»  an  accidental  mid  temporiirv  phenomenon.  A^in, 
I  hikvr  known  an  ovarian  tumour  to  be  mistaken  for  a  morbid  con- 
dition of  tho  kiiln^y,  and  the  reverse;  and  more  particuUrlj  hu 
this  error  been  committed  wicbrej;anl  to  the 

11.  Lofise  or  Moiih  Kidiici/. — This  condition  i«  by  do  inoaDS  im- 
frequent,  and  is  often  mistaken  for  mor«  olarmiog  diseased  lUtgs, 
and  particularly  for  various  orgnnio  affcetions  of  the  abdomen.  I 
have  kntiwn  it  confounded  with  tumour  of  the  ovary;  but  I  have 
known  it  far  more  often  mistaken  for  hepatic  diseni^e,  and  the  an- 
fortunate  patients,  in  oonaequr-nce,  leecbca.  Mistered,  toercurialiaed, 
etc.,  and  all  most  unnecossarily.  The  kidney  is  normally  boond 
down  in  iu  site  by  the  peritoneum  covering  it  on  itii  anterior  surface- 
But  when  it  enlarged  from  any  came — and  the  kidney  ia  liable  to 
vnrioutt  typos  of  trnniiitory  hypertrophy  and  increase  of  uie^it 
streichea  and  pushes  it»  peritoneal  coat  before  il,  till  at  last  the  peri- 
toneom  envelops  it,  first  laterally,  and  then  it  may  be  even  pooleriorjy, 
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until  lit  Inst  the  orgtn  beoomefl  pedieulated,  11.9  it  wore.  Kite  a  polyptw 
— or,  more  truly  spuakiog,  until  thp  kijncy  mnkcs  for  itself  a  more  or 
less  perfect  loosonepiiroD  IbriDviJ  of  11  double  rctiectioa  of  uoritaticum, 
on  the  8a.me  priiiclplo  as  iho  nieBeDlerj  or  meaocolon.  I  b&vo  seen 
this  coudiliou  of  piirts  on  dittsoctioti.  Wtieu  the  kidney  btfcoiueti  in 
this  viaj  looxecicj  from  its  uonnal  itite,  it  eomc-ttmc^  faliii  no  low 
doiTD  ta  to  be  iniiitakon  for  an  enlargeil  ovary.  This  loose  or  mo- 
bilo  kiJiicy  is  very  often  detected  nccidetitully,  haviug  produi;od  no 
special  syinptonis  whiitever.  Occasionally,  it  seems  to  cause  dis- 
turbaiice6  from  time  to  lime  in  the  funciions  of  the  liver,  stomach, 
and  ntighbouring  viscera  ;  and  sumetiuies  the  flouting  kidney  itself 
bc«omos  swollen  and  painftd  from  time  to  titnv.  The  Inoae  and  dis* 
located  organ  generally  givea  a  aen;<>itti»n  of  niclcncK)  and  pain,  when 
compressed  butweon  the  two  haada  of  the  cxiiminiog  physician. 
\'ou  can  usually  readily  feel  it  like  a  tioatin;;,  or  mobile  tumour,  if 
yoo  lay  the  patient  supine,  and  place  her  half-way  between  the  po- 
sittonti  ou  the  aide  and  haek,  with  one  hand  placed  on  tbo  renal  re- 
gion behind  and  tbo  other  in  front.  Yoa  feel  a  mass  of  the  mzc  of 
tbe  normal  kidney,  vhich  you  can  sometimes  (li»place,  to  a  limited 
degree,  in  various  directions.  Usually,  however,  it  most  readily 
pushes  upwards  under  the  false  ribs,  and  sometimes  it  nill  slip  np 
in  this  direction  from  your  two  hands — like  an  orange  eluding  your 
attempt  to  ter/M  it.  Thi»  funn  of  loU'Sc  kidnoT  i»  muub  more  frcciucnc 
on  the  right  than  on  the  left  aide,  thoagh  1  have  Boea  it  in  some 
patients  eimultaneousty  on  both  sides.  It  la  a  condition  of  matters 
which  time  and  improved  health,  and  especially  the  improved  stout- 
DMS  and  fntnesi  of  tbe  patient,  certainly  aumotiinca  rectifius — iis  I 
have  repeatedly  witnessed.  But  here  1  have  only  to  speak  of  it  as 
liable  to  be  coufounded  with  ovarian  diseiisc.  1'ho  size  and  form  of 
the  mobile  kidney  will  enable  you  to  draw  the  distinction  between 
thera  ;  and  if  you  have  still  doubts,  the  tracing  tbe  supposed  tumour 
to  its  nonual  attachment  and  site  in  the  renal  region,  and  the  free- 
dom of  nil  orgjinio  attiichmenta  between  it  aud  the  ovurin-n  region 
will  dispel  any  diScuUiea. 

12.  jDifttrnilci  BtadJer. — Finally,  gentlemen,  let  me  mention  one 
Other  form  of  swelling  which  has  been  in  a  few  inatances,  and  usu- 
ally only  for  a  brief  time,  mistaken  for  ovarian  dri>pay.  I  allude  to 
the  kind  which  is  formed  by  the  urinary  bladder  when  it  buoomcs 
greatly  over.dl.itended.  Called  to  suuli  a  cn.'te,  and  finding  what 
you  may  at  first  auppuso  to  bo  a  cystic  tumour,  reaching  as  nigh  as 
the  umbilicus,  and  pugging  down  to  tho  pelvis,  you  might,  tor  a 
motDent,  be  led  to  iuiagine  that  it  was  of  ovariaa  origin.  And  you 
will  bs  all  tbe  more  likely  to  bo  led  into  error  if  the  retention  has 
gone  to  auuh  an  extent  us  to  have  led  at  last  to  a  form  of  mconti- 
cence,  for  the  constant  dribbling  away  of  the  nrine  may  make  you 
overlook  tho  antecedent  aecumulation.  In  fact,  you  will  6nd  occa- 
sionally that  patiLMits  PASS  ut\u&  from  time  to  tiiuo  without  ever 
fully  emptying  the  bladder,  which  thus  continues   to  rosemblo  a 
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dropaichl  aMominiil  swollin;^.  In  a  case  of  this  kin<I,  in  which 
B«rger  was  conaulled  as  to  the  proper  miDcral  waters  which  the  pa> 
tifial  dhoul  J  use,  he  iutroduced  a  catheter,  and  iiiAUnutieousljr  curad 
the  piilicnt.  But  choult!  jrou  I'ver  commit  such  »  tnisuken  dia^ 
no^is  a?  to  confound  a  (listeiKied  hladtler  for  an  ovmrian  dropiy.  and 
follow  it  up  bjr  the  misdeed  tti  practice  of  ncccding  to  the  patient's 
urgviU  demand  for  relief  by  tnppin;;  such  a  cyst  you  can  easily  under* 
stand  huw  fatal  t)ie  donhlo  error  tulglic  prove  to  be.  llut  I  da  not 
tinlii-ipiitc  that  sych  an  unfortunate  error  will  ever  be  made  by  »ny 
of  you  ;  nnd  certainly  yon  uiiii  nliviiyrt  avoid  the  danger  of  it,  by 
carefully  inrjiiirtiig  inti>  the  paticitt'x  history;  and,  whuro  any  doubt 
remains,  or  even  any  shade  or  euapicion  of  *  dotibt,  by  intrwlucing 
a  catheter  into  the  bladder  and  finding  if  fluid  may  be  there  accu- 
mulated. In  jtuoh  a  cfcae  the  employnient  of  the  catheter  is  at  once 
a  means  of  diagnosii)  and  a  means  of  cure.  Besides,  in  the  differ- 
ential exiintination  of  any  doubtful  and  difficult  examples  of  pelvie 
and  abdominal  tumours,  it  is  a  ineaGure  of  physivul  diagnosis  that  we 
ihonld  never  omit.  The  bladder  i^oriL-n  displaced  laterally  by  such 
tumours;  it  la  often  so  displaced  by  large  ovarian  tumours ;  and  you 
can  only  aHc«>rtain  tho  degree  and  extent  of  iu  diaplacemeot  by  the 
OBc  nf  ihu  catheter  or  sound. 

But  I  inii^t  bring  these  remarks  on  the  BifTerential  Diagnosis  of 
Ovnrian  Dropsies  to  a  conclusion,  as  I  fcnr  that  I  have  already 
dwelt  oil  tliiK  part  of  the  subject  too  long;  without,  however,  bavius 
exhaustod  it.  Thcro  are  other  forms  and  varieties  of  »bdotnlniu 
and  pelvic  diiieaNe,  which  are  sometiinen,  though  more  rarely,  mis- 
tflkoQ  For  cystic  ovarian  tumours,  and  tlio  reverse;  such  as  malig- 
iinnt  and  cystic  tumours  originating  in  the  omentum,  in  the  walla  of 
the  inleiitiut!,  in  the  walls  even  of  the  stomach,  in  the  pancreas,  and 
in  the  mesentery,  in  the  subperiioiieal  cellular  tisHuc,  etc.  But  it 
would  unreiisoiiably  exhaust  your  time  nnd  mine,  if  1  were  to  dw*ll 
longer  on  these  topici).  In  every  doubtful  cise,  before  Anally  de- 
ciding that  it  is  an  ovarian  cystic  tumour,  strive  to  make  oot  that 
ynu  have  positively  present  the  et^aeritial  signs  of  that  diseafte,  and 
that  negatively  the  signs  are  absent  which  belong  to  any  analogoui 
kind  of  uhdominal  or  pelvic  luinuur.  If  yuu  have  @liil  doubts  on 
the  subject — and  there  are  puzzling  and  perplexing  coses  which  will 
leave  you  in  doubt,  despite  tho  must  careful  and  repeated  cxumina- 
tionn — ihnn,  at  nil  events,  do  not  have  roeouree  to  anything  active 
or  dangerous  in  the  wuy  of  treatment,  as  long  as  encb  doubt  r«- 
maios,  lest  you  damage  instead  of  benefiting  your  patiouu 

In  describing  to  you,  in  my  preceding  lecture,  the  individual 
symptoms  of  ovarian  dropsy,  I  made,  1  fear,  various  Droissiona,  8otn9 
of  which  I  mny  tnkc  nti  oppurtunity  of  supplying  wlien  tub»eqaentlj 
ditonssing  various  points  In  tho  surgical  treatment  of  the  disease. 
In  the  meantime,  lot  me  pass  on  to  the  most  important  matter  of  all 
eoQuecled  with  our  eubject>  uamely — 
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The  Tbeatme.tt  or  Ovarian  Dropsy. 

The  treatment  of  this  ttisease  tnny  be  iliviilf^d  into  the  MeJical  or 
Sur^iciil.  L'txlor  tbeae  ttvo  divt^iuns,  therefore.  I  ttliouM  viah  (o 
Bpeik  at  present  of  tlie  mtiLins  which  may  be  Einpkiycd  for  ibc  allo- 
vintioii  or  tlic  curi;  uf  uviirmri  dropsy,  aiid  first  of  nil  iis  to  tbi; 

A. — Medical  Tbeatmrnt. 

If  ^oii  nil)  talfp  the  trouble  to  look  into  tbo  records  of  this  disease 
jou  will  find  lli^t  nliaervHtiotiB  tiave  been  published  fruiii  tima  to 
ttiue,  by  diflereikt  authnrities^  as  to  the  supposed  good  effects  of 
nriffui  rvmodies  in  ovarian  dropsies,  and  llml  cases  ore  duly  related 
ill  wliielt  il  »  averri'd  tliut  Hiicli  reiiit'dioit  hiid  Wtm  Ktiocctu'l'iil  in  cam- 
ipg  a  cure,  or,  at  leaHt,  an  alleviation  of  the  malady.  For  my  ovrn 
part,  lot  me  stAta  at  onco,  I  bavo  no  belief  tbnt  any  drugs  or  modi- 
cines  ever  removed  a  cystic  multiloonlar  growth  or  dropsy  of  the 
ovary.  I  would  almost  as  soon  expect  to  remuve  by  them  a  foot,  or 
a  hnntl,  or  any  iiit(«;^ral  part  of  tho  normal  body.  In  any  cxccp- 
ttonnl  CiiAes,  wliero  intcmikl  mcdictnc.')  have  upptMircd  to  diininiAh 
ovarian  tumours,  you  may  ri^et  aaaured  that  a  primary  error  in  di- 
Bgnmis  ha«  bi^en  comraitted.  ani  tlisC  th«  suppoMd  ovarian  growtU 
«M  a  tneteori&inic  tumour  of  the  abdomen,  or  ascites,  or  a  specimen 
of  some  of  tfioso  other  lualailtea  of  a  curabla  type  that  are  oflea 
enough  mtstnkcn  for  ovarian  disenso.  But  in  nierlical  works  you 
may  read,  and  rend  profiiaely  too,  of  incdtctnes — now  of  one  kind, 
and  anon  of  nnotber — which  have  been  much  beprai&ed  becnuse  of 
their  imagined  avttoii  in  caasiiifr  the  absorption  somvtiiues  of  the 
solid  nallii,  aoiiietimca  of  tho  fluid  contents  of  ovariaii  cy-tia,  thus 
brinf^ing  about,  in  one  ur  in  both  of  these  ways,  a  reduction  in  the 
size  of  tho  tumour.  Tho  prlnuipnl  rcmudicK  whieh  have  boon  sup* 
posed  Co  be  invested  with  lhi!4  power,  belong  to  tho  class  of  altera, 
lives  or  deobstruents.  Among  those  moat  fretjuenily  used  with  the 
object  of  reducing  tho  hizp  of  ovarian  luiuour^  preparntions  of 
Biereury,  of  iodini!,  of  bromitu',  of  pota»s,  and  of  lime,  may,  pcrhape, 
hn  rejtnrded  as  the  chief.  You  will,  however,  find  other  classes  of 
rcmc<lt«3  iiUo  wpokcn  of  as  pussosscd  of  power  over  ovnrian  growths. 
In  worku  published  before  the  bei:;inuing  of  this  century  it  is  not  un« 
fre<)i»fntly  argued  and  averred  that  the  medicines  which  are  found 
efft-cliiul  iu  dii>pelling  other  forms  of  dropsy,  arc  ubo  cnpuble  of 
curing  dropsy  of  the  ovary.  The  word  "dropsy"  mi.<lcd  them; 
and  the  fluid  furmcd  in  tho  sac  uf  a  new  and  morbid  growth  having 
roeeivod  the  same  doflignalion  ns  nn  effusion  in  an  ordinary  ecrotis 
caviiy,  it  was  imagined  that  the  remedies  that  were  curative  in  the 
Utter  should  also  be  of  service  in  the  former.  Hence  arose  tho 
occasional  use  of  diuretics,  diuphoretiea,  and  bydrii;;o<:u{}  cuthdilicd 
in  ovarian  cystio  disease.  But  I  believe  all  trustworthy  observers 
have  ngw  como  tu  the  conclusion  that  tbitse  classes  of  remedies, 
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which  nrc  Dften  so  nsoful  in  the  removnl  of  the  ordinary  forms  of 
dropiiical  elTusion  are  of  no  use  in  llio  removal  of  the  eo-callcd  dropsj 
of  tie  ovary ;  though  Ihey  miiy  iliiiunish  llie  Ascitic  coileciioB  by 
which  tlicyare  sometime*  surrounJeil.  And  an  for  thespfctiil  deob- 
BtniGRt  and  aherative  remedies  of  wlitch  I  hiive  upuken,  I  believe  I 
nay,  with  perfect  jnatico,  say  tltut  they  iirc  nt  leiut  im  incfTccttul. 
I  UBO  this  remark  as  equally  applicable  to  these  drags,  whether 
they  nro  exhibited  internally  as  medicioea,  or  applied  exteni»Ily  in 
the  variuuH  forms  of  aiutmeiits,  plasters,  fomentations,  etc.  Nfty* 
the  line  of  these  »o-cn11ed  denhsitrueiitit  i-i  rial  only  inelTectual ;  it  is 
Aometimes  more — it  i*  hurtful  and  injurioun.  1  have  seen  mercury 
pushed  both  f&r  uud  long,  in  patientH  ttuficring  from  ovarinn  dropsy. 
But  I  never  haw  any  diminution  in  the  size  of  the  tumour  resdt 
from  it,  nor  was  the  piitient'§  condition  ever  improved  in  any  degree. 
On  iho  coiitmry,  poisoning  with  mercury  has  ^voersliy  a  detriiuenlal 
niid  injiiriouit  effect  on  ihu  patient's  count iluiiiin — reducing  her 
strengtri,  and  rather  favouring  the  growth  of  the  morbid  miKs  than 
otherwise.  For  an  ovarian  cystic  tumour  ts  of  tho  nature  of  a  para- 
site, which  grows  the  more  rapidly  in  proportion  as  the  eyBtem  of 
the  patient  geta  woaker,  and  thus  the  onward  progress  of  tho  dttt- 
eiisc,  instead  of  bciDg  checked  by  the  use  of  mercury,  is  uctaally 
though  indirectly,  promoted  by  it.  Much  evil,  then,  nay  re«uU 
from  the  use  of  this  drug ;  and  doubtlessly  much  evil  has  followed 
its  cmployrnont;  while  I  believe  it  has  never  been  of  any  real  ser- 
vice iu  checking  tho  growth  of  a  cystic  ovarian  tumour.  la  all 
cases,  therefore,  of  tha.t  disease  I  would  most  cmphatieally  adrisu 
you  to  eschew  it  altogether.     Liquor  potnsn^  was  at  one  time  fre- 

aueutly  prescribed;  iind  muriate  of  lime  was  often  used  by  my  pro- 
eeessor,  Br.  Hamilton,  in  case^  of  ovarian  dropay,  wlib  tho  view 
of  leading  to  the  absorption  of  the  fluid.  Itut  when  1  tell  yoa  that 
their  use  for  this  purpose  has  been  entirely,  or  almost  ontirelj, 
given  np  by  medical  men  of  the  present  day,  you  nrny  understand 
how  little  they  were  Found  elTeciual  for  the  desired  object.  Nor,  I 
regret  to  suy,  have  I  anything  more  favourable  u>  state  with  regard 
to  the  cifects  a!  iodine  and  brotuinc  aa  remedies  for  the  remorsl  ot 
ovarinn  growths.  J  have  known  iodine,  or  hydriodate  of  potass, 
tried  long  and  perseveringly  vrith  no  other  effect  than  sometimes  the 
unfortunate  one  of  dumnging  and  depressing  the  patient's  constitu* 
tiOB;  and,  from  what  1  told  you  a  minute  ago,  when  speaking  of  t)i« 
Bso  of  nwrcury,  of  tlic  evil  con  sequences  of  iiny  deierioration  of  the 
patient's  general  heitUh,  you  will  itee  at  onee  that  it  is  not  a  rcinudy 
to  employ  actircly  in  ovarinn  dropsy.  Bromine,  or  bromide  of 
potass,  OD  the  contrary,  usually  aecs  as  a  good  tonic,  and  may  b« 
administered  without  any  rink  of  injuring  the  pHtient.  If  it  docs  do 
good,  nt  least  it  will  do  no  harm.  When  I  come  to  speak  of  the 
treatment  of  fibroid  tumours  of  the  uterus,  I  shall  try  to  show  you 
that  bromine  exerts  sometimes  a  decided  inlinenec  in  producing  sb- 
aorptiou  or  iuvolatiou  of  that  form  of  tumour ;  but  I  caanot  say  that 
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I  hnve  se«a  any  snch  good  effects  reaalt  from  its  use  in  tlio  case  of 
oTiiriiin  tumours,  althuugli  X  have  frequently  ailnniiiistered  it  for  % 
l«ii^tliene(l  period.  On  the  whole,  then,  I  would  beg  to  adviae  you 
to  be  very  chury  of  the  admioistrutiun  of  drugs,  and  especially  of 
strong  u.nd  tieroio  ilnigs.  in  cnsw*  of  inuUilocidnr  ovurinn  dropRV. 
k  One  of  ihe  grent,  and,  let  me  a.dd,  difficult  lesMns,  irhich  you  mil 
I  have  to  learn  when  you  come  to  practise — is  to  know  vhen  to  stay 
und  withhold  your  ijniid,  uiid  to  keep  yourself  from  injuring;  your 
patient  hy  over-confidence  in  medicine,  and  hy  the  too  great  nse 

I  of  pliyaic  in  the  cuse  of  ovnriiin  disease,  piiticiits  will  often  ur- 
gently demand  of  yon  some  remedy  to  disaoWo  their  tumour ;  and 
if  you.  in  compliance  nith  their  rei)ue&t,  or  believia^r  any  dru;^  to 
be  poBBeesed  of  such  ft  solvent  power,  b«gin  tondmihister  a.  quantity 
of  dru^s*  you  may  often  do  barm  instead  of  good.  A  tumrmr,  which 
might  have  remained  of  modcrnte  siste,  and  proved  a  aource  of  but 
remoto  danger  to  a  pittcnt,  may  bo  stirred  up  into  active  dvwlop- 
inent  and  growth,  and  Rpoedily  come  to  be  a  gnnrce  of  dnnger  and 
distress  in  consequence  of  an  injudicious  attempt  to  promoto  its 
absorption  by  llio  use  of  remedies  culeulntpd  to  net  injuriouBiy  on  the 
patient's  genertil  he»lth.  I  yfouid,  ihorefore,  advise  you  always  to 
be  well  asKured  of  the  neeesiiity  of  inierfHrence  before  you  proceed 

fto  miVjccI:  «  patient  with  ovarian  dropsy  to  any  special  kind  of 
m«4]ical  treatment.  In  the  way  of  this  treatment,  perhaps,  the 
only  indications  which  you  will  bo  called  on  to  ful61  are  tho  Follow- 
ing:— 

1 .  Krrp  up  the  Standard  of  ffratfh. — To  maintain  the  general 
health  and  strength  of  the  patient  at  the  highest  possible  standard, 
you  mny  require  to  regulato  her  diet  and  general  hygicno,  and  may 
deem  it  proper  to  give  tonics  and  other  kinds  of  remedies.  Itnt  in 
administering  drngs  of  any  kind  you  must  alwaya  bear  in  tnind  that 
yoti  do  fto  only  with  n  view  to  the  patient's  genera!  condition,  and 
with  the  certainty  that  in  keeping  up  her  Strength  yon  do  nil  that 
can  usually  be  ejected  to  retard  or  prevent  the  growth  of  tho  tumour 
Mid  to  protect  hor  from  the  dangers  of  its  enlargement. 

2.  Ailtviate  biymptome  due  t»  the  Prcsaare  and  Prtgence.  of  the 
Tumour, — The  tumour,  especially  in  ita  earlier  staget^,  sometimea 
prceacs  on  the  rcctnoi,  nnd  the  bowels  arc  apt  to  get  conatlpatvd ;  or 
It  preasps  on  the  bhiddcr  nnd  ciiuscs  dysuria,  or  retention  of  nvine. 
Hence  you  will  require  occnsionally  to  adminieter  aperients,  or  to 
order  an  enomn,  nnd  to  proHcribo  some  aodativo  mixture,  or  soothing 
application;  or  introduce  the  catheter.  When  the  limbs  be|{in  to 
swell  and  become  oedematous  from  tho  pressure  of  the  tumour  on  the 
abdominal  veiisel.t,  you  will  be  called  on  to  give  diuretics  to  promote 
the  reKorption  and  elimination  of  the  snasarcou-s  fluid.  Vomiting, 
and  nil  uther  incchunicnl  nnd  functional  symptoms,  mast  in  like 
manner,  be,  as  far  ns  possible,  counteracted  and  subdued,  by  means 
of  the  appropriate  remedies.  Occasionally  when  an  ovarian  tumour 
bus  tuceudcd  into  the  cavity  of  the  abdomeu,  und  its  pedicle  bM 
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b««Hii«  ntioK  elongated,  eo  ma  to  permit  to  the  tiimoar  «  oon»id«rab1ft 
freedom  oF  notion,  it  causes  dititrcss  hihI  dt^conifuri  to  ttio  pntient, 
b^  conatantW  rolling  about  from  side  to  side  in  the  abdoincn,  iirnl 
produciDg  cymprtitsion,  now  of  oni-  organ,  and  ngnin  of  antitber, 
neoording  to  the  position  nssiimcd  hj  the  pnticnt.  To  roUovft  tbi« 
disaei'^^cuMo  sytBptotn,  all  that  jou  maj  require  is  to  endesvour  to 
fix  th«  tumour ;  ikn-]  thiit  you  cnn  in  most  cases  ueeompli&h  by  making 
(lie  patient  vear  a  plain  «la5ltc  :i1i<t'>iiiiniil  belt,  such  aa  is  furnished 
by  most  surgieHJ  iuHlruDient  nn<l  biitidngc  tnuker!) ;  nr  the  pnlioDt 
niny  iUHke  a  simple  tiindvr  for  Ufrsvlf  that  will  suffice  lo  keep  th« 
tumour  fixed  in  otic  fas.\i\ttn.  I  h>ive  alrnaily  told  yoii  thnt  when  an 
ovarian  tumour  has  attained  a  ceitaia  size,  tt  utmost  alvnya  pusses 
gradnntiy,  and  of  its  own  accord,  upwards  out  of  the  small  bar]- 
walled  eerily  of  the  pelvis  Into  tlie  roomy  aod  diateniiible  Bbdominal 
carity.  Bat  it  happens  occasioiially,  though  certainly  very  rarely, 
tliut  the  lumonr  cotn  intpnctcd  in  tin."  cuvity  of  tho  pclvia  nftvr  iL  baa 
attained  such  a  aiice  as  I:ii  Hit  up  all  the  available  spacn  in  it;  and  as 
it  goes  on  growing  in  this  position,  you  can  remlily  understand  what 
nil  amount  of  sulTering  it  will,  in  stiob  a  c^^e,  occ^isiotially  cause  lo 
the  patient  from  the  pressure  it  exerts  on  the  aurruunding  Hoft  purt«. 
Th«  distress  experienced  in  audi  n  cose  is  uiucH  grenlcr  than  iKut 
jproduceil  by  the  prcs.tiirft  of  the  iioriinil  gravid  iiti-ruH;  for,  in  truth. 
It  exactly  itnitntuH  the  ollects  of  a  pregnant  uterus,  retrovertcd,  naA 
impBctca  belov  the  brim  and  within  the  cavity  of  the  pelvis.  It  id 
relieved  also  in  the  same  way;  for  by  exerting  with  your  fingers 
adequate  and  steady  prc^itiire  on  the  tuiootir,  through  tbe  back  wall 
and  roof  of  the  vagina,  you  can  uauully  pu«h  the  ovarian  mass  up- 
Vftnls  into  the  abdominal  cavity,  into  which  it  should  havo  already 
Riounted;  and  then  the  relief  which  the  patient  feels,  ia  90  insiaotu* 
neous  and  complete,  that  she  will  be  ready  to  believe  that  you  have 
vrousht  a  mirnolo  upon  hur,  and  that  vie  hm  bevu  suddenly  cured. 
Ton  know,  however,  that  Mieh  is  not  the  case,  thnt  nho  haji  only  ob- 
tnincd  relief  from  her  iminudintvly  urgijnt  syntptunis,  und  lliat 
betimes  the  luinour  will  n)*ain  miike  her  aware  of  its  existence,  and 
lead  to  the  production  of  a  series  of  pther  symptoms,  which  it  will 
be  infinitely  more  ditlivult  to  subdue  or  control. 

S.  Subdue  Local  I nfiammalion  ic'hfn  it  oceun. — Perhaps  the  only 
Other  indication  th:it  remains  t»  be  fulfllled  in  the  way  of  medicd 
treatment,  ia  to  put  in  use  nil  tht;  vitnoris  antipblogislic  lueaaares 
with  which  you  are  acquainted,  for  subduing  intlamuiiiiion  when  it 
ariscH  in  the  wiilt  of  the  cyst :  and  for  counteracting  the  cfrecu  of 
such  iiiHanimalion,  when  it  hns  gone  on  to  i<ouje  of  it:»  liigher  grade*. 
It  is  rarely  that  you  6ad  inflummiition  taking  pluce  in  the  interior 
of  un  ovuriiLii  cy:<t.  until  sotnc  operation  biu  been  undertaken  for 
the  cure  of  the  disea.'ie.  Yot,  even  in  cyats  which  art;  tappeil  for 
the  first  time,  wo  soineiimcs  find  the  fluid  thnt  csoipcs  turbid  from 
the  admixiiire  of  ninttcra  ovidcnlly  of  infltimmatory  origin  ;  and  if 
the  patient's  bietory  be  inquired  into,  wc  can  usually  make  out  that 
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jMnod  <tf  ftnotlicr,  from  tho  timo  wlicn  she  Gret  noticed  the 
tmnoBr,  she  had  had  occaHionat  shivertn/;?,  and  pain  in  the  abdomen, 
and  that  sometimeB  also  she  bad  suffered  from  profuse  perspirationa. 
■Most  frequently,  all  sjmittonii*  of  iiiflainmatlon  occurring  in  the 
interior  of  an  unruptured  and  unopened  o^at  pusa  unnoticed;  and 
when  paticntH  come  to  you  with  cyctttc  ornrian  tumours,  complaining 
of  pain  and  otiirr  yj-mptoins  of  inRnmmntion  in  tlig  tumour,  you  will 
usually  be  juHiified  in  oonclndinf;  that  (lie  morbid  process  is  taking 
place  not  in  the  interior  of  any  cyst,  hut  on  the  external  peritoneal 
surface  of  the  j^rowtb.  So  lung  ai  isuch  tumours  arc  of  moderutc 
itize,  they  usually  roll  about  freely  in  the  abdominal  cavity,  and 
show  no  grcnt  tendency  to  become  tbo  scat  of  any  inQammatory 
proceiB.  In  8omc  patients,  however,  even  vhen  the  tumour  is  still 
OOnpara lively  Hmall,  there  seems  to  be  a  tendency  to  the  occurrence 
of  inllammntion  on  its  pyritonyal  surfu.ce;  and  if  this  morbid  action 
gOM  oa  uneheclfed,  tbt-  peritoneal  covcrin);;  of  the  tumour  beooiiue4, 
in  cirountscribed  patches,  the  Kent  of  adheHiana  betvcen  the  outer 
surface  of  the  cyst  nnJ  the  abdominut  wiiU  or  viBCcra.  Whenever, 
therefore,  you  find  decided  symptoms  of  inHiimmatioa  oocurring  in 
an  ovarian  tumour,  it  becomes  a  duty  of  the  greatest  importance  at 
once  to  endeavour  to  check  the  prgceas,  and  prevent  it,  if  possible, 
froni  goine  .to  far  na  to  lend  to  the  production  of  udheaioitft  without, 
or  pus  vitniii,  the  tumour. 

This,  then,  is  all,  or  nearly  all,  that  can  bo  effected  in  the  way  of 
medics!  treatment  in  any  case  of  ovarian  disease.  A  cure  of  the 
disease  from  absorption  of  the  tumour  induced  by  any  kind  of  reme< 
dial  agency,  b  an  event  which  you  can  never,  I  hclJeve,  trust  to. 
Yoo  employ  internal  remedies  only  to  keep  up  the  piitioiit's  strength, 
or  to  palliate  special  symptoms.  To  bring  about  either  »  palliativo 
or  radical  cure  of  the  disease,  you  toust  have  recourse,  sooner  or 
later,  to  some  form  of  surgical  treatment.  But  I  must  postpone 
till  another  occasion  the  discussion  of  that  important  eubject,  and 
then  iiKjuiro  with  you  ivhat  prospccta  surgery  offers  on  this  point. 
I  regret,  only,  thiit  these  prosptcta  are  not  of  a  brighter  and  hap- 
pier lint  than  I  shall  have  occabiou  to  picture  them  to  yoo. 


LECTURE    XXVI. 

ON    OVARIAN    PROPSY.  — ITB    8CBUICAL 
TREATMENT. 


Gbhtlbmkn:  Great  diversities  of  opinion  have  prevailed  with 
respect  to  the  proper  principles  on  wbicli  the  surgical  trciituieiit  of 
cystic  or  dropsical  tumours  of  tbc  ovary  ought  to  be  conducted ; 
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nnny  methods  Df  eargicnl  treAtment  havA  been  proposed  ;  tnd  eoine 
nmboriiiea  have  donbted  the  proprielj  «f  all  i<ur|ticul  iutcrfcrcnce 
whatever.  It  would  he  alinuut  an  eiiillHHit.  and.  witUal,  a  xery  pro> 
fitlcw  Illicit,  were  I  to  dwell  upon  ull  the  dclitih  vf  tlio  diSeretit 
modefi  of  surgical  practice  thm  hove  been  resorted  lo  in  the  treai- 
ment  of  ovariun  dropsies.  Vou  will  be  better  ftble  to  undertake  the 
iBHniigcfncQt  of  &  CU6  vh«n  it  comoa  under  jour  own  observatiea, 
if  I  now  endeavour  to  point  out  nnd  illualrate  the  j^ncral  principlu 
vhich  luuitt  bv  fullowcil  in  the  treiituieiit  of  the  malady,  liut  let 
ne  preiiiiite  a  hope  (liat  in  the  coiirHi;  of  a.  fi-n  years-.- ntpociallj  u 
the  attention  of  tho  profc-iHion  is  now  ntrongly  diri>ct«d  to  the  sub- 
ject— wo  inny  vot  icv  nil  the  mcnnsi  of  its  surgical  treftttnent  atill 
more  sy&tcniattxed  and  reduced  to  order  than  Ihey  have  ever  yet 
been,  for  then  only  shall  we  bo  able  duly  to  appreciate  each,  and  lo 
know  in  what  case  to  adopt  or  in  what  tu  rcji-ct  it. 

or  all  the  Hurgical  meitiiA,  then,  by  which  it  hn.t  been  nttotnpteil  to 
reduce  u.nd  keep  reduced,  an  ovariuti  tumour,  perhaps  the  simplest  is 

I.  The  Application  op  Presscrb. 

Mr.  Benjamin  Cell,  and  Dr.  Hnmillon,  of  this  ctty,  tried,  long 
Ago,  to  dispel  ovarian  tumours  by  means  of  presftnrii ;  nnd  in  later 
years  this  plan  of  trcatinciit  hao  Icvxi  revived  by  Mr.  B«ker  Brown, 
who  hat)  carried  it  out  much  more  per8o?crin;;ly  uod  systemntieally, 
au'i,  it  ia  reported,  vlth  better  success.  Ou  whut  principle,  some  of 
you  may  ask,  could  we  ever  hope  to  srrest  the  frrowtb,  or  brine 
about  the  resorption  of  cycic  nvuriim  tumouro  by  the  applioattoo  of 
pressure?  I  have  already  tried  to  Eihow  you  that  such  tumours  teod 
to  develop  themselvos  chieSy  in  tho  direction  in  which  ihey  meet 
with  luaat  resistance  to  their  increase  and  growth,  and  it  was  sap* 
poeed  that  by  preneuting  au  adec|uate  obetacle  to  the  growth  of  the 
tumour  towards  the  abdominal  cavity  as  persistent  and  efiectiiaLu 
that  which  it  luitiimlly  nii-oUi  with  in  the  hard-wnllvd  cavity  of  the 
pelvis,  the  further  progress  of  the  growth  might  be  stayed,  and, 
perhaps,  cvcD  a  certain  d(>f'r<.'«  of  dituinution  produced  in  the  sine  of 
the  tumour.  The  Hnme  principle  of  tre'ititient  has  h<.-en  applied  Go 
other  forma  of  morbid  growths  also,  by  Ilecamicr,  Aruott,  Voaoff, 
and  others.  It  has  been  attempted  in  this  way,  for  example,  to 
chcch  the  growth  of  canccroua  tumoura,  and  to  bring  about  their 
destruction,  by  subjecting  them  to  such  a  degi^ee  of  pressure  si 
would  hinder  iho  further  development  of  tho  individual  cninp«npnl 
cells  of  the  coiaprciieed  masa,  or  lead  to  their  speedy  diosolutiuu  aod 
decay.  Tbis  kind  of  trefttmeiit  wus  curried  out  loog  tbnd  persev^r- 
in^ly,  and  in  many  different  ways;  but  all  hope  of  curing  cancer  io 
thi.i  way  hu»  now,  I  believe,  hecti  given  up ;  and,  I  believe,  that  for 
the  cure  of  ovarian  tumours,  loo,  such  treatment  is  almoet  equally 
hopelefls.  CumprcsBion  of  ovarian  tumours  was  effected  by  meaM 
of  books,  motulltc  pre»>cts  or  folds  of  lint  and  linen  cloth,  laced  and 
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ti«d  over  th<  kbdonien  by  all  kinds  of  bandages.  The  iipplicstion 
of  the  comprwMing  ngent  wns  snmctirae«  prrecded  hy  a  prtlitiiinnry 

t  lapping,  witU  tbe  view  of  preveatlng  a  reaccumulaiiun  of  the  fluid 
in  tlie  interior  oT  tin  crxpuatod  uyot,  mid.  vritli  some  hope,  alaa,  of 
producing;  the  cnhe.tion  of  its  collapaed  wiilln.  T  have  known  cusus 
where  this  trealmcm  has  been  Iried,  and  have  been  to!d  by  the  pa- 
tirnt*  siilijctctril  to  it  ihiit  lite  aitiDimt  of  pain  !ind  'listr«s«  proiluccd 
by  il  wn«  almost  intoloruble.  If  jou  inquire  with  whnt  dejtrce  of 
Boccees  tins  pinn  of  treii^nent  has  been  atceniled,  I  think  you  will 
find  it  but  very  §liglit;  and  I  believe  tlie  very  fvw  and  mulated  ca«M 
of  cure  that  have  been  reported  as  prohiibly  or  possibly  rrr»iilting 
from  it  will  hardly  induce  you  to  submit  any  of  your  patients  to  sucB 
an  irksome  ntid  painful  process. 


\ 


II.   FaIUCENT£SIS. 

The  oldest  practice,  and  that  which  is  still  moat  rrefjaenlly  had 
recourse  to  in  Ihe  treitiim-nt  of  cystic  tumours  of  the  ovary,  is  the 
TOmoval  of  tho  fiuid  from  the  largest  iind  innst  prominent  cyst  or 
cjats  by  tapping  them  with  a  trocar  and  caniila,  or  even  by  monnB 
of  a  simple  knife  or  luncpt.  Various  (incstions  at  once  present 
themselves  in  connection  with  this  mode  of  treatment.  Let  ua  see, 
first  of  all,  Tinder  what  circumstances  wa  ought  to  puncture  an  ova- 
rian cyst — or,  in  other  words,  let  ua  stiidy 

1.  Thf  fiMf**  re'iHxrinf)  the  Vperation. — In  Britain  the  operation 
of  paracentesia  abdominis  is,  as  a  rule,  almoHt  never  had  recourse 
to,  till  the  orarian  tumour  had  attained  sutdi  a  tizo  thai  it  eomprfsses 
injuriously  the  abdominal  orgims,  and  interferes  with  their  function, 
or  even  impetlea  tho  action  of  the  diaphragm,  and  renders  respira- 
tioi)  difficult,  BO  that  the  pntient  is  sritjeclcd  to  much  discomfort  and 
Sttlforin^,  her  healih,  perhaps,  already  damaged  and  impaired,  and, 
it  may  he,  even  her  life  it*flf  is  endangered  by  the  diatension  to 
which  dhe  is  subjected.  Some  wiitcra  huve  attempted  to  determine 
and  define  in  what  particular  uases  and  conditions  the  opcmlion 
ehonld  be  performed ;  but,  whatever  rules  you  may  find  laid  down 
regarding  it,  I  repeat,  that  when  you  coino  to  practice  you  will  nsu- 
»lly  find  that  the  degree  of  distress  which  the  patient  ia  suffering, 
or  the  degree  of  danger  to  which  her  health  or  life  ia  exposed,  are 
the  indications  that  guide  and  impel  you  to  the  performnnce  of  the 
operationa.  Havitig  decided  as  to  the  necessity  of  tho  opcmlion 
in  any  parlicuinr  case,  you  have  nest  to  delermtno  where  the  tapping 
thonld  be  mado;  or 

2.  The  Place  of  Puifafum. — The  puncturing  instrument  is  nsu- 
ally  introduced  in  the  linoa  alba  a  few  inches  below  tho  umbilicus, 
si  about  the  upper  third  of  the  distance  bctvrcen  the  umbilicus  und 
the  symphysis  pubis,  becauiie  in  most  cases  the  cyst  la  in  this  locality 
sufficiently  prominent  to  bo  easily  pierced,  und  there  are  no  vessels 
of  any  couscqucaco  iu  iho  abdomiuul  wall  which  arc  likely  to  be  a 
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tourcc  of  1i«morrhftec,  iT  the;  kIioiiM  huppen  to  be  Injiirod  by  ttie 
trocar  or  lancet.     I  don't  very  well  know  Tor  vhac  reason  some 
surgeons  hiivc  proposed  to  cvncunte   uvarian   cyste  by  puncturing  i 
them  through  the  bludtler.     1  can  ensily  see  that  tlierv  might  be  vj 
gond  deal  of  dnnger  attendant  on  such  a  proceeding,  but  what  «<1- 
Tuntiigf  it  could  hiivc  ovlt  utber  and  aafcr  forms  of  the  operation  II 
ia  Dot  und«rsttind.     I  liuvo  i)Anifliino»  Inppeil  ovnriiii)  dropsies  at] 
other  pointft  of  the  abdominiil  walls,  us  in  the  tiiidille  lino  above  the'< 
umbilicus,  or  in  one  of  the  lintrc  soinicirculnrcs  below  it;  and  vnt 
are  obliged  to  select  these  or  other  spots  in  those  cxoeptioiiaL  cmmJ 
ufaore  the  cystic  tnasa  is  too  dviise  at  the  usual  site  for  abdominal' 
pnrnocntcsi?,  or  where  ibc  trocar  nnd  cuiiutn  have  fnilvd  to  dr*w  off 
any  siilSGicnt  nmnunt  of  fluid  when  introduced  in  the  usoal  positioaj 
of  the  lioca  nlbn.     If  the  subcutnncouii  veins  are  tnucb  increaee4'' 
in  size — as  ihey  ofion  nro  vieiirioiisly  in  ovarian  drnpAtcs  wbicb  are 
large  enough  to  compress  the  vena  cava  inferior — be   rery  cnrvfut 
and  choose  for  the  insertion  of  your  trocar  a  spot  nbich  presents 
no  cnlnrged  Vi-i[i:t  bciieiith  ibe  skin.     But  in  tapping  ovnritui  drop- 
sies thd  abdoininnl  piirietea  have  not  nlwnyH  been  selected  as  tbil 
seat  of  puncture.     Somotiinc>4  tlicy  havo  bci-u  tnpped  tbrougb  the 
vagina  und  the  bladder;  nnd  I  have  read  of  the  proposition  of  tap> 
ping  also  ovarian  cysta  through  the  rectum.     The  primary  obji-ction 
to  performing  the  operation,  as  &  common  rule,  tlLrough  any  sack 
dependent  louulitica  is  simply  thitt — the  denser  portion  of  niultilo- 
cnfar  ovarian  ttiniours  \»,  as  I  have  already  explained  to  you,  altooet 
always  placed  inferiorly  in  the  cavity  or  at  the  brim  of  the  pelris) ' 
and  wc  cannot  usually  cneily  or  at  nil  reach  tbc  larger  cyst  or  cysts 
of  tbo  tumour  by  entering  the  c«tiula  from  below,     in  »oino  excep- 
tional cases,  however,  ve  cnn  readily  enough  rmpty  the  tamour  in 
this  way;  and  if  we  can  tbcru  is  no  valid  objection  to  performing 
paracentesis,  as  Ifonat,  Naumann,   Watt^on,   Arnott,  Ugileti,  una 
others  have  dane,  by  puncturing  the  dropsical  collection  through  the 
roof  of  ibe  vagina. 

8.  Jieaultt  iif  the  OpfTstion. — If  you  ask  What  reanlts  arc  to  bs 
Bxpecteil  frou)  tbis  operation,  and  with  what  bope  of  cure  may  it  bo 
nndertiiken?  I  vawi  at  once  tell  you  that  the  hopes  of  un  ultitnate 
and  complete  cure  by  means  of  it  are  very  fa.int  and  slight  indeed; 
and  that  it  is  usually  bad  recourse  to  only  as  a  means  of  temporary' 
palliation.  It  hua  happ(.'ne<l  compnrulivtly  but  very  rarely  tlmt  tb« 
simple  tapping  of  a  cystic  ovarian  tuinutir  has  been  followed  by  i 
final  cure  of  the  discn«iO.  In  ninety-nine  cases  out  of  a  hundred, 
where  the  patient  survires  the  first  lapping,  the  operatiou  requires 
to  be  repeated  again  and  again  ;  and  every  time  ii  ia  bad  reeoarM 
to  the  intervol,  as  a  general  law,  becomea  shorter  and  ahort«r  bo- 
tween  every  two  successive  lappings.  Sometime*  women  havo  sur- 
Tivcd  for  many  years  a  scries  uf  tappings,  and  ennrmoiL4  qaantities 
of  fluid  have,  in  such  ca^cs,  been  Jruwo  off  from  the  cysta,  aa  the 
following  table  shows  : — 
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Table  of  Ovariak  Tai'pincjs,  etc. 


r 

I 


I 


* 


CUH. 

Vflmfavr  of  T^pfilbc*.  olc 

4iiAfitltx  of 

I^j  Paget  (Dr.  Mead}      .     . 
HartinMU,  of  Norwich  .     .    . 

67  ill  5  rears. 
49 
129  in  8  yesn. 
in  10  monihs. 
80  in  2i  jeurs. 

240  gnllons. 
850      •■ 
461      ■* 
427      .. 

739      •■ 

Tha  table  sliowa  jou,  I  repent,  the  Trequencj  with  ivhicli  the 
openitioD  of  tapping  hn.3  Wen  rpp«ii.te<l  in  a  few  oT  the  more  rare 
Kn>l  rcinitrknblc  cnsca  thn.t  liuvo  liven  put  un  rcconl.  nn<l  tlio  large 
qiianlity  or  fiaid  thai  has  boen  abstrnctetl  in  eiich  c»se  in  the  course 
of  these  oft-repeated  evacQations.  Sometimes  you  may  poBsibljr 
meet  with  n  case  vrhcrc  tho  paticut  dovs  not  8iiccatul>  until  aflur  tlia 
lapse  of  many  yearn,  and  after  the  oper&tion  hit<i  been  very  fre- 
uucntly  repeated-  But  that  is  certainly  not  at  all  the  history  of 
the  ordinnry  run  of  instances  of  ovarian  dropsy,  for  tho  pntient 
usaally  dies  after  the  operation  has  been  only  a  few  times  performed. 
Let  ud  ask,  cheD, 

Is  TaFPINO  a  I>ANOBlt.0US  OPERATION? 

T  beliere  it  is  by  no  menus  free  from  dmiger,  more  eRpecially  when 
performed  for  the  first  time;.  I  have  ju^t  told  you  that  in  some  in- 
stances the  operation  lias  b€en  repciated  a  f^reiit  many  timos  upon 
ihe  same  woman  with  the  moat  perfect  impunity,  and  the  obncrvatioti 
of  coses  of  this  kind  where  patients  h«vc  been  thus  frequently 
tapped,  may  have  led  to  the  coiivictian  itnpresdeil  on  niiLny  prnfej- 
sional  minds  that  the  nperalion  is  as  ^afc  as  it  is  simple  ami  cany  of 
performance.  But  that  the  operation  is  not  so  simple  and  harmless 
as  it  appeurs,  some  of  you  h»ve  liiid  an  opporiunity  of  seeing  in 
the  case  of  a  patient  who  died  in  the  hospital  in  the  early  part  of 
the  jt'iir.  I  doubt  not  eotnc  of  yuu  will  bo  able  to  recall  to  memory 
tho  patient  I  refer  to.  She  was  suffering  from  a  largo  encysted 
tumour  of  the  ovary,  the  great  bulk  of  the  diiieiiHc  boing  pro<liiced 
by  the  excessive  dccclopmcnt  of  n.  sin;;b  cy«t,  which  1  t:ipped  with 
tli«  ordinary  trocar  and  cauulu.  The  uperation  must  have  uppeured 
to  you  a  very  simple  one;  there  waa  no  kind  of  complication  or 
peculiarity  about  It;  and  vertiuuly  we  were  hut  litlie  appreheni^iva 
of  danger  at  the  time.  But  in  n  day  or  two,  inflammation  Kprang 
up  in  tho  interior  of  the  evacuated  cyst,  nnd  the  pntic-ut  died  of  u 
form  of  surgie^l  fever.  About  tUo  time  when  thiit  fatal  caso  oc- 
curred in  tho  hoflpiiai,  I  saw,  aloiij^  with  Ur.  Coldstream,  another 
inatimee  of  the  diitt'iist!  in  the  person  uf  a  youn;;  unmarried  lady, 
who  hnd,  when  in  Rnglitnd,  cuninlted  I>r.  Clay  ■)»  to  the  propriety 
of  ovariototoy.     Before,  however,  finally  determining  on  that  point, 
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or  on  the  injection  of  iodine,  or  other  8pe«i»l  measure,  we  aj 
to  mnko  onv  prcliminnr}'  tapping,  to  see  what  mijfht  be  llio  tiaiore 
of  tbo  contninc<)  fiuid;  whether  there  were  any  ailliomonti,  noA  what, 
in  short,  wen  the  cxnct  characters,  relations,  and  conditions  of  tbo 
tumour,  as  Tir  ag  they  coiiht  he  nsoertnined,  after  the  eTaeontion  of 
tbp  principal  cyst.  A  qusntitj  of  putc  hlimd-lookin)*  fluid  escaped, 
and  ihurc  wns  nothing  noticed  at  (lie  time  in  connoction  with  lh« 
CUStt  lo  mako  us  apprehensive  of  the  rc.tult.  But,  ha  in  the  nthvr 
case,  the  lining  mombrune  of  the  cyst  intlamed,  and  the  paiietit  died. 
Two  OKPH  of  this  Icind.  occurring  lo  nearly  at  the  uimc  tiino,  si-rve 
to  remind  us  rery  forcibly  of  what  ve  >o  readily  forget  in  the  midst 
of  the  ordinary  mn  of  successful — or,  at  least,  inaocaovs — esses  of 
the  operation,  vis.,  tbaC  simple  lappinf;  of  a  cystic  ovarian  tuiooar 
may  soincliuics  ho  fata).  In  these  two  iuslances,  the  patient*  were 
hotli  operated  on  fur  the  first  time ;  and  I  mention  this  circ-umstanc* 
in  order  to  iinpreM  it  mure  emphntically  npoa  you.  that  the  opera- 
tion is  chiefly  dangerous  when  the  cyst  is  for  the  first  time  evacuated. 
When  once  a  patient  boa  been  subjected  lo  the  operation  sneoeisfuJly, 
or,  at  lenat,  without  undergoing  any  Bpeciul  hazard,  she  ia  ootnpora- 
tjvely  safe,  and  the  operation  may  he  repeated  as  ofWn  u  tha 
urgency  of  her  i-ymptmoa  retiuircji  it  without  the  eatOfl  degree  oi 
fenr  of  a  fatal  ioRUC.  When  a  tapping  is  performed  for  the  ««O0Di], 
third,  or  fourth  time,  it  seldom  by  itself  proves  fatal ;  for  wfaen  the 
patient  Hurvives  the  Grst  operation,  it  is  not  until  she  has  become 
exhausted  by  the  Bucce.iflive  aocnmulntions  and  repented  ovneiiaiions 
of  the  fluid  that  she  finally  aiiiks  from  gradual  exhaustion  and  irri* 
tatlvG  fever  which  sureeedi*  the  M-rtes  of  operations.  Thus,  I  have 
before  loe  a  preparation  of  encysted  dropsy  of  the  ovary,  taken  • 
short  time  ago  from  the  body  of  n  pntient  who  died  of  that  disoaiie. 
The  tumour  had  been  growing  for  about  three  years,  and  in  the 
month  of  •7uly,  of  loiit  year,  it  hntl  attained  aueh  a  aize,  and  inter- 
fered so  much  with  the  patient's  health,  that  I  was  obligrd  to  tap 
her  then,  for  the  first  time,  in  ordor  to  relievo  her  of  her  urgent 
eymptoros,     She  got  over  the  operation  remarkably  well,  and  en- 

i'oyed  tolerable  health  for  three  or  fonr  months:  but  in  the  end  of 
llorember  the  lajiping  had  to  be  repeated,  hecnuse  of  the  groat  n- 
Hooamnlution  of  the  fluid  and  the  reourrenoe  of  the  fymptnmflt 
She  thu«  agaia  prouiircil  a  tt-mportkry  relief,  but  now  «f  shorter 
duration,  for  in  two  luonihs  the  tapping  had  to  be  again  performed. 
Her  recovery  on  this  occasion  was  not  so  perfect,  and  when,  in  a 
few  veeks  afterwards,  the  fluid  was  »gain  dravn  off,  it  vaa  found  to 
he  mixed  with  pus.  From  this  time  her  health  and  strength  rapidly 
declined;  the  paracentesis  had  again  to  l>c  repealed  three  different 
times,  ntid  after  each  renewal  of  llic  operation  she  was  found  weaker 
than  before,  till  at  last  she  sank  and  died  in  rather  less  than  a  year 
from  the  time  the  operation  had  been  first  performed.  Such  a  his* 
tory  tn  the  commou  ead  history  uf  many  a  ca»e  of  ovartnii  dropsy 
aaa  orarian  tapping;  though  thero  are  many  whore  the  progreM  of 
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the  disense  is  less  rnpii].  amJ  where  ctie  evacuAtion  of  the  fiiiid  re* 
quires  to  be  effected  inucli  more  frequently  ere  the  patient  fiiuillj' 
gticcumbg.  But  all  of  tliuin  alike  sUow  thut  when  tlie  first  tupping 
hni)  been  safely  and  sucet-eiitriiU^  guc  ovi^r,  tlie  opftrutiou  may  uauulEy 
be  rppcatetl  often  with  less  itnmediiite  danger.  Why  is  it — yoa  may 
nsk — that  the  operntion  it  so  much  more  dnngoroua  nhoii  it  ia  per- 
formed  for  tbe  first  titne?  It  is  usually  supposed,  and  il  has  ottea 
been  said,  thnt  tapping  an  ovarian  cyst  la  a  very  simple  operation. 
But  ia  first  vases,  nt  least,  it  is  really  not  aa.  After  the  operatioa 
has  been  onoc  pbrformi-d,  yuii  iiiuy  often  expect  Bomi^  adhesion  to 
have  taken  place  between  the  .surface  (if  the  tumour  and  the  abdomi- 
Dftt  parietes,  so  that  th«  puncturing  trocar  moiit  probably  only  pene- 
trates  tbe»e  fibrous  maa^es  in  future  operations;  wbile  in  firsb 
tflppiage,  or  in  cases  where  no  adhesions  havo  been  formed  between 
the  tumour  and  the  abdumiual  wull,  the  peritoueuim  is  wouudud  aC 
two  point!),  in  one  op  both  of  which  inflammation  may  readily  bo  set 
np,  and  whence  it  would  t^pecdily  sprciid  over  a  largo  extent  of  sur- 
face. The  fluid  G8<;a.pc8  usually  to  some  degree  into  the  peritoneum, 
and  all  may  ga  on  safely  enough  if  this  fluid  be  healthy  in  character, 
and  unmixed  with  inflammatory  proilucts.  Jiut  in  first  cases,  with 
ihe  operation  u.tually  piK^tponcd  as  long  as  poAaible,  you  will  not 
unfreifuently  find  that  the  Httid  that  fiows  out  h  mingled  with  inflam* 
miitury  products;  und  should  any  of  this  dctorioralL-d  and  morbific 
toatier  escape  paat  the  canula,  or  throu;^h  the  unclosed  aperture  of 
the  cyst-wall  into  the  cavity  of  the  peritoneum,  it  would  b«  sur«  to 
light  up  a  degree  of  inflammation  there  which  might  saon  prove 
fatal.  We  have  not  very  many  stntistictt  relating  to  this  siib{[.-ot, 
but  I  show  you  here  a  table,  from  which  you  can  learn  both  how 
frequently  ovarian  tapping  proves  fatal  after  its  first  performance, 
and  how  very  speedily  in  the  mniority  of  cases  the  disease  hurriea 
on  to  a  fatal  termination  after  tnc  practice  of  tapping  the  cyst  13 
once  begun.  The  tuble  is  drawn  from  iin  Essay  by  Dr.  Fock,  pub- 
lished at  Iturlin  in  185t].  Several  of  the  patients  were  tupped  many 
times.    The  table  sbofva  merely  the 


Date  op  Death  op  the  Patients  xrrRR  First  Tappiso  in  132 
Cases  of  Ovabun  Dropsy. 

26  died  wilblu  aiinie  hours  or  n  f««  dajo, 

'H    ••         ■'      sii  raonlln, 

22    •■        ■'      the  first  jfftr, 

21    "        '■     lliB  setiiuil  jenr, 

II    ■•        ••      tlia  third  veur. 

3ti  only  xrtn  alire  at  eail  of  lul  dale 

132 

TLo  mortality  from  first  tappings,  or,  in  o^w  words,  the  propor- 
ttOB  of  the  132  patients  that  di<'d  within  a  few  houra,  or  a  few  days 
at  most,  after  the  operation  was  performed  fi^r  the  first  time,  was  1 
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in  ever  J  6.  Professor  KiwUch,  of  Wurzburg,  lost  9  patients  out  of 
64,  or  about  1  in  every  7,  witbia  twenty-foar  hours  afwr  their  first 
tapping  for  orari»n  dropsy.  Several  years  ngo  Mr.  Somliam,  of 
MuncIieHter,  publiiilied  a  t»ble  from  difieront  iiourocs  of  l\w  rCNutts 
of  20  canes  of  ot'arian  (Irop-sy  treated  by  paracenteius.  Of  th«se 
20,  4  died  within  a  fvw  hours  uftcr  the  firtt  tupping;  S  within  the 
first  moDth;  14  in  all  within  nine  months.  Of  the  remaining  5,  2 
died  in  eighteen  months,  and  4  lived  from  periods  varying  from  four 
to  nine  yeurs.  Pr.  Meigs,  of  Philuilelphia,  ept-aks  of  his  imprei»ioD 
being  tbnt  among  tlie  first  tnppings  of  o?arian  drop»*y  which  he  has 
witnessed  during  his  lone  and  ni<cful  profcseional  life,  noarlv  ono- 
hiilf  have  been  speedily  filiowed  by  the  death  of  the  ttibjcet  from 
peritoDitis,  developed  soon  after  the  performance  of  the  operalioo. 
This  mortality  ia  certainly  mueh  larger  than  the  average.  Hut  I 
bnvc  &aid  cimu>;h  to  make  you  cautious  and  ca,reful  in  regard  (o 
your  prognosis  in  reference  (o  tapping  an  ovary  for  the  first  time. 
In  short,  all  cspcritricc  and  "H  »ruti(^tieal  revordg  go  to  tihow  that 
the  operation  of  tapping  for  cyslic  dinease  of  the  ovary  is  not  always 
a  Bafe  operation,  that  it  is  not  uainkHy  a  aatiefactory  one,  and  that 
it  very  seldom  proves  successful.  It  is  very  rarely,  indeed,  that  it 
ever  produces  a  cure  ;  at  the  best  it  is  usually  only  a  temporary 
palliative,  relieving  the  patient  from  aymptuma  very  diatresiiing  and 
immudiaudy  dnngcrous.  Hut  after  a  longtr  or  shorter  period  the 
symptoms  of  distress  and  danger  thu»  abated  and  averted  are  almost 
auro  to  return  and  call  for  a  renewal  of  the  operation  ;  and  so  ihe 
case  goes  on  with  intervals  of  relief  following  the  repeatedlv-per- 
formed  operation,  hut  growing  ntways  shorter  and  shorter  till  finally 
the  patient  gela  worn  out  and  dies. 

I  »hull  continne  my  rcmnrks  ou  the  Surgical  Treatment  of  Ovtr 
rian  Disease  in  my  Dext  lecture. 
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LECTUKE    XXVII. 

ON    OVABIAN    DHOFSY.— ITS   HL'ItGICAL 
TUEATMCNT  — Con/iniMj. 


Gentlbmes:  Tn  my  former  lecture,  when  treating  of  paracente- 


placei  at  which  the  operation  should  be  performed;  an«l,  8.  Tb« 
resulti)  of  paracentysia  as  n  eurntivc  or  palliative  tncusure.  There 
are  still  ono  or  two  poiota  in  reference  to  this  operation  demanding 
our  attention,  as. 
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m^  ^  PotUion,  etc.,  of  the  Palimt  during  fhi  Operation  of  Pa- 
fftlil itflll'l — Forincrly  the  opornlinn  of  tupping  nii  ovarinn  cjf»t  used 
to  be  performod  in  a  mauncr  at  once  cumbrou*,  uiicvrtnin,  and  in- 
coDTenienl.  The  patient  was  sealed  in  a  cb«ir,  or  on  the  ed(;o  of 
tho  bed.  A  sheet  or  bandage,  witli  an  opening  in  front  opposite 
the  point  where  ibe  puneturo  wns  to  bo  tnnie,  was  Ibea  appliud  and 
luluptcd  aceiiraloly  to  the  iibdomon.  The  finds  of  the  sheet,  aftor 
bariog  been  croiiJied  behind,  or  one  of  thctn  passed  through  a  alit  in 
the  other,  ncro  intrtietcd  o.ich  to  an  nsBiitnnt,  whoso  diit^r  It  vvita 
gradually,  as  the  cjst  emptied,  to  pull  and  tighten  the  bandage  so 
as  to  inak'U  it  act  as  an  abdominnl  compress,  which  should  serve  at 
ODCO  to  aid  and  (icc«l«ratc  the  evacuation  of  the  dropslciil  fluid,  and 
■eeurc  the  patient  njrainst  the  chances  of  fnintncs!)  and  syncope — 
accidontH  to  which  tibe  was  supposed  to  be  liable  from  the  sudden 
withdrnwttl  of  a  largo  quantity  of  fiuiil  when  sontod  in  nn  upri^^ht 
jMsinon.  In  this  tedious  and  troublesome  fiishion  ihe  operation  was 
s  few  years  ago  almost  universally  cunducled.  dt  is  stili  bo  carried 
oot  by  some  practitioners.  But  I  am  sure  no  ore  has  performed 
this  kind  of  operation  freepienily,  or  seen  it  performed  by  others, 
without  Dbserving  to  how  many  drawbacks  and  discomforta  tbo  pro- 
ceedings were  subject — from  the  Irregular  adaptation  iind  compres* 
sion  of  the  bandage;  from  its  liability  to  ch:in^e  its  own  position, 
and  to  displace  the  canula;  from  its  unequal  tightening;  and  other 
iimilar  misliapa.  To  get  over  these  ditlicultics,  I  proposod  and  put 
in  practice,  several  ye^rs  apo,  a  new  method  of  operating,  in  which 
the  compress  is  entirely  dispensed  with,  and  the  operation  is  ren- 
dered far  more  simple  and  c*sy  ut  once  for  the  patient,  the  practi- 
tioner, and  tbo  a.4.iiHtitut««.  According  to  this  plan  the  patient  is  not 
nmlc  to  sit  up  ut  all,  but  is  allowed  to  remain  in  bed  in  the  horizon- 
tal posture  ;  for  she  is  loss  liable  to  syncope  in  tho  latter  thnn  in 
the  former  position ;  besides  that  she  is  by  this  meane  saved  from 
all  the  fears  and  anxieties  of  what  most  always  appear  to  her  to  be 
very  formidable  preparations.  She  is  made  simply  to  lie  forward  to 
the  very  front  of  the  bed,  and  the  protuberant  abdomen  is  mndc  to 
project  to  eomo  extent  beyond  the  edge  of  the  bed.  At  the  same 
time  this  part  of  tho  bod  is,  of  course,  to  be  protected  by  means  of 
some  folds  of  a  sheet  ot  towels.  The  trocar  having  been  introduced 
into  the  cyst  at  tho  selected  point,  and  with  the  uhusI  precautions, 
tho  GXpulHion  of  the  fluid  ih  left  to  bo  effected  nt  first  by  tho  elasti- 
city of  the  nhdominnl  nails,  and  afterwards  by  the  force  of  the 
Btmoapheric  pressure  on  tbo  abdominal  surface.  As  the  evacuation 
goes  on  slowly  and  steadily,  you  can  usually  perceive  the  outlines  of 
the  secondary  cysts — if  such  are  present — gradually  becoming  more 
BDd  more  proiniuent ;  and  in  most  cases  we  van  perceive  an  elevated 
lino  pafii^iiij^  fruin  the  anterior  superior  spine  of  the  Ileum  towards 
the  linea  alba  »  little  below  the  umbilicus,  while  on  either  side  of 
thi^  ridge  the  dcpressiou  is  usually  moat  distinct.  As  tbo  discharge 
proceeds,  the  cysts  and  abdominal  walla  covering  It  become  steadily 
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and  uiiifortnly  compree^tMl  nnd  flattoimil,  hr  more  stradily  an<l  uoi- 
Turmly  niiijer  atiiiosplteric  proKHUrc  tliim  iiridLT  t1)c  pri'*i><ir«  of  onj 
kind  of  mecliHiiical  binder.  When  thu  cjKt  h  nearljr  etnptieil.  the 
I'vitciiittioD  of  tlio  lost  rcmnining  porlion  of  the  lluid  maj  be  favuuretl 
by  h:kving  ibe  patient  turned  soiuewbat  more  prone,  und  sometimet 
perhapa — but  Dot  ofteo — j^ently  pressing  tbe  use  with  tbe  bands. 
But  let  me  ndvise  you  lo  be  careful  not  to  manipulate  ovarian  cjatt 
too  muoh  during  tlivir  cviicuiitioii.  tf-at  in  incautiou»ly  rni»ing  ttw 
hand  after  exerting  hoiqg  degree  of  coiuprension,  you  give  an  oppor* 
tunity  for  (bo  uttnoTiplicric  uir  to  be  sucked  up  through  tUe  cauaU 
into  ihe  interior  of  the  cjat ;  for  inllaiDDnAtiou  of  ihc  liiiinji;  tai>ui- 
bi'sne  of  the  cjrst  is  liable  to  be  sot  up  aa  a  consequence  of  itA  va- 
traiioc.  AfCiT  the  cyn  bus  been  iis  entirely  cvucuatod  sh  possible, 
placv  ycMT  finger  on  the  orifioe  of  tbe  canuU  »nd  cmitioiisljr  willi- 
druw  the  tube;  the  abdoiiiinul  pitrietes  which  it  traverses  being 
compr^sf^ed  by  tb«  fingers  ami  tliunib  um  ibo  iiiHtrument  is  wUiidrAwa 
tbi'fu;;lii  theiu.  A  pud  of  lint  \s  adapted  over  the  wound,  and  »trap- 
pod  down  by  strips  of  adhcxivc  platiter.  These  strips  should  be  mbont 
UR  inch  in  broudtb  ;  but  two  or  tvro  and  a-liidf  feet  long;  for  wbca 
you  wc  them  of  this  length — pineinf;  them  arrows  the  iibdotaen  of 
ibe  patient — they  form  at  tbe  sumo  time  the  simplest  and  most  effi- 
cient belt  or  bftndnge  tliii  yuu  eau  iipply.  in  order  to  effect  eoma 
degree  of  compression,  nud  thuit  prevent  nil  pi>«aibiltty  of  tbe  occur* 
ronce  of  syncope.  I  used  at  one  time  to  place  a  binder  around  tbe 
patient  after  completing  a  tapping  in  this  nay  ;  but  the  application 
of  it  cau!«cH  lior  Hume  degree  of  nnnoyance,  and  1  am  not  uware  that 
it  fulfiU  any  indicution  lliat  may  not  be  bn^tt^ir  and  mure  simply 
anewered  by  the  long  pieues  of  strapping  of  which  I  have  spoken. 
Tbej  arc  in  reality  a  itvrics  of  omnll  bintlvr*,  more  easy  in  tbelr 
adnptatiou,  and  as  efficacious  in  tbeir  action  as  tlie  larger  linen  or 
flannel  bandage. 

6.  Inttrutiunt  ret/uirtdforthe  Operation. — I  have  just  a  sentenee 
or  two  uiiire  to  -ultl  in  regard  to  th«  kind  of  iiistruuienl  with  which 
the  operation  of  lapping  is  to  be  performed,  before  I  paiu  to  lli« 
eon»iilerntion  of  the  vtEivr  »urgicul  iiieiini>  of  treating  cyattc  tumuun) 
of  the  ovary.  Where  the  operation  has  already  been  repeatedly 
performed,  and  where  yon  have  reagon  to  believe  tbe  surface  of  the 
cyst  lo  have  become  adherent  lo  the  ubdominal  pariotos  a  perfora- 
tion may  be  made  with  a  lancet  or  bistoury  at  once  through  the 
abdominal  wall  and  the  wall  of  the  cyat ;  and  through  this  opening 
(be  fluid  may  be  nllowed  to  drain  away.  Hut  generally  you  will 
make  use  of  the  ordinary  trocar  and  canula  for  tbe  evacuation  of 
ovarian  cyst^  and  in  regard  to  that  iuHtrumeiit  only  two  remarks 
occur  to  me  as  worthy  of  your  special  attention  :  i'irtt.  Son  that 
the  trocar  be  tiharp;  for  a  blunt-pointed  inHlrument  canscs  tbe 
patient  a  degree  of  pain  which  may  bo  uliuost  entirely  aroided  by 
using  an  instrument  in  proper  order,  and  which  should  bo  uitigaivd 
to  a  certain  degree  erea  in  the  use  of  a  blunt  one,  by  your  making 
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ft  prcliminarj  incision  t1irnii<;!i  the  ekin  mih  a  Inncet  or  histoarj, 
Sec«ntHi/.  Take  care  that  the  silver  tube,  or  canula,  be  not  too  shnrp 
at  the  point ;  for  when  this  is  llie  citsc,  it  inujr  liuppen  llmt  thr  liiiine 
membrAno  of  iho  cyat  will  bo  injured,  anA  even  n  bloodvc^«1 
wounded;  stid  betnorrhngo  into  the  interior  of  a  new1;'eTiicu;kted 
ovaiian  sac  is  a  most  uniowtirc]  compliciitioii,  nml  dt?8iroyi  in  no 
iiinall  measure  the  patient's  thancea  of  recovery.  I  tolil  you  » 
minute  ago  that  the  entninco  of  air  into  the  interior  of  the  sae 
dariDg  its  evacuation,  wa^  an  accident  which  wc  ought  to  do  all  in 
onr  power  to  avoid  ami  avert.  In  tapping  tho  cavity  of  the  pleura 
in  cases  of  etapyema  or  pleuritic  elTusions  of  any  kind,  tho  dnnger  of 
allowing  nir  to  regurgitate  into  the  space  frotd  vrhicii  the  Uuid  is  es- 
caping, is  even  greater  than  in  abdominal  lappitigs;  and  a  variety 
of  contrivances  have  been  adopted  with  a  view  to  prevent  it.  Ca- 
nnlsc  with  valvM,  or  with  Btopcoolcs,  or  with  a  pirco  of  soft  tubing, 
or  a  fold  of  !«oftened  bladder  or  leather,  attached  to  the  extremity 
irbicb  would  allow  the  fluid  to  pass  outwards,  but  which  collapsed 
under  atmospheric  pressure  when  the  Quid  cenaed  lo  How;  and  vari- 
ously inodififid  instrumenirt  liavo  al-io  been  used  with  the  view  of 
preventing  llio  ingress  of  air  into  the  cavity  which  is  being  omptiod. 
Wrhnps  thti  bc«t  kind  of  instnimcnl  that  you  can  use  for  this  pur- 
pose is  one  first  described  by  Mr.  Charles  ThompHon  in  the  Medical 
Timei  and  Qaiede  of  March  27,  185H.  It  consists  of  a  eaouk,  to 
vhich  the  trocar  fltit  tightly,  like  a  piston,  and  w!iic!i  hiia  a  soiall 
projection  at  tho  outer  or  lower  pitrt.  (See  Fig.  6!).)     To  this  pro- 
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jcction  «n  clastic  tnbe  can  be  fnstened  with  the  view  of  carrying  the 
fluid  into  a  hirge  tub  or  buain  placed  at  the  bedside  ;  and  if  this  tubo 
be  filled  with  water,  and  the  end  of  it  be  immersed  in  that  or  any  other 
liquid,  it  at:l3  as  a  syphon  after  the  trocar  ia  drawn  back,  and  pro- 
motes the  more  effectual  evacuation  of  tho  cyst.     {See  Fig.  70.) 
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Whatever  be  the  kind  of  inatmrnent  you  employ  for  omptyiBg 
the  cyst,  you  will,  in  many  cueea,  find  a  difficulty  in  effecting  ita 
complete  evacuation,  which  you  cannot  avert  by  any  modification  in 
the  fono  of  canuin  that  you  employ.  The  difficulty  arises  from  the 
prcseDce  of  small  semi'Solid  masses  nhich  occur  Id  greater  or  less 
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abtmiUncc  in  ratnj  droptieal  ovarian  9ao3,  and  vhieh  are  apt  to  get 
into  the  tube,  and  |^us  it  up,  after  the  grcutcr  portion  of  tfao  fluid 
has  c^uapc-'l,  HO  tlint  tTic  romovn)  of  the  likUur  portion  of  th«  fluid 
becomes  obstmcicil.  Tlieae  occluding  maftHes  are  sometimeH  famed 
of  lymphy  exudations  or  other  products  of  an  inSnmniator;  process. 
llul  tliey  are  occaeionally  found  vrliere  iio  ibllamiaiitory  attack 
ftccmcd  ever  to  linvo  oticurrcd,  and  in  such  casea  th«y  consist  of  the 
dthris  of  the  lirukcn-down  ijcpta  that  once  divided  ft  ningle  Xtaga 
ey%t  into  scvprul  sinall  once,  or  of  albuminous  matters  in  %  state  of 
partiul  consolidation,  or  of  btood-clots.  Whenever,  therafare,  you 
go  to  tap  an  ovarian  cyei,  you  ought  to  havo  some  inslrumeDt  by 
you  with  whifh  you  citu  free  tlic  c«nuU  of  such  obstructing  roassn, 
either  hy  pushing  them  back  into  the  cavity  of  the  cyat,  or,  better 
Btill,  pullinj;  tlictn  outwards,  bo  iis  to  iill«w  of  the  free  escape  of  llie 
renininin;;  fluid.  There  is  no  inslruiuent  ihi^l  you  can  use  belter 
adiiptcd  fur  (hiit  purpo.io  than  the  ordinary  uterine  sound,  which  I 
should,  therefore,  advise  you  to  take  with  you  lo  every  caw  of 
ovnriiin  tnpptng.  Bcsiden  iniikiiig  n.ie  of  it  for  oloanng  the  occluded 
ciinnla,  you  ciin  explore  vith  it  the  interior  of  the  cyst  by  passing 
it  through  the  tube;  a.nd  by  this  means  you  mny  giiin  eomo  inTormn- 
lion  as  to  the  extcnl  of  the  cavity,  the  number  and  iOfi  of  the 
eecflndary  cyata,  and  the  presence  of  calcareous  and  other  nattoM 
in  tfa«  interior.  For  many  years  I  wai  in  the  habit  of  using  (he 
uterine  sound  in  this  manner;  and  I  hiivc  aomctimes  passed  it  be- 
tween the  surrace  of  the  tumour  and  the  abdominal  parietes,  with 
the  view  of  diacavering  the  presence  and  extent  of  any  existing  ad- 
liesiorw.  But  I  have  seen  danj^erouH  syuiptouw  result  from  Uie 
probing  of  dropi^icitl  cy»ti«  of  the  ovury,  and  I  would  advise  yoOf 
therefore,  to  abstain  from  having  recnurm  to  it,  except  in  casea 
where  it  is  a  mutter  of  primary  importance  to  gain  certain  informa- 
tion aa  to  the  ccmdilioiior  the  interior;  and  even  then,  before  having 
recourse  to  it,  it  would  bo  well  for  you  to  pause  and  consider  whotber 
the  infortnatiun  you  are  likely  lo  receive  by  the  procees  be  of  9ucli 
value  as  to  nnrrnnC  you  in  subjecting  the  patient  to  the  risks  of 
influiumation  attendant  oa  the  exploration.  There  ie  BOnietimeS  a 
fnrihcr  source  of  difQculty  in  the  complete  evacuation  of  ovsrian 
cysts,  fvhen  a  number  of  secondary  cysts  of  Urge  sise  are  present ; 
and  in  such  eases  tho  primary  sac  can  only  be  emptied  hy  making 
a  perforation  in  tho  walls  of  tho  minor  sncs,  so  as  to  allow  theia  to 
collapse,  and  to  be  emptied  of  their  contents  also.  This  perforattoD 
you  will  he  best  able  to  make  hy  mcnna  of  a  long  sbarp-poinied 
probe,  each  aa  the  strong  stylet  of  a  large  eliislic  catheter  sharpened 
at  the  point.  Passing  this  through  the  caoula,  and  pressing  tho 
point  of  it  steadily  aguioNl  the  septum  at  its  moat  yielding  p«tnl, 
the  inxtrunicut  may  (.•.-isily  be  made  to  pcrfornto  it;  and,  if  the  oon- 
tents  of  the  subiidiary  cyst  he  not  too  viscid,  they  wilt  escape  thruugb 
the  punctured  orilicc  into  the  largo  cavity,  vrhcnci:  they  irill  escape 
through  tho  canula.     There  is  one  great  danger  attendant  on  this 
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,  rocficdini^  onJ  thht  tn  iho  rUk  of  injuring  one  of  tlic  bloodressi-U 
ilut  mnj  be  nunifjing  in  tlie  sepuim ;  and  yoo  must  therefore  avoid 
it  88  much  a»  possible. 

III.  FoBM[No  A  Communication  between  ths  Intebiob  of  thb 

CrST  AND  THB  CAVITV  OP  TOE  PbHITONBOM. 

Id  iiddition  to  the  operation  of  simplo  t.'vpping,  it  has  bccD  pro- 
posed to  operate  so  as  to  losve  a  porm!i.nont  npcrture  of  commiini- 
cation  between  the  Jutoripr  of  the  evacuatod  cjsl  and  the  cavity  of 
the  peritoneum.  Tho  proposal  originated  in  the  obaervatiou  of  sucb 
cues  lu  I  have  already  described  to  you  when  »pcnlcing  of  tho  ocou* 
sional  Bpontaneoua  cure  of  the  di.qca.te.  I  have  put  on  reconl  several 
OBM-s  in  which  ovarian  snes  hnpponod  to  bo  occidentnlly  ruptured  by 
fftHs,  etc.,  whore  the  liiopsical  ovurinn  fluid  in  couBcquoueo  escnpt-d 
into  the  cavity  of  the  peritoneum,  where  active  Jiuresia  was  iraniB- 
diately  eet  up,  uiid  where  the  patient  lioii  re<iuired  no  subsequent 
tapping.  In  aome  citscs,  where  prvbiibly  the  cy^t  wuUet  are  pccu- 
liarly  thin,  the  dinteniiion  and  accumulation  of  fluid  goeH  on  fur 
inontb»  iind  years  till  n.t  lust  t)ie  snc  gives  nay,  tho  ovarian  fluid 
escapes  into  the  peritoneum,  there  is  profuse  diuresis  for  a  few  days 
with  rapid  subsidence  of  the  ikbdominal  swelling,  and  then  the  ptttient 
reuiaioa  comparatively  well  for  u  time,  till  muiitha  or  yeiira  after- 
wards there  is  a  reHCCumulation  of  fluid,  vither  in  the  old  or  in 
another  cyst  belonging  to  the  nnaBP,  and  Nature  again  repeats  her 
secret  tupping.  1  saw.  for  exAnipIo,  a  few  wcek^  ago,  with  my 
friend  Dr.  I'litteraon,  of  Leiih,  a  piiiicnt  who  hnH  btien  for  eighteen 
years  the  subject  of  ovarian  drop-iy.  Six  times  during  that  period 
have  the  cyst  or  cysts  burBt,  allowing  the  fluid  to  escape  into  the 
peritoneal  cavity,  and  to  bo  removed  by  Bponlnneous  and  profuse 
diuresis.  After  the  laal  time  that  this  occurred,  fnur  years  ago, 
tho  patient  declares  &he  became  as  "swamp  and  genteel"  as  nny 
yoQRg  girh  ilow  uad  why  docs  the  fluid  become  thus  absorbed  and 
prevented  from  accumulation  after  this  accident?  On  tho  principle, 
that  while  the  cyat  hae  a  great  socroting,  but  no  absorbing  powers, 
the  peritoneal  inombrane,  on  tho  eontrury,  is  richly  supplied  with 
absorbents,  and  has  consequently  a  correspondingly  great  power  of 
removing  nny  fluids  which  may  be  eft^used  into  its  cavity  ;  so  that  if 
a  permanent  a|K>rtiii'u  he  estuhltshed  bi-tw[;vii  tho  two  cnvitlcs,  the 
fluid  that  is  poured  out  on  the  inner  surface  of  the  cyst  escapes  into 
the  obdoioinal  cavity,  and  Is  thero  absorbed  from  its  pcritoneiil 
lining ;  so  that  in  this  way  a  balance,  as  it  were,  of  secretion  and 
absorption  coonjs  to  be  established  between  the  two  membrnncs, 
which  prevents  the  re-accuniuliitiun  of  the  Quid ;  and  the  esiablish- 
ment  of  this  conjponHiititig  balance  in  so  far  may  be  regarded  as  a 
form  of  cure.  Dr.  Dhindell  was  the  first,  I  believe,  to  suggest  this 
mode  of  treatment,  and  Guorin,  Bainbridge,  and  others  have  triutl 
to  imitate  it.     The  operation  has  usually  been  done  by  tonklng  aa 
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incieioQ  ttroagh  tli«  abdomliml  parletos,  nnd  cut(!nj;  out  ■  portmn 
or  th«  «xpoB«i!  cTstic  Willi.  Gui^rin  a.tt(in)pted  to  fulfil  the  intcndeil 
iailication  hy  miikinj;  a  subcutaneoaa  inciaion  in  the  wall  of  the  MC 
\>y  nieiiiiK  of  a  enmll  LeiiDtomy-kiiifi'.  But  to  tbiemodc  of  operating 
thcH  is  first  this  great  dmwback,  that  otic«  or  twioo  Urge  vck<pI« 
ramifving  on  the  surface  of  the  tumour  imve  been  cnt  across,  aud 
provpt)  the  Eource  cf  a  fatal  hemorrhogt?.  I  went  on  one  occasion  to 
England  to  sec  a  {mlienl  operated  on  after  tlic  inuiiner  proposed  by 
Mr.  Bainbridge,  viit.,  bj  cutting  down  on  the  tumour,  and  reoioving 
a  piece  of  the  cy.st-wall.  In  thiil  case,  however,  the  fluid  which 
escaped  proved  to  tii'  ofn  detctcriouR  cbnriietor,  and  when  it  cnmo  in 
contact  with  the  pcritonenm  it  gave  ri»o  to  a  de^ce  of  iuHaiiiTniition 
in  that  membrane  which  proved  fatal  to  the  patient.  The  risk  of 
wounding  the  Jnrse  superficial  vessels  of  the  tumoar  ia  certainly  iu 
fiome  degree  avoided  when  that  plan  of  performing  tho  operation  h 
adopted;  but,  secondly,  there  is  anoihor  strong,  insuperable  objec- 
tion, CAmmon  to  it  and  lo  the  method  of  Gudrin,  thit  it  placea  lh« 
patient  in  the  most  iraniincnt  peril  by  throwing  into  the  peritoneal 
cavity  a  quantity  of  fluid  which  is  as  likely  as  not  to  be  of  an  in- 
lluniu]alory  &ud  highly  irritating  nature.  £  do  not  think,  bowover, 
that  heeause  the  operation  as  thus  perfnrmed  is  a  very  unflafc  on*, 
ihc  principle  of  the  operation  ought  on  that  account  to  bo  entirely 
conaeioned  and  rejected  from  practice.  On  the  contrary,  I  ticlievo 
that  by  Biinply  modifying  it  in  eome  degree,  it  may  yet  prove  to  be 
one  of  the  best  and  safest  methods  of  treating  some  ensca  of  the 
di»cn»e.  One  great  source  of  danger  in  the  performance  of  the 
operation,  as  I  have  just  stated,  is  tho  admiKsion  into  the  poriioneum 
of  a  deloieriouH  and  daiigerouB  fluid.  Ilui  this  may  be  avoided,  anil 
the  operation  so  far  modified  and  ituproved  by  making  a  preliminary 
Tapping  of  n  portion  of  the  Itiii'l,  with  the  view  of  uscertaintng  how 
far  it  is  blaniJ  iind  benign  in  its  character,  or,  on  the  contrary,  tnor- 
bii!  and  dangerous;  for  then  if  the  dropsical  fluid  is  blund,  we  may 
allow  it  lo  escape  into  the  peritonea!  cavity ;  while,  on  the  eomrary, 
if  it  he  acrid,  discoloured,  or  commixed  with  blood  or  pus,  or  evoo 
doubtful  in  its  character,  it  can  bo  wholly  withdrawn  ihrougli  the 
eanula  an  in  the  common  operation  of  lapping.  I  have  tapped 
several  patients  in  this  way  first;  and  having  made  sure  from  the 
appearance  of  the  fluid  that  escaped,  that  it  was  licnitliy  in  character 
and  unmixed  with  inttaromatoryor  other  deleterious  matters,  I  hare 
had  DO  hesitation  in  stopping,  as  it  were,  the  tapping  during  the 
cour&c  of  it,  eliutting  up  the  cuiuueouB  orifice,  and  allowing  the  la£t 
part  of  the  fluid  to  run  into  the  cavity  of  the  abdomen.  By  this 
aimplc  iniloas,  I  have,  in  more  than  one  instance,  eucceedcd  in  ctfeui- 
ing  ft  CDinplett  core.  Tho  first  principal  point  in  i)io  operation  ifi 
to  ascertain  and  duly  appreciate  the  character  of  the  cvBtic  contcuts, 
before  venturing  to  permit  of  their  e^icape  into  the  peritonea!  cavity. 
But  after  having  made  this  tentative  tapping  of  the  greater  portion 
of  the  fluid  contained  in  an  ovarian  cyst,  yon  first  meet  with  the 
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idyftentt  Atftp  In  oonn<<ctton  villi  (liu  opcrntian.  Ofoounte.  tlio 
■WmUoKlg  liuifl  can.  for  iho  most  pnrt,  be  preHscd  out  easily  enough 
into  the  abdoiomnl  cnvitjf  ;  but  whon  the  cvst  hn.'s  been  tbus  cinptiL-tl 
and  cultupsed,  tbv  puuciured  wound  heuls  up  remlil;  suit  rapid);. 
If  it  is  tbuH  u]]<>w«i]  to  cloae.  the  comaiuiiicAtion  between  the  Interior 
of  the  ey»l  nm)  tbv  ciivity  of  tbc  abdouoii  U  tiius  »hut  ufT.  iind  the 
fluiil  tncrvly  coilrft*  .-igiiin  in  tbe  SjiC  ;  and  the  c-xidition  of  the 
patient  ii^  but  litllo  chan^ctl.  The  second  and  tnoKt  important  point 
i»  to  keop  the  Vips  of  the  pnnctura  in  Ibo  ovarian  oyitt  from  closing 
bj  thb  firat  iiitL-ntion.  I'he  ^^rent  obstacle  to  the  succena  of  the 
operation,  tberefure,  lies  in  tie  difBculty  of  keeping  open  fur  n  few 
fimyt,  or  till  nil  ien<]uiicy  to  die  adbi^sion  uii<]  closure  of  its  edges  Ls 
past,  the  ftpi  rtui'o  of  cominnnicittion  between  the  two  cavitien.  To 
gain  this  object,  and  to  prevent  the  loo  rapid  bcaling-up  of  the 
punctured  oriSee,  I  liitvu  sornetinic^  miido  use  of  a,  larga  qunurangular 
iDiitT  uuiciit  (aoe  l^i^t*-  7 1  und  72),  instead  of  the  or- 
dinary-tiixed  trucHr,  fur  puncturing  tbcj  cyst,  M  tho 
vound  nimle  by  an  iiiwlniuietit  of  that  size  and 
8hn|)0  AneH  nnt  henl  up  m  lapiilly  as  the  small 
trisngiilar  wound  left  by  nn  ordiniiry  trocar.  Ono 
of  iht)  best  instances  uf  ii  cure  of  ovarian  dropsy 
that  I  ba*'e  aeen  eflected  by  this  in^ans  occurred  in 
the  ca«e  of  a  patient  nbo  cauiu  to  nic,  six  or  eight 
yoani  ago,  from  Irvbind.  I  made  »  sninl]  incision 
throuf^h  the  inteji^umeNls  of  tbc  nbdoineo,  aud  hav- 
ing perforated  the  remainder  of  the 
paric'tt'S  Litid  the  wall  of  tho  cyst  by 
mean*  of  such  an  iiintruincnt  a!)  I  hiive 
referred  to,  I  drew  offubout  four-fifths 
of  the  fluid  through  tho  wiiio  cnnula, 
anfl  ihcQ  ehut  up  the  orifice  in  the 
abdominal  parieies.  On  the  follow- 
ing day  1  found  thvovuriuu  sac  ruund 
asd  still  of  consider:iblf>  she,  and 
prwsed  with  considerable  force  upon 
tha  tumour  atid  Hnttened  it  cut,  by 
bursting  open  the  wound  in  the  cyst- 
wall,  uud  breaking  up,  sh  I  believe, 
the  adhesions  thai  h:id  ulrt'ady  begun 
to   form    between   the    edges,     'ihis 

«ligbt  operation  was  rcpoatod  for  four  or  five  days  in  sucoeasion. 
Each  day  when  I  put  my  hand  on  the  tumour  I  felt  that  it  had  become 
to  some  extent  rounded  and  filled — fresli  fluid  nlwuya  having  been 
secroted,  and  dHOiiued  iu  by  tbc  repeated  attempts  at  union  hetweon 
the  raw  lips  of  the  wound  miiJc  by  the  puncturing  iuatrument. 
Each  day  I  compressed  the  tumour  till  the  newly-secreted  fluid 
made  n  way  for  itaulf  into  the  poritoneal  cavity  by  bursting  through 
the  looaely- healed  aperture,  until  at  lual  the  tumour  rctuaiued  tinally 


Fig.  72. 


Fi(  71.— The  IfOMI  wHl\  iiifcilr«BgllUr 
IkIdI  All  maklBg  Isnia  aixuiafs  iDta  ovi- 

Pig.  '3. — Th*  i»rr«|i<iBdliif  wieal*. 


8£6 


OVAHIAK    DKOPSY. 


flstt«ne<t,  iLnd^ft  jlililMU  cliKnnel  of  com  muni  cot  ion  wns  perinanently 
rstubliBhed  betWHB'  Ale  interior  of  the  cy»t  anil  the  cnvit;  of  tlie 
abdomen.  In  this  wny  the  patient  was  cured  of  ber  diaeasc,  and 
she  18  fllill,  I  believe,  in  the  enjoFmcat  of  porfcci  hcaltli.  Thin  » 
certainly  ak  fiiinptc  and  Ritfc  a  method  of  curing  the  diwase  *»  ooitlj 
well  l»e  devisnl  for  those  cnaca  whore  the  cysts  arc  few  nod  their 
contents  non-inElinnmiitory.  nnd  it  nppronchvs  us  closely  as  possible 
in  its  results  to  thone  rnther  rnrr,  but  most  desirable,  iastances  of 
cure  which  we  Bometimes  see  ensuing  on  a.  aimple  tapping.  Indeed, 
I  feel  well  usiiired  that  when  llie^c  cases  huvc  been  more  cari^- 
fully  iitadicd,  and  the  manner  in  which  the  cure  is  bruaghb  about 
has  been  finally  toadc  out,  it  wilt  be  found  that  the  lips  of  the  in- 
ternal wound  do  not  cohere  nfter  tho  porforntion  of  the  ssc.  but 
from  some  fortunate  accident  or  other,  are  kept  separate  till  all 
chance  of  their  union  i^  destroyed,  and  a  permanent  aperture  re- 
mains, through  which  ihe  lluid  secreted  in  liie  cyst  may  e»c»p«  into 
the  abdominal  cnvity,  to  be  absorbed  by  its  peritoneal  lining.  I 
have  tried  once  or  twico  to  mnlcc  )<uvli  an  openinz  in  the  cy»t-walt 
as  wtt8  likely  to  remniii  perni'incntly  open,  by  cutting  out  a  rounded 
portion  of  it  with  an  iiielmment  such  as  was  proposed  some  yeara 
ago  for  punching  out  a  round  sperttirc  in  the  trachea,  but  I  have 
never  bevn  able  to  succeed  In  tu&klni;  such  an  aperture.  The  best 
means  that  I  as  yet  know  of  for  ultuinini;  tho  object  in  riew  is  to 
operate  in  the  manner  I  have  already  indicated — viz.,  after  cutting 
through  the  skitt  of  the  ahdominn.!  pnrielcs  with  a  lancet  or  scalpel 
to  complete  their  perforation,  and  to  penetrate  into  the  sac  with  a 
lurgc  trocar,  so  made  ni*  to  leave  a  four  cuincrcd  wound,  like  a  Mal- 
tese cross — thus  +  ;  and  then,  when  the  fluid  has  in  part  escaped, 
tr>  close  up  the  wound  in  the  abdominal  ptirictoH,  and  keep  that  in 
the  cyst-wall  open  by  prciesing  out  onco  a  day,  or  oftcncr,  a  small 
quHDiity  of  the  fluid  that  remains  or  is  secreted  afresh  in  the  inlorior 
of  the  sac.  In  every  case  of  tapping,  and  particularly  of  6rHt  tap- 
ping, where  the  fluid  is  fouud  clcur  and  bkndlookiog — where  thoro 
are  no  adhesions — and  where  there  esista  no  tendency  to  local  irri- 
tation and  inflammation,  I  think  it  would  be  adviKable  to  nttempt  to 
make  tho  aperture  in  the  cyst  permanent  in  this  way  by  allowing  a 
quantity  of  fluid  to  remain  in  it,  and  pressing  out  some  into  the  ab< 
duujiiiul  cavity  for  scvcrul  tiucccssi vo  dtiys,  m  as  to  prerent  union 
of  the  ed^^es  of  the  trocar  wound  in  the  cyst  by  the  firstt  intention, 
and  thus  establish  a  permanent  opening  or  fistula  in  the  site  of  the 
wound.  Itiit  v.-iHoiis  other  Hurgicat  measures  have  been  tried  in  the 
treatment  of  ovarian  dropsy,  as 

iV.  EsTABLieuisa  A  Fistulous  Commu-vication  nrrWF.E.v  inK  Is- 
TESIOB  OK  TUB  CVST  AND  A  MCCOUS  OH  Cl'TANBOCS  SURFACE. 

When  Speaking  of  the  different  modes  in  which  Nature  sometimta 
terminates  a  cose  of  ovarian  dropsy,  I  took  occasioa  to  tell  yoa  Ibac 
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kbe  occuionall;  effected  her  object  bj  producing  a  fiatulons  opening 
in  the  cyst  atsonie  p«lnt  where  U  hsd  become  aihorent  to  n  mucou^g 
«n«l,  ind  irhcro  there  viaa  thus  uffurdi^tl  lo  her  u  channel  for  the 
constant  escape  of  the  rresthl^-scorated  fluid.  A  similar  orifice  fur 
the  escnpe  of  the  fluid  has  in  other  cases  been  Biic:e8sruliy  vstiih- 
U»hed  on  a  cat&aeous  surface.  Art  hna  tried  to  imittite  tliie  cunitivo 
plan  of  r^uture,  too ;  but  as  yet  nitU  doubtful  success.  Thus,  it  has 
eometimes  happened  that  an  operation  for  the  extirpation  of  an  ota< 
rian  tumour  has  been  left  unHuishcd  because  of  the  gretit  CJCtcnt  of 
adhesions  that  vere  found  to  exint  betireen  the  vaWa  of  the  abdomen 
urid  the  surface  of  tlio  cyst;  and  int^tcad  of  huvliig  dU  the  vrouud 
closed  up  again,  it  has  only  been  closed  in  part,  and  the  wall  of 
the  cjsC  lias  been  stitched  to  the  skin  of  the  abdomen  with  a  vte^v 
of  leaving  a  permaneut  aperture.  Such  casea  have  usually,  I  be- 
lieve, proved  fiitut.  But  the  desired  objucl  may  RoinutiiiK-s  be  ut- 
taincd  by  performing  the  operation  in  a  leas  diingcrou»  niiinner, 
which  jou  will  he  best  able  to  undorMtaud  nnd  appreciate  from  the 
biatory  of  a  case  which  some  of  you  have  seen,  where  the  patient  is 
in  proocss  of  being  cured — or,  it  may  bo  said,  is  cured — by  an  ope- 
ration of  this  kind.  Allow  me  to  read  you  the  notes  which  I  hare 
of  her  cawj  taken  in  the  beginning  of  Jnly  : — 

**Mr«.  M ,  aged  39,  has  had  four  children,  the  last  fourteen 

montfaa  ago.  After  tho  birth  of  hor  second  child,  which  took  phice 
five  years  ago,  she  was  surprised  to  find  that  iio  appreeipihle  diminu- 
tloQ  in  the  s:xe  of  her  ubdoiaen  had  taken  phicc,  and  that  Bho  con- 
tmued  to  be  as  Urge  aa  when  she  was  arrived  at  the  full  term  of 
pregnancy.  When  sho  camo  to  me,  about  six  weeks  after  that  con- 
fini-ment,  I  found  her  labouring  under  an  ovarian  dropsy,  which  was 
tupped  a  fortnight  afterward*  In  the  country,  and  a  largo  quantity 
of  clear  fluid  ivaa  drawn  off.  About  Lhiricen  months  aflcrwarda  she 
gave  birth  to  her  third  child,  and  then  it  was  fotiml  that  tho  fluid 
had  been  again  acvumuluting.  Nothing  was  then  done,  however, 
although  tho  swelling  went  on  inereoaiog,  till  the  patient  again  be- 
came pregnant,  and  care  birth  lu  her  fuurth  child  on  tbe  12th  of 
May,  i86K.  She  had  not  at  that  date  eompleted  the  full  term  of 
utero-gcstalion  by  about  a  month  ;  but  ehu  was  of  such  enormous 
fiise,  and  had  such  di^cuUy  of  respiration,  tbat  I  wua  sunt  fur  to 
bring  on  premature  labour.  The  child  was  born  alive,  and  the 
mother  was  doing  well,  when  iu  shout  a  fortnight  her  medical  at- 
tendant tapped  the  cyst,  and  drew  off  an  enormoua  quantity  of  fluid, 
which  was  again  found  to  bo  perfectly  clear.  lie  then  injected 
some  port  wlcio  into  the  cyst,  tho  <.'(juijr(£uence  of  which  was, 
that  a  Yery  hij^h  de^e  of  inflammation  was  lighted  up  in  it,  and 
rendered  It  necessary,  in  fourteen  days  more,  ag»in  to  have  recourse 
to  tapping.  This  tiuie  the  fluid  that  was  drawn  ofl  was  purulent, 
and  had  n  rcry  bad  odour.  The  wound  was  uUowi-d  to  close  up, 
and  in  about  three  weeks  a  considerable  quantity  of  fluid  had  again 
accumulated.  At  this  time  I  again  saw  the  patient,  who  seemed 
•a 
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almost  moribtini].  I  reconinicnd«cl  that  the  floid  shooM  be  dravti 
tilT  onco  more,  and  a  piece  of  lint  Introduoed  into  the  wound  to  allow 
it  to  drain  away  as  i[  vas  eccrclod.  The  o]i«ru[ioii  vita  jtcrrormed. 
and  the  patient  did  well.  The  tent  of  lint  wait  withdrnwa  everv 
night,  &IIU  tbo  fluid  that  bad  collcctod  during  tbc  preceding  tirestj- 
four  hours  nllowed  to  escape.  About  n  month  from  the  tine  that 
thi»  treatment  began  to  be  adopted  the  patient  waa  bv  far  recovered 
us  to  bo  able  to  be  out  of  bed.  Since  then  she  has  continued  to  tu« 
the  tent  made  of  lint  »tcepi'd  in  olive  oil  ;  and  uow  (be  orartnn  to- 
uiour  19  reduced  to  about  the  size  of  an  adolt  head,  bat  oootiDoea 
blill  to  furnish  ii  purulent  discharge." 

At  the  lime  when  this  report  of  the  case  was  drawn  Dp,  I  intra* 
duccj  four  long  loops  of  iron  wire  into  the  interior  of  the  suppurat- 
ing eac,  with  a  view  of  c:icittiig  such  an  amount  of  adhesive  iiiflniD* 
tnatory  action  as  might  lend  to  ili^  coin|>1etc  occlusion.  The  desired 
object  biu  been  in  some  measure  attained — for  tho  cnrity  is  now 
much  more  contrncteJ  than  it  was  a  month  or  two  ago,  and  tlie 
whole  mass  has  undergone  a  diminution  in  eisc.  This  patient  may 
now  indeed  b«  regarded  as  being  so  far  cured  of  her  disease,  that 
t>h«  ia  in  the  cnjaymcnt  of  cxcvUcnt  gOQeral  hcnllb,  and  is  oqual  to 
the  perfortnnncc  of  all  her  nvocattons ;  nnd  although  tho  conlinukl 
slight  discharge  is  still  a  source  of  some  local  discomfort,  jet  I  liave 
lilUo  doubt  thut  that  at<iO  will  botitucs  CMSe  to  auno;  her. 

In  the  preceding,  as  in  nonio  other  in»tancea,  the  formation  of  an 
Artificial  fistulous  upening  between  un  orarian  sac  and  the  external 
surface  of  tho  nbilomcn  has  ro  fur  proved  quite  succosisrul.  Under 
«lint  circum!itaiice8  should  this  practice  be  adopted  ?  or  whjr  had  I 
recourse  to  it  in  the  ease  which  1  have  related  to  you  ?  I  had  n*- 
course  to  it  in  thut  cm—'Firtt,  because  the  patient  was  evidently 
about  to  sink  under  the  repeated  accumulations  and  tappings ;  jSV- 
Cfmdljf,  because  the  lining  membrane  of  the  ojal  was  the  teat  of 
cxlenMVo  suppurntivo  inlUmmation,  and  an^  miehap  in  the  next 
tapping  which  allowed  the  pus  to  escape  into  the  cavity  of  tho  peri- 
toneum would  certainly  hare  proved  fatal  to  the  woman:  and, 
T/tirtilt/f  U'causo  the  symptoms  of  the  case  led  me  tu  believe  ihnt 
the  anterior  mirfaee  of  tho  sac,  ut  one  part  at  least,  was  firmly  ad- 
herent to  the  abdominal  wall  in  front,  and  I  bcliered  that  I  could 
tap  tho  ovary  through  this  part  with  safety,  nnd  make  a  large 
enough  opening  in  this  situation  to  allow  of  the  fre«  escapo  of  the 
contents  of  the  cyst,  keep  this  aperture  from  doting,  nnd  change  if, 
OS  I  did,  into  a  fistula.  The  insertion  of  a  tent  was  used  for  this 
purpose.  Cut  other,  and  probably  safer,  measures  hare  been  pro- 
posed to  effect  the  same  ends;  and  fistulous  openings  have,  as  I 
shall  state  to  you  at  our  next  meeting,  been  made  into  ovarian  cysti 
under  different  conditions  than  those  that  J  hare  described. 
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ON   OVAniAN    BR0P3Y.  — INJECTIOK    OP    lODIVE. 

tiBXTLEMEK:  At  the  close  of  my  last  lecture  I  vm  speaking  of 
of  trvMtiiig  ilrop.'iiciil  ilUuusc  of  llio  oviiry,  hy  furiiiiiig  & 
.  communication  between  the  interior  of  the  cyst  and  n  mu- 
'  cotis  or  cututioous  surface.     You  must  permit  mo  now  to  make  a  few 
aililitioiinl  observationa  on  this  subject,  before  I  pasa  on  to  the  dis- 

Icuasion  of  the  use  of  iodine  or  other  irritating  injections  into  ovariati 
cysts. 
Th«  proposal  to  cnra  cystic  tunidura  of  the  ovary  hy  ranlcing  % 
permanent  opening  or  SetuU  irto  the  cyst,  la  not  a  new  one;  for  it 
wus  |)i-opu3eil  by  Celeua  long  figo  to  leave  a  metallic  tubo  in  the  per- 
foraiiug  vfouud  ma'le  in  the  operatioo  of  tupping,  nitb  the  view  of 
[lermitttng  the  tluiJ  to  Jrain  afierwarJB  away  sa  it  was  secreted,  it 
is  a  mode  of  creittmciit  tliiit  vroitld  iloubtlo»»  he  pnrsuod  oftciier  at 
the  present  day,  if  we  only  had  at  command  more  certain  diagnostic 
means  of  ascortnining,  before  having  recourse  to  it,  that  the  ovarian 
tumour  at  the  place  sele'Cted  for  tappin;*  and  leaving  in  the  metallic 
tube,  was  so  bound  to  the  anterior  abdominal  walU  by  old  ailhesive 
inflammation,  as,  by  amalgamating,  ai  it  were,  Ivgctbcr  tlio  ubdo- 

■  minal  wall  and  the  contiguous  purt  of  the  ovarian  cyi^t,  to  prevent 
any  gi%at  risk  of  peritonitis,  or  of  effasion  into  the  peritoneal  cavity, 
from  the  operation.  Or,  again,  if  we  possessod  uny  suro  und  com- 
paratively eafe  menns — which,  os  yet,  we  have  not — of  previously 
producing  artificially  the  required  adheflions  between  the  front  of 
the  cysts  and  tlic  abd'jiQtual  walls,  the  pluu  laid  down  by  Celaus 
would  be  more  frequently  followed.  Probably  it  may  yet  be  found 
that  the  very  form  of  tube  which  he  suggests — a  mptiillic  lube — may, 
when  left  in,  nilh  adequate  precautions,  doe  be  found  so  danf^erous 
•«  many  now  ituppofle;  and  that,  while  its  presence  led  to  the  cSTusion 
and  furmutiun  of  the  desired  adhe»iui)s.  it  at  the  Batne  time  ^Htab' 
llsltcd,  in  tbu  Ii-it.st  perilous  manner,  the  li-itulous  communication 
which  it  was  wished  to  form. 

I'btulous  communications  hetweon  the  interior  of  an  ovarian 
dropsy  and  tho  exterior  of  the  body,  have,  within  the  present 
century,  been  repeatedly  attempted  to  be  established  in  another 
way — namely,  hy  tapping  the  principal  ovuriim  cyst  or  cysia 
through  the  vaginal  cnniil ;  and  then,  by  meani*  of  »  tube  or  cathe- 

■  ter  left  in  for  eome  time,  forming  a  canal  in  that  dependent  direction 
by  which  the  ovarian  fluid  could  subsequently  escape,  and  the  tutaour 
become  collapsed  and  contracted,  h'aumann,  Recamier,  Nonat,  Ant. 
Dubois,  Arnott,  Ogdcn,  Bishop,  and  others,  seem  all  to  ba\'o  operated 
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upon  this  priDcipIo,  and  some  of  tlicm  witb  aucccssfut  resnits.  Tbb 
Eurgtcal  raoAe  of  treating  ovarinn  liropsics  wn<i  n<lopI«d  and  practised 
hy  llio  Into  celebrated  Professor  Kiwiflcli,  of  Wurzburg,  and  ia  much 
liepraiscd  by  himecif  And  bia  still  moro  distingniahcd  succcnor. 
Professor  Scansoni.  They,  I  repeat,  withdraw  the  fluid  coQtsined 
in  the  tumour,  by  puncturing  the  principul  cyst  or  cysts  Ihrongh  the 
roof  of  llic  vagina,  and  lonving  cither  tlio  canula  or  some  other  tube 
in  tlie  wound  to  protlncc  a  pormancnt  fisttda  in  tbiil  dependent  direc- 
tion. To  enlarge,  when  necessary,  the  wound  In  the  wall  of  the  cyst, 
SO  aa  to  facilitate  the  escspo  of  the  fluid,  and  obviato  in  some  measure 
itfl  tendency  to  close  up,  Scittizoni  mntces  use  of  a  knife  with  a  long 
stalk,  made  to  pfts.i  through  the  eanuU,  and  having  a  small  project- 
ing oatting  cutromity  attached  to  it.  (Sec  Figs.  73,  74,  75.)  InDant- 
niation  ba«  frequently  resulted  from  this  opcrntinn.  so  severe  in  some 
ca^es  as  to  end  fatally.  In  others,  after  all  risk  of  the  inflammation 
haft  aubaided,  frequent  injections  of  tepid  vnter  have  been  made  into 
ihe  cavity  of  the  cyst,  to  clear  out  tlie  inflammatory  protlucts,  and 
other  noxious  matters  that  are  Homelimes  found  Co  accumulate  in  the 
interior  of  ovarian  cysts  that  have  been  opened.  Qr<«nt  bucccm  haa 
been  reported  t«  have  attended  the  onerinion  in 
the  handa  of  Scanzoni,  who  is  said  to  liavc  cured 
eight  out  of  fourteen  patients  affected  with 
oviLrinii  (IropHy  by  thi.i  kind  of  treatment.  llJa 
caaes  were,  no  ilnubt,  selected  coaea,  and  very 
properly  so;  for  Ur.  West  who,  so  farw  I  ktiow, 
ia  one  of  the  few  who  have  practised  this  form  of 
openilion  in  this  country.  lelU  us  that  in  two  oat 
of  the  three  cftsos  in  wbiidi  be  operated,  such  n 
formidable  degree  of  inRimmnlioQ  was  lighted 
up  ibiit  Ihe  life  of  the  patient  was  placed  in  im- 
minent danger.  Kecamier,  Michon,  ami  othert. 
have  lost  their  pntieut^  I'rom  peritonitis.  Still 
the  great  pmporlion  of  succefiBfuI  results  that 
liave  been  reported  in  Germany,  as  hiiving  re- 
sulted from  this  method  of  surgical  treatment, 
ought  assuredly  to  have  caused  it  to  bo  more  fre- 
quently adopted,  were  it  not  that  in  the  majority 
of  cnscfl  there  ciciHts  a  great  obstacle  to  tli« 
possibility  of  tapping  safely  and  easily  per  va- 
ginam  in  tbo  large  extent  of  iiolid  or  acmi-soltd 
tissue  that  is  usually  found  at  the  lowest  part  of 
an  ovarian  tnmoar.  l-'or.  as  I  havo  B!r^.-H(fy  tohl 
you,  while  one  or  more  of  Ihe  cysts  in  the  highest 
part  of  the  tumour  go  on  filling  and  enlarging 
upwariln,  the  mass  of  cysts  in  the  lower  pare, 
where  tho  tumour  is  suKjoctod  to  pressure,  re- 
mains small  and  unilovelupod,  bo  that  it  feels 
almost  solid  at  the  part  reached  through  the 
vuginul  vault;  and  the  perforatiDg  inatruiDetit 
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would  havo  to  ponttrdtc  tlirough  a  thick  layer  of  nearly  s<ili(l  tissua 
er«  it  nrrivcj  at  tlie  ca-vity  of  the  cyst  that  rcrjuirM  to  ba  evacuat«il. 
It  is  at  this  part  of  the  tumour,  inoreopor,  ttmt  nearly  all  the  ves- 
sels TcliicU  contribute  to  Ita  nourishment  onter  it,  and  in  thrusting 
an  iuj^trumeiil  iuto  the  tuiaour  in  tLia  situation,  ve  run  some  riak  of 
wounding  some  of  these  vesaeltt,  ninny  of  which  are  of  very  con- 
sidorabte  >ixc.  It  in  as  yet  impusaiblo,  hoorovur,  finally  to  dcturtuino 
the  rcftl  or  relative  value  of  ihia  operntivc  procedure;  but  I  hnvd 
Httle  doubt  that  in  Eunte  selected  coses  it  will  yet  be  found  to  be  the 
moit  tppropriato  nioiins  of  trenttneat,  and  piirticukrly  in  tboiia  in- 
Btuiicea  of  ovarian  dropsy  in  nliich  the  di^eii.ied  luasa  pressofi  dowa 
upon  the  roof  of  the  va};iiia,  and  n  felt  very  dititinoUy  Guetunting 
tlioro,  OD  ranking  a  vaginul  (ixuminutiun.  At  prcsunt,  cvrtiiinly,  tlio 
prejudices  of  the  profession  are  sll  against  it;  but  prejudices  are 
out  very  uncertain  indices  of  the  valuo  or  worthlesancss  of  any  kind 
of  opemtiou,  aud  are  always  liable  to  be  suddenly  overturned.  An 
operative  procedure  which  the  members  of  the  profcasion  at  one 
moment  dreud  and  decry,  may  bo  ardently  adopted  and  adv»c:ueil 
tbo  next.  Who  would  hiivu  thuuglit,  for  cxumplu,  but  a  few  j-cars 
ago,  that  we  should  be  treating  hernia  by  passing  needles  through 
the  neck  of  the  sac,  and  leaving  foreign  bodies,  in  the  form  of 
metallic  iigaturcs,  in  thut  situntiun  for  aix  or  seven  da^-s,  wiib  ibo 
view  of  producing  adliudivu  iiiAanitniitlon  ?  Tbo  oxpvneiiee  of  M. 
Genly  and  others  proves  that  silk  or  orgunie  Iig»turcs  uned  fur  tho 
same  purpOBc.  is  often  attended  with  danger  and  dcuth.  JJefore  we 
were  made  fully  aiire  to  the  value  of  that  poculinr  cburaotcristic  of 
uetallio  wires,  whicb  permits  of  their  continued  contact  with  the 
Tarioua  structurcaof  the  body  without  exciting  any  dungorous  di-groo 
of  inflammation,  we  were  all  afraid  of  incronnttinff  with  the  perito- 
neum by  the  introduction  into  it  of  any  kind  of  iignture  or  euiure, 
and  the  man  who  would  have  been  so  bold  aa  to  leave  a  metallic  or 
any  other  atitcU  in  tbo  ueck  of  a  hernial  sac  would  have  been  held 
to  be  foolhardy,  and  the  operation  would  have  been  uunsidered 
hasiirdouH.  Few  would  have  believed  it  possible  thnt  such  an  opera- 
tion could  have  bpcn  performed  successfully;  and  yet  wo  hiive  Koth- 
mund  telling  ua  that  be  has  performed  it  now  in  some  twelve  or 
chirteeu  hundred  cases  in  succession,  without  once  having  a  fatal 
IMUO.  Such  considerations  may  keep  us  frota  too  rashly  thr«x\ing 
ftsido  or  condemning  a  newly-proposed  mode  of  treatment  in  any 
kind  of  duscasD.  But,  on  tho  other  hi^nd,  it  would  appear  thnt  it  Ja 
not  always  safe  to  follow  out  too  far  any  new  principle  of  cure. 
Thos,  seeing  the  perfect  safety  with  which  iron  and  other  metullic 
wirea  ooald  be  introduced  through  the  pentoneuio,  for  tbo  cure  of 
hernia,  I  imagined  that  this  property  might  be  made  use  of  for  the 
cure  of  hydrocele.  Accordingly  iu  two  cubcs  of  that  disease,  pro- 
cured for  mo  by  Dr.  Jiiinca  Voung,  I  introduced  a  nuiubor  of  iron 
wires  into  the  cavity  of  the  tunica  vaginalis  testis,  by  passing  a  long 
carved  needle  in  a  fixed  handld  into  the  aac  at  a  dependent  part, 
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and  nftcr  tlie  poiot  of  the  instrumcot  hi<\  emerged  near  the  summit, 

finsjiing  tlirougli  the  eye  of  it  three  or  four  iron  threndti,  wbich  were 
eft  in  the  ititcrror  of  tlic  sac  iis  the  nctillc  «"«3  witlidrown.  In  both 
cases  the  liniil  draine(l  nwny  by  the  sidfi  of  the  seton-wiresi,  which 
were  allowed  to  remain  for  two  or  three  days,  nad  by  their  presence 
there  they  oxcitod  such  a.  i}e>;reo  of  »dhesive  iDflaminatton  as  led  to 
the  complete  oblilenitioii  of  the  cavity.  The  result,  so  far,  was 
perfectly  dalisfactory;  hut  when  the  operation  came  to  be  tried  by 
others,  it  wns  found  that  the  wire  seton  eometiincs — perhaps  by  its 
angles  physically  injuring  nnd  irritating  the  pnrts  it  fretted  xgaiti^t — 
caused  un  unncccsaurily  and  uodcsirably  oxceasivo  degree  of  iaSam- 
mation,  which  has  soiuetiues  gone  on  to  suppuration ;  so  that  now  I 
suspect  surgeons  will  bo  obliged  to  content  themselvea  still  with  tlie 
old  mode  of  trciiling  hydrocele  by  tho  injection  of  tincture  of  iodine 
into  the  cvacuiitvd  cai'ity  of  the  disCfridcd  sac.  And  this  leads  in« 
to  speak  of  another  mode  of  treatment  to  which  wo  often  have  re- 
course for  the  euro  of  ovarian  dropsy,  viz: — 


V.  ISJECTION  OF  loOISB  AND  OTHER  RTIMCLATISO  SUBSTASCSS  IXTO 
TflK  ISTEBIOB  OP  TUB  EVACCATSD  CVST. 

Seeing  liow  un:tuti»f»ctory  the  results  of  simple  tapping  prored 
for  the  troatmpnt  of  ovarian  dropsy,  and  how  unsafe  eomo  of  tho 
other  more  mdlcalmcnsurcs  were,  obntetric  and  surgical  practitioners 
have  atlenipterl  to  produce  a  cmo  by  the  application  of  «iibstauc«8 
to  the  lining  rucmbrnne  of  the  cyst,  which  xhuidd  cither  liave  the 
effect  of  depriving  it  of  its  secreting  property,  or  lead  to  an  oblitera- 
live  inflamniation  in  tho  cavity.  They  hnve  attempted,  in  short,  lo 
apply  to  ovtiriiin  cysts  the  same  principles  of  trentmont  which  have 
been  found  to  answer  so  well  for  the  cure  of  hydrocele.  Thus  Den- 
man,  Bell,  ll^imiltun,  and  ethers  thought  to  cure  ovarian  dropsy  by 
iojccting  a  weuk  solution  of  Milphute  of  r.ire  into  the  cavity  of  the 
cyst  when  emptied  of  its  6uid;  but  the  injecting  of  this  substaace 
was  never  apparently  followed  by  any  good  result.  Injections  of 
port  wine  were  also  found  to  be  too  irritating  and  dimgcrous.  Jodeeil, 
this  whole  method  of  practice  proved  so  unsuccessful  at  first,  and  m 
dangerous,  that  the  idea  of  injecting  alteratives  and  stimuhmle  into 
th«  interior  of  ovarion  cysts  was  for  a  time  nhimdonpd,  until  it  wm 
again  revived  in  conscijucnce  of  tlic  striking  effect  which  tho  injection 
of  a  tincture  of  iodine  was  found  to  have  in  preventing  the  reaccuma- 
littion  of  fluids  in  evncuuted  cysts  or  cavities,  and  in  consequence  of 
the  great  degree  of  safety  with  which  Hueh  iodine  injections  wera 
attended.  Yeu  know  that  in  the  cose  of  hydrocele,  where  tlie  serous 
covering  of  the  tunica  vaginalis  has  become  morbidly  nffccte<l,  so  that 
it  coDtinuoa  to  secrete  an  excessive  quantity  of  watery  fluid  into 
that  serous  cavity,  the  application  of  tincture  of  iodine  to  the 
morbidly-affected  membrane  has  ufiiially  the  power  of  altering  its 
action  so  that  it  ceases  to  furnish  the  diseased  secretion,  and  some* 
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times  leads  to  the  obliteration  of  tho  c&vity.  Tlio  peculia.r  property 
of  lliia  remedy  in  changing  the  action  of  secreting  surfaces  wa»  firac 
applied,  so  far  u  I  am  aware,  ia  1840,  to  the  cure  of  ovarian  tiroi»iy, 
tj"  I*i"-  AIi*oti,  of  Indiiiiia;  who  IhuI  recourse  to  the  injootiori  of 
tincture  of  ioilinfl  into  the  cavity  of  a  cyst  that  he  had  several 
tttnos  eracuated,  and  which,  after  a  lengthened  period,  hecamo  oI>- 
Utenited.  Ia  1851  the  iodine  iDJcction  was  used  here  at  my  su;;Ke9- 
tioit,  upon  a  patient  of  mine.  It  was  for  some  time  doubtful  whetlier 
tho  cyst  Wtts  truly  ovarian,  or  merely  in  the  region  of  the  ovary  The 
siibsvqiicnt  history  of  the  pnticnt,  who  ia  still  living,  and  crtjoyin^  » 
great  share  of  good  health,  deapitc  of  the  presence  of  a  new  series 
of  OTarion  cysts,  has  proved  the  case  to  be  of  ovarian  origin.  Since 
that  period  I  hare  used  iodine  injections  after  tapping,  in  a  great 
number  of  instances  of  ovarian  dropay. 

31.  Vclpcou  was  prulubly  tbo  first,  however,  to  suggest  tho  appli- 
ention  of  iodine  injections  to  the  euro  of  ordinary  ovarian  dropsies. 
lie  proposed  this  use  of  iodine  in  lti43.  M.  boinot  haa  carried  out 
the  practice  so  oxiensiveiy  and  syetcmutically  in  France,  nn  to  entitle 
him  to  tbo  credit  of  liuviug  iutroduc«d  it  to  the  notice  oftUo  profes- 
sion in  that  country,  and  raised  the  proceeding  there  to  the  rank  of 
a  recosnizL'd  op«rntion.  So  much  has  been  said  both  for  and  nguiii»t 
the  injecting  of  tho  prcpurations  of  iodine  into  ovarian  sacs,  ihac 
before  we  proceed  to  discuss  the  cases  for  Tvhich  it  ia  adapted  and 
the  taoiiuK  operandi,  it  will  be  well  fur  us  to  consider  what  we  are 
likvly  to  have  us 

1.  The  lletiiits  of  the  Operation. — Injection  of  tincture  of  iodine, 
or  of  some  of  the  other  preparations  of  that  drug,  has  been  had 
Kcoui-se  to  now  in  a  j;real  number  of  cases  of  ovarian  dise^ise  of 
tvery  variety.  Unfortunately,  buwever,  the  results  of  lln^se  nuitie- 
rotis  operations  have  not  been  given  to  the  world  in  a  form  which 
renders  thorn  available  for  a  etatistical  analysis,  or  which  would 
enable  us  to  estimnte  precisely  the  relative  vnlue  of  this  as  compared 
with  other  surgical  methods  of  treating  cystic  tumours  of  the  ovary, 
I  have  myaetf  tiirown  iodine  injections  into  ovarian  cysts  forty  or 
fifty  tiini'S  lit  k'«!*l;  but  I  have  no  raeinorarida  to  ciniblo  me  to  show 
yon  the  result  in  an  exitct  tabular  form.  Our  minds  are  nil  oon&ti- 
tuted  very  differently,  and  1  regret  to  say,  that  for  myself  I  have 
no  power  or  disposition  for  the  daily  detail  and  auiiotation  of  any 
long  aeries  of  individual  caaea  and  operations  like  this.  Tho  only 
stniiiiticnl  data  of  utiy  vutue  or  e.Ytent  that  I  nin  acquainted  with  ill 
regard  to  this  subject  were  hroiighl  forward  hy  M.  velpeau  on  the 
occasion  of  a  discussion  regarding  tbo  treatment  of  ovarian  dropsy 
by  means  of  iodine  injections  raised  in  the  Freueh  Aciidomy,  by 
M.  Banh,  a  few  years  ago.  According  to  these  statistics,  out  of 
130  patients  who  were  operated  upon,  30  died,  64  wcto  eured,  and 
30  wcro  temporarily  uuudiorutvd.  In  20  out  of  the  80  patients 
who  died,  however,  the  operntion  was  not  confined  to  the  eiuiple  ia> 
jectlon  of  iodine  into  the  interior  of  tho  evacuated  cyst  or  cysts. 


OTAItlAir  DROfST. 

The  injiMJtion  in  these  twontj  cimes  irim  only  hnil  recoume  to  ts 
Ruxtliary.  to  a  touch  more  formidable  form  of  operation,  of  vhich  I 
liare  already  spokcc,  tbat,  viz.,  wbore  tbc  canala  used  in  the  upptng 
of  H  cyst,  or  tome  othvr  tuhc  inst^nit,  ia  left  for  a  lengthened  period 
in  the  wound  with  the  view  of  keeping  up  n  connection  between  the 
interior  of  tho  ciLvity  ntnl  thccittcrnnl  vurrac«  of  (He  body  bo  long 
99  the  morbid  ftoid  contintied  to  he  secreted.  Deducting,  then, 
thes«  cases,  as  not  beoring  directly  on  tho  point  nt  iftsiic.  wo  hate 
110  coses  nnd  10  deaths.  In  other  words,  tne  mortality  from  tap- 
ping  and  llie  injection  of  iodine  into  ovarian  cysts,  according  to 
these  data,  is  1  death  out  of  every  11  cases  of  the  operation — a  rate 
of  mortality  which,  if  we  may  rely  on  other  statistics,  is  not  grentor 
than  that  attendant  on  the  operation  of  tapping  alone,  especially 
when  performed,  as  we  have  seen,  for  the  first  time;  and  which  will 
ar>pciirull  the  uorc  wonderful  if  you  recollect,  that  in  the  ease  of 
the  ten  patients  where  thia  mode  of  the  operation  did  eventuate 
fatally,  death  did  not  always  follow  from  the  first  injection,  for  »on>o 
of  them  had  been  inpped  and  injoeted  several  times  era  they  finally 
succumbed.  That  the  operation,  when  performed  in  properly-selected 
eases,  is  a  comparatively  liarmle^B  one,  I  can  testify  as  the  result  of 
my  own  exporitnce.  For  out  of  the  forty  or  fifty  casea  in  whiob  I 
have  had  recourse  to  it,  I  huve  seen  only  one  where  death  ensued  n« 
a  reeult  of  the  iodine  injection.  In  the  eaeo  I  refer  to,  I  wont  to 
some  distance  in  the  country  to  operate  on  the  patient.  The  cyst 
-w»i4  of  enormous  t<'ixa\  ami  the  pstlent  tapped  for  the  firat  ttrae 
after  the  cy»t  had  been  evacuated  and  injected  with  tincture  of  iodine : 
eymptoms  of  colUpto  came  on,  nnd  th«  pntiont  died  six  or  eight 
buura  afterwards.  In  such  a  case  it  is  difUcult  to  say  how  far  the 
fncal  ro.tult  ^v^H  due  to  the  injection,  or  to  the  mere  operation  of 
tapping.  For,  let  me  again  remind  you,  simple  evacuation  of  n 
large  ovarinn  sac  haa  cometimes  been  followed  by  as  sudden  and 
speedy  death  in  the  way  of  collnpae.  Perhaps  the  comparatire 
freedom  from  dungcr  with  which  3  have  found  tliis  operation  of  in- 
jecting ovarian  cysts  with  iodine  to  be  attended  is  duo  to  the  circum- 
stance that,  since  the  ocouarence  of  tho  preceding  ease.  I  avoid,  ns 
a  rule,  having  recourse  to  it  in  nil  first  tappings.  However  this 
may  be,  it  is  nut  right  that  I  should  tell  you  that  the  operation  does 
not  apparently  always  prove  so  innocuous.  Thus  Scansoni  records 
that  ho  has  had  recourse  to  it  only  in  four  cases,  and  that  all  his 
four  patients  died.  l!ow  he  came  to  have  such  disastrous  results  I 
cannot  in  the  least  comprehend;  and  I  foel  convinced  that  had  he 
but  pcrsevorod  with  tho  operation  in  properly  mOce ted  cases,  he 
would  ultimately  hare  come  to  form  a  very  dilTerent  opinion  in  regard 
to  its  value  in  the  treatment  of  ovarian  dropsy  from  that  he  »t  pre- 
sent holds.  liut  while  I  can  entirely  coiToborate  Vclpean  and 
Boiriet  in  their  statement  as  to  the  unual  sufety  of  the  operation,  I 
am  by  no  mesns  sure  that  Velpeau's  ststistics  give  us  n  oorroct  idea 
as  to  its  relative  success.     When  Lo  tolls  us  that  cures  are  produced 
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in  the  proporlion  of  raoi-o  tlii»n  Onc-linlf  of  nil  llio  pittrcnti  opcrntod 
on,  I  think  the  sUteinent  is  loo  stronj; ;  and  I  believe  that  if  a  longer 
fieriftd  had  elapsed  between  the  date  of  the  operations  snii  the  tima 
of  tlu-ir  |)iibltctition,  it  wquM  ino^t  prohuhly  have  btren  fuuml  ibui  u 
prcniitr  number  of  rclnpsoa  lind  nccurrcd  th:in  his  statistics  indicate. 
That  a  cure  of  &varian  drops_v'  may.  nnd  frequently  does,  result  from 
the  evaeuattoo  of  the  dropsical  cyst  or  cysts,  and  the  sabscrjiient 
injection  of  i<Kline  into  the  cavity,  ia  a  point  proved  by  the  espe- 
rience  of  nnircrouB  operators.  X  have  myeelf  eeen  caroa  aecom- 
pli-*hcd  in  this  wiiy  in  n.  number  of  caacs  of  sevcrnl  years'  duration 
Bl  least;  but  tho  proportion  of  ultimately  and  pKrmanently  success- 
ful cneea  I  ehonld  estimate  at  about  only  ono-tliird  of  all  tho  cues 
operated  on.  In  very  many  cascft,  Again,  whore  the  tumour  dooa 
afterwards  reappear,  I  am  certain  that  its  growth  haa  been  for  a 
time  checked  and  most  decidedly  delayed  by  the  iodine  injection. 
Tli.-it  this  ho9  happened,  for  cxntiipip,  in  a.  pnticnt  tit  present  In  tho 
hospital,  I  think  no  one  can  reasonably  doubt.  'I'he  patient  I  rrfer 
to  is  an  unmarried  female,  sixty-one  ycnrs  of  age,  who  was  under  my 
care  five  years  ago  with  a  large  multi  I  ocular  cystic  tumour  of  the 
left  ovary.  One  of  llie  cysts,  which  was  at  that  period  very  Urge 
and  fluctuating,  was  evacuated  of  a  ^reat  quantity  of  fluid,  and 
some  tinctuTO  of  ioiline  was  injected.  'Jho  ]i:itieiit  had  no  bad  cyinp- 
totns  of  any  kind  aftorwarda.  The  progresH  of  the  disease  aecmed 
for  the  time  to  be  checked,  and  tho  tumour  continued  to  preserve  its 
diminished  bulk  for  nearly  two  years.  By  that  time,  however,  it  had 
fcegun  again  perceptihiy  to  enliirge,  and  continued  gradually  to  grow 
till  its  great  aiae  becamo  a  sourco  of  diHcumfort  nnd  difitrcss.  In  tho 
month  of  July  last  she,  therefore,  presented  heraolf  nj*ain  at  tho 
hospital;  but  as  the  enlargement  of  the  tumour  tieemed  to  depend 
on  the  simultaneous  growth,  and  almost  equa.1  development  of  a  great 
number  of  iimall  cc)I»,  none  of  which  outstripped  the  others  much 
in  size  and  prominence;  and  as  the  evaeuation  of  one  or  two  more 
of  these  small  eaes  produced  but  slight  and  temporary  relief  to  tho 
patient,  ehe  wus  advised  to  rocurn  home  for  some  tnontlis,  in  the  hope 
that  in  the  gradual  growth  of  the  several  cells,  some  of  the  septa 
would  give  way,  and  lead  to  the  formation  of  r  single  large  cvaX, 
which  might  then  he  emptied  with  some  prospect  of  sncccsM.  fho 
fluid,  I  may  Blnte,  that  was  then  drawn  off  was  perfectly  clear,  nnd 
had  evidently  accumulated  in  a  previously  uninjured  cyst,  thus  show- 
ing that  the  large  cysl  that  had  been  previonsly  tupped  and  injectod 
five  years  previously  had,  in  all  probability,  become  completely 
oblitemted.  In  tho  month  of  October  the  patient  returned,  and,  m 
her  Bymptoms  had  become  urgent,  I  tnppcd  ono  of  tho  mo«t  promi- 
nent cysts,  and  drew  off  a  qiinntiiy  of  Huid.  which  was  etill  perfectly 
dear,  and  injected  a.bout  five  ounces  of  tincture  of  iodine  into  tho 
cavity  of  the  evacunted  cyst,  but  without  producing  any  good  result. 
The  pnticnt  fevered  slightly,  and  had  a  threatening  of  inBammation 
in  the  ovarian  cavity.     Tho  application  of  a  large  blister,  however, 
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proved  eafficicnt  to  chccic  it,  and  the  patient  soon  rccorercd ;  but 
wUH  the  abdomen  little,  if  at  all  reduced  in  size,  so  that  about  six 
weeks  aftepwiird*  it  waa  found  necesaiiry  again  to  have  recourse  to 
tapping.  On  thii^  occii-<tion  iibuul  140  ounces  of  an  opiilefct-ni  fluid 
was  drawn  off,  which  was  tinged  wilh  a  pale  violet  or  gre«ni)h  hue 
~n  pretty  sure  indication  that  tlie  fluid  bud  aimpiy  rvnccumulntcd 
in  the  c;st  that  bad  previously  been  emptied  and  injected  with  iodine. 
Tli«  patient  has  recovered  well  from  this  last  operation.  1  lliink 
there  can  be  litll«  doubt,  however,  tbut  in  the  first  instance,  when 
the  patient  was  tapped  and  iiijccttrd  five  years  ngo,  the  operation 
then  porformod  obliterated  the  very  large  cyat  which  existed  at  tbac 
time,  nnd  had  the  good  effect  of  atnyin;;  the  growth  of  the  disetw, 
and  preventing  its  progress  during  that  long  period.  In  such  a  case 
as  that  I  httve  no  hesitation  in  saying,  that  had  no  nppli&ition  of 
iodine  bccu  made  lo  the  interior  of  the  evacuated  cyat,  it  would  have 
refilled  rnpidly;  the  tumour  would  in  a  short  time  have  regained  its 
originul  siKe,  and  the  patient  would  very  likely  have  returned  to  the 
liOMpital  in  five  or  six  months,  instead  of  keeping  compnratively  well 
for  Gve  long  years.  And  I  hnve  lieen  various  itiatnnccs  of  a  similar 
kind  where  the  injection  of  iodino  Into  the  interior  of  an  evacuated 
cyst  hna  Imd  the  good  effect  of  rctnrding  for  »  considerable  pi-riod 
the  growth  of  the  tumour,  when  it  has  failed  in  effecting  n  perma* 
iient  and  perfect  cure.  Sometimes,  however,  the  injection  of  iodine 
seems  to  be  utterly  williout  effect.  Why  it  should  be  so  I  cnimot 
tell,  but  it  frequently  enough  hnppens  that  the  fluid  re-Rocuiaidiues 
in  the  cavity  of  a  cyst  that  has  been  injected  wilh  iodine,  just  as 
rapidly  to  all  &|)pearai)ce  as  if  !t  had  been  simply  tapped.  It  may 
be  that  in  »uch  a  ease  the  irritimt  is  not  applied  properly  to  every 
part  of  the  lining  tnvmbraTie  of  the  c^vst,  and  such  is  probably  ibe 
true  explanation  of  those  fnilures  which  sometimes  occur  in  cases 
where  iadoretted  injections  are  made  into  cyste  of  unusually  largo 
dimensions,  Such  cysts  are  almost  peculiar  to  unilocular  tumours; 
and  perhaps  the  explanation  of  the  failure  in  cases  of  the  compara- 
tively small  cyatit  of  multilocnlar  growths,  such  as  we  have  au  ex- 
ample of  In  the  patient  of  whom  I  (>poku  a  minute  or  two  ago.  '»  lo 
be  sought  for  on  the  other  hand  in  the  irregularities  produced  in  its 
interior  by  the  intruding  cysts  nround  it  which  prevent  the  opposed 
Eurfnces  from  coming  accurately  into  apposition,  and  so  prevent  all 
chance  of  obliteration  of  the  cavity.  We  may  thus  have,  as  a  result 
of  the  injection  of  some  preparation  of  iodine  into  nn  evuouated  ova- 
rian eyat,  either — 1st.  A  complete  cure  of  the  disease;  or,  2d.  A 
temporary  arrest  of  its  progress ;  or,  3d.  In  a  small  proportion  of 
cases  there  may  bo  no  tmelioratioa  of  the  patient's  condition.  In 
regard  to  the  class  of  cases  where  the  operation  proves  powerless 
for  good  it  becomes  a  fair  Bubject  of  inquiry  to  examine  whether  it 
is  ever  attended  with  injurious  consequences.  Now,  u  I  have  already 
stated,  upon  this  point  my  experience,  so  far  as  it  goes,  lends  to 
show  that  the  operation  is  not  attended  with  any  great  degree  of 
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dinger.  Much  hns  been  said  &nd  written  as  to  the  evil  cifects  likely 
to  ensttc  from  tlic  escape  of  soaie  of  the  injected  fluid  into  the  peri- 
toneal cnviLy,  aud  thei'e  cannot  be  two  oinnians  as  to  tbv  iiccujisity 
of  adopting  every  precaution  f*>r  the  avoidiince  of  such  an  acci<lent. 
But,  after  all,  it  is  iiueatioimblc  wUi-ther  thu  dungcr  from  this  nnurce 
bo  ntwnys  so  gront  a,s  it  has  been  ropresicntcd,  far  it  would  appear 
thai  when,  tbrou^^h  oomo  carclcspncsa  in  tlic  tniinipulAtian,  iodine  is 
iillowod  to  como  in  contact  with  tiio  porituncum,  tbo  irritation  it  pro- 
ducer is  purely  loc&l,  nnd  doe»  not  lead  to  tlie  dcveWpmcnt  of  A 
general  peritonitis.  InQainiaation  is  aometimeti  Bet  up,  however,  in 
tbo  interior  of  the  cyst  "s  u,  consc(|ucncc  «f  the  operation;  bitt 
never,  with  perhaps  one  single  exception,  did  the  inimmmation  go 
on  to  such  a  degree  as  seriously  to  endanger  the  life  of  the  patient 
out  of  the  usiny  casts  wboro  I  havo  tad  recourse  to  it.  In  the  ex- 
ceptional cnae  to  which  1  itllude  an  accident  occurred  such  as  I  look 
occasion  in  my  la^it  lecture  to  warn  you  against.  The  canula  was 
too  sharp  ut  the  point,  and  injured  some  of  the  bloodvessels  rami- 
fying in  the  lining  membrane  of  the  sac,  as  was  evidenced  by  the 
escape  of  blood  along  with  the  amber-coIourcd  fluid  with  which  tbo 
cyst  was  filled.  The  patient  was  very  weak,  and  I  bad  Bumo  besitu- 
tion  in  injecting  anything  into  the  emptied  aao;  but  as  the  bluod 
atill  continued  to  escape  after  the  fluid  was  all  evacuated,  and  there 
Bci-niod  to  be  no  utlicr  incnns  of  arresting  its  flow,  1  injected  six 
ounces  of  the  tincture  of  iodine.  Usually,  as  I  shall  explain  to  you 
immediately,  I  allow  the  iodine  again  to  escape  after  it  bus  been 
fairlv  applied  to  ull  the  inner  fturfuco  of  the  cyst;  but  In  this  instanoo 
the  iodine  probably  produced  coagulation  of  the  blood  and  got  oom- 
tningled  with  it,  for  not  more  than  &  few  drops  coubl  bo  made  to  run 
back  throuf;h  the  cunula.  Such  dotted  masses  nuturally  acted  aa 
forei<;n  bodies  in  thi>  interior  of  the  cavity,  and  lighted  up  a  degreo 
of  intlamtnaiinn  that  kept  the  patient  for  many  weeks  in  a  prcoarioua 
condition;  but  abu  utiiuiatcly  recovered,  and  tbo  sac  baa  become 
gradually  refilled.  In  on!y  one  single  case,  as  I  have  aaid,  have  I 
seen  death  apparently  enaue  from  the  operation;  and  in  that  caae 
the  fatal  effeet  Bt'eincd  duo  to  the  ehoek  of  ibe  operation.  Death, 
as  I  have  »ikid,  vnn  produoed  by  a  kind  of  collupae,  such  as  ouca- 
liionally  occurs  aft^r  excision  of  the  uervix  uteri,  perineal  section  in 
the  male,  etc. ;  and  whether  that  bo  attrihuttLblo  to  the  injection  of 
iodine,  or  was  a  result  of  the  tapping,  as  wc  know  it  sometimes  is, 
1  am  unable  to  determine.  I  have  never,  then,  seen  iodureCted  in- 
jections excite  a  fatal  iDtlammalion  in  the  case  of  ovarian  disease ; 
nor  linvo  I  been  able  to  satisfy  myself  in  any  instnnce  tbnt  this 
operation  has  tended  in  any  way  to  promote  the  growth  of  the 
tuToonr,  or  to  accelerate  the  ordinary  futiil  issue;  and  1  believe  that 
this  tesiiniony  will  be  corroborated  by  nil  practitiouers  who,  in  per- 
forming the  operation,  are  sufficiently  careful  in  studying  the  kind 
of  cases  requiring  the  operatioti. 
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2.  Cates  requiring  the  Operation. — Somo  of  the  more  ardent 
advocates  of  tnia  taaie  of  trt?attnent  oeeni  inclined  to  hare  it  Adopted 
uud  ufiplicil  io  every  case  of  ovarian  dropsj  that  cornea  bvfurc  tbcin ; 
anA  I  believe  thn.t  m  almost  every  form  which  the  diaease  is  liable 
to  ftseume,  and  in  almost  every  condition  in  which  patieats  aSecte*! 
with  it  nre  lilccly  to  be  found,  iiijectiuns  of  iudino  hiivo  been  tnade 
vilh  the  expoctiition  of  producing  a  uure.  In  the  first  case  of  iho 
diseufie  for  which,  so  far  ua  I  know,  injections  of  iodine  was  ever 
li»d  rccourso  to,  the  lininc  nictohraiio  of  tho  sac  was  ulrea>)y  io  * 
state  of  chronic  inflnrnmntion  fit  the  time  the  opertlion  was  had  re- 
conree  to,  itnd  had  been  furnishing  a  purulent  secretion  for  a  length- 
ened period.  The  c-yst  hu.d  come,  in  fuel,  to  reaemble  a  Urge 
chronic  abflccoit,  that  renuircd  to  he  opi^ncd  from  time  to  time  ;  and 
it  was  probably  the  analogy  between  the  pathological  condition  of 
the  lining  mcrahranc  of  the  ovariiin  aac  and  thiit  of  the  walls  of 
chronic  abscesses  that  led  to  the  adaptation  to  tho  former  of  a 
method  of  treatment  that  had  been  often  enouj^h  previously  found 
BQccessful  for  the  cure  uf  the  latter  form  of  diacusc.  In  iht»  caae 
the  operation  finally  led  to  a  cure,  but  not  till  aftor  a  K-iigtboncil 

{icriod;  and  in  nil  probability  the  cavity  would  have  healed  up  at 
east  as  rapidly,  had  no  iodine  ut  all  been  injected  into  it.  but  a  per- 
mnnent  fistulous  opening  mnde  to  allow  the  purulent  fluid  to  drain 
away  B9  it  waa  secreted.  In  euch  a  case,  at  all  events,  I  shoul-i  be 
more  hopeful  of  a.  final  succoflsful  issue  from  tbiis  latter  mode  of 
treatment  than  from  the  injection  of  any  prepuratitm  of  iodine,  pro- 
Tiding  always  that  there  had  existed  a  eumcient  amount  of  udhesioa 
between  the  surface  of  the  tumour  and  the  pcritoceAl  lining  of  the 
abdominal  wall.  Por  tbc  operation  of  injecting  iodine  into  an  ova- 
rian cyst  prewnf^  this  ndvontajie  over  the  other  plan  of  treatment 
to  which  I  refer,  that  it  may  eafcly  be  had  recourse  to  when  the 
tumour  is  mobilo  and  unadheront :  uhilo  on  tho  contrary,  it  is  not 
contraindicatcd  by  any  dcj^reo  of  ailliesion,  however  extensive,  that 
may  have  occurred  between  the  walls  of  the  abdomen  and  the  Eior- 
faco  of  the  tumour.  The  occurrenco  of  inflamoiatiun  in  tbo  peri- 
toneal covering  of  ovarian  growths,  and  the  formniion  of  eKteiwive 
adhesions  between  them  and  tho  ndjncent  surfaces,  often  form  in- 
superable burriers  to  the  operation  of  ovariotomy,  but  present  no 
hindrance  to  the  injection  of  iodine  into  the  cavity  of  tho  cyat< 
But,  on  lite  other  band,  1  have  in  must  cuse«  been  particularly  care* 
ful  to  avoid  injecting  iodiri<;  into  an  ovarian  cy«t  when  I  have  noticed 
the  coiitonta  to  be  mixed  up  with  inliammalory  products,  althougll 
I  hnve  done  so  in  n  few  cases  where  tho  npplieation  of  the  ii'Hlaat 
to  the  chronicnUy-in flamed  &urface  seemed  likely  to  produco  no 
violent  effect,  bat  only  a  slightly  alterative  action;  and  I  think  it  is 
bIwuvs  b  safe  rule  to  follow,  not  to  liave  recourse  to  injections  of 
any  kind  into  an  acutoly-inflanicd  ovarian  cyst.  For  if  tliu  dongera 
of  tapping  are  tenfold  greater  in  cases  where  some  degree  of  iadaia- 
matioD  has  been  lighted  up  in  the  cysta  previous  to  the  ojierutioo. 
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the  risks,  it  appears  to  nie,  will  be  onl;  a]?;^nTated  by  the  appHca- 
tion  of  any  irritating  substance  to  the  ali-cAijy  inorbidJy-dispOBed 
Burfiice.  Again,  id  cnscs  whore  you  Uuvo  uny  groat  degree  of  diffi- 
culty in  cfi'vcting  It  full  und  comnluie  evacuation  of  a  cyst  from  tbc 
comixinrc  of  a  multitude  of  gcuitinous  Bcmi-Golid  tnosscs  with  its 
fluid  coDti?rit4,  tlio  injection  of  iodine  is  ttpt  to  be  attended  irith  this 
drnnhiick — tliiit  it  produces  coagalntion  of  the  albuminous  Diatters 
contained  in  the  cyat.  and  thus  forms  a  number  of  clotted  maaaes, 
irliich  cunuot  oBcapo  tUrougli  the  caiiuU,  uad  are  uot  likely  aoou  to 
be  sbsorbed ;  but  which  are  very  liable  to  act  the  part  of  foreign 
bodies  and  lead  to  iDfiammation  of  tho  lining  tncmhranc.  Probubly 
tome  little  chemical  inquiry  will  betirnos  enable  the  obstetric  prneti- 
tioner  to  overcome  this  difficulty.  Out  of  the  body,  the  addition  of 
a  small  qnantity  of  aqua  putnsMe  to  the  getatiaous  Quid  dratvn  from 
sa  onrioD  sac  will  occn»ii»iii1ly,  if  not  alvruy^)  mnke  this  fluid  frrcly 
■nd  perfectly  mix  with  tincture  of  iodine;  while  before  tho  nddilion 
of  the  a]kall  the  iodine  only  mixed  in  pointa  and  patches  with  the 
ovarian  fluid,  und  if  inj<>c'ted  by  itself  into  a  s^c  with  these  contents 
irould  have  ooniteriucn tly  btiou  ino.st  inadequately  and  imperfectly 
applied  to  the  lining  membrnne,  provided,  at  any  part,  any  of  the 
secretion  of  the  cyst  romaincd.  With  tho  exceptions  which  I  havo 
stated,  1  believe  the  injection  of  iodine  into  the  interior  of  evacuated 
ovarian  cysta  may,  as  a  rule,  be  bad  recourse  to  with  aafety,  with 
retardation  of  the  disease  in  many  casus  and  with  pcrraani^nt  success 
and  euro  in  sonic.  'Xho  hope  of  benefit  and  of  euro  will  vary  with 
the  character  of  the  disease  which  is  treated.  Id  cases  of  multilo* 
cular  cystic  tumours,  you  cnn  hardly  hope  by  means  of  one  single 
injection  to  produce  a  complete  and  lasting  cure,  for  then  you  only 
empty  and  act  upon  the  lining  membrane  of  one  out  of  a  multitude 
of  cysts,  or  at  mo.it  of  novcrnl  cyats  in  communication  with  that  one ; 
and  (he  utmost  you  can  then  usually  expect  is,  that  the  chief  cyst, 
or  cysts  of  the  group  will  by  this  means  become  obliterated,  and  the 
progress  of  the  disease  be  thus  stayed  for  a  time.  In  some  rare 
cases,  perhaps,  the  irritant  injoctcd  into  the  cavity  of  one  cyat  may 
have  the  happy  cfTeet  of  inducing  a  certain  amonnt  of  absorption 
in  the  walla  of  those  around,  so  that  in  this  way  gome  of  these  other 
cysts  may  come  aUo  to  be  in  some  degree  diminished.  Bui  I  greatly 
doubc  whether  the  iodine  injected  into  one  cyst  ever  has  tbe  clTecC 
of  luadFng  to  the  complete  obliteration  of  the  neighbouring  such, 
unlcsit  it  reaches  their  cavities  ;  and  thia  Cftn.only  bo  done,  in  most 
cases,  by  having  recourse  to  the  separate  tapping  and  injection  of 
each  particular  cyat,  Boinet  places  great  faith  in  the  treatment  of 
multilocular  ovarian  tumours  by  injecting  cyst  after  cyst ;  and  there 
can  be  no  doubt  that  a  succession  of  cyst;}  mny  be  in  this  way  cured 
by  repeated  injections.  The  cascH,  however,  for  which  iodine  injec- 
tions seem  to  be  best  adapted  arc  thoso  where  tbo  tumour  is  unilo- 
calar,  where  the  single  cyst  has  been  already  tapped  once  or  oftener, 
ft    and  still  contiDues  free  from  all  trace  of  inSammatory  action.     In 
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nil  such  cnaes  I  believe  lodiuc  maj  be  iojcctcd  with  tbo  greatest 
pasiiible  degree  of  9af«Ey  to  thfi  pnti<>nt,  and  mth  the  most  hopeful 
prospects  of  a  full  ami  finnl  cure.  Bj  menns  of  iodine  injections  I 
imvc.  as  it  appenrs  to  me,  freed  a  number  of  palioiits  from  u  di^asc 
which,  if  uninterfereJ  with,  or  interfered  with  only  !n  ihe  wny  of  • 
pallialtve  paracenteBis,  must  sooner  or  later  have  carried  them  off; 
and  80  fikr  nn  I  am  nlilc  to  judge,  the  cure  hits  been  comploto  und  is 
likely  to  be  permanent.  Such  seems  to  have  been  tho  cue,  for 
exuDipic,  with  B  young  woman  who  called  at  my  boose,  alonj;  wiih 
a  relative,  the  otner  day,  and  who  was  one  of  the  earlietit  palient^ 
that  I  injected  with  tincture  of  iodine.  Rhe  was)  tapp(>il  for  the 
first  time  eight  ycara  ago,  because  of  ati  ovarian  tumour  which  had 
been  growing  fur  nhowl  i»  your  before,  anil  hud  iittitinucl  such  great 
sine  ns  to  interfere  with  her  brcitliing,  and  otheritise  to  render  her 
uncomfortable.  The  fluid  drawn  off  was  perfectly  clear;  and  in 
about  six  mouths  it  had  j^rown  as  large  as  before,  but  then  seemetl 
to  remain  atalionary.  Six  years  ago,  exactly  two  yeara  after  the 
first  tapping,  she  wae  ogiiin  tapped,  and  this  timo  a  qtmnlity  of 
tincliivc  of  iodine  vns  thrown  into  tho  eyst.  She  had  a  slight 
degree  of  pain  afterwards,  which  was  subdaed  by  a  one  grain  opinm 
pill;  and  remained  in  bed  for  a  fortnight.  From  that  time  to  this 
she  has  Buffered  from  no  untoward  symptom,  and  at  present  it  is 
altogether  iroposfiible  to  feel  any  tumour  whatever  in  the  polrii, 
ciltier  through  the  abdominal  pnrictes  or  through  the  vagina,  althoujill 
when  1  SHW  ucr  two  years  ago  I  could  8lill  dit^linguish  an  abnormal 
body  there;  und  the  contracted  and  atrophied  cyst  must  doubtloss 
still  remain,     llow,  then,  is  this  operation  to  he  uecomplisbod  ? 

8.  Mode  of  Operating  and  Apparatus  rcfutred. — When  you  go 
to  inject  iodine  into  an  ovarian  cyiit  in  any  case  where  you  have  de- 
termined on  having  recourse  to  this  operation,  you  require  to  lak« 
with  you — ^Ist,  An  ordinary  trocar  and  canula,  with  which  to  punc- 
ture and  evncuate  the  cyst;  2d,  A  long  glaiis  lube,  with  a  noxzle, 
capable  of  being  adapted  to,  3d,  A  gum  elastic  male  catheter,  with 
the  opening  at  tho  end  of  the  tube;  4th,  A  uterine  sound  ;  Sib,  Ten 
or  a  dozen  ounces  of  tincture  of  iodine,  or  of  the  liquor  ioditici  com' 
positua  ;  (Jth,  A  piece  of  lint,  and  Bonic  long  strips  of  etickins- plaster, 
in  performing  Lhe  operation  the  patient  is  placed  on  her  side  at  tho 
front  of  the  bvd,  as  I  have  already  deocribud  to  you  at  aonie  length, 
and  tho  full  and  complete  evacuation  of  the  cyst  is  to  be  efTecteu  in 
ilic  same  manner,  an<I.with  precisLdy  tlic  same  precautious,  aa  in  an 
ordinary  dimple  tapping.  Having  emptied  the  cyst>  you  place  your 
finger  upon  tho  orifice  of  the  canula,  to  prevent  tlie  poaaibility  of 
ihc  ingress  of  atr,  while  un  uaaietunt  fills  tho  injecting  appiiratai 
willi  the  fluid  you  h^ve  determined  upon  naing.  Perhaps  the  sim- 
plest and  moat  convenient  form  of  injecting  apparatus  is  that  which 
I  now  show  yon.  (See  Fig.  76.)  it  consista  of  a  long  glass  tulM 
(A),  capable  of  holding  eight  or  tea  ouncejt  of  fluid,  titled  into  a 
pointeu  wooden  box  or  nuzzle  (q).    With  this  Instmroent  yon  eaa 
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elToct  your  purpose  [jeif-BclIy  well,  placing  tlio  palm  of  Ihc  hand  on 
tli«  wirle  moiilh  of  iIk-  tube,  lo  prevent  ihe  action  of  the  atmospheric 
pressure  when  jou  wish  to  restrain  the  flow  of  tlio 
li(|iiiii  from   tlie  lower   oriGuc,  iitnl   removing   tlic  ^'I  ^^■ 

tiatid  when  jou  are  prepareil  to  allow  the  liquid  to 
run  out  into  the  ovarian  sac.  Uut  the  use  of  such 
an  instrument  is  attended  with  some  iuconvenieucea, 
ttiiit  miiy  be  ohvintcd  hy  introdiieing  between  tlie 
nozxle  and  the  long  tube  that  is  prutoed  into  tho 
interior  of  the  cyst  nn  inch  or  two  of  India-rubber 
lubinf;  (c  c),  which  jou  cim  close  at  will,  by  meana 
of  a  simple  spring  (d).  So  long  as  tho  spring  is 
•llowod  to  remuiii  oluacd  no  fluid  cun  vscnpe  from 
the  tube;  but  the  moment  its  hold  is  reUxed  by 
the  ends  being  comprcssud,  the  weight  of  tho  ac- 
noephere  iullicee  to  drive  out  tho  fluid  wilh  the 
due  degree  of  force  ;  and  should  the  flow  appeitr  to 
be  interrupted,  or  aliould  it  cease  altogether,  from 
obstruction  in  the  eutbetcr,  or  como  other  cause, 
joa  can  usually  force  it  on  easily  enough  by  blow- 
ing  into  tho  tube  with  a  moderate  amount  offeree. 
To  carry  the  lluul  Into  tlo  interior  of  tiic  cyst  you 
make  u»e  of  the  lonf;  eliuitic  catheter,  to  wiiich  I 
have  already  referred.  This  is  passed  through  tho 
caDuIa  into  the  interior  of  the  cavity ;  and  before 
conimoiicins  tho  oporulion  you  must  hitvo  rnudo 
sure  that  the  catheter  and  canula  are  of  such  i\t- 
Bpectire  dimensions  that  the  former  can  be  passed 
easily  through  tlic  tube  of  tho  hitter  when  it  be- 
comes necesanry  to  inject.  Before  introducing  the 
catheter  into  the  cavity  of  tho  cyst,  you  must 
attach  it  to  the  point  of  the  apparatus,  I  have  just 
deiicribed :  and  you  must  be  careful  to  have  it  filled 
wilh  the  fluid  by  relaxing  for  a  second  or  two  the  pressure  of  the 
sprin;^  on  the  intervening  inch  of  India-rubber  tubing.  If  you  neg- 
lect tiiis  precaution,  and  introduce  the  catheter  iuia  the  cyst  before 
attaching  it  to  tho  instrument  and  without  filling  it  with  tlie  iodine, 
you  can  easily  see  that  the  liquid,  ere  it  can  enter  the  cavity  of  the 
cyst,  must  6r8t  drive  before  it  the  air  that  is  contained  in  the  cathe- 
ter, and  the  operation  becomes  unnccertsurily  and  uufortunatcly 
complicated  by  the  presence  of  the  air  in  the  newly-emptied  cyst. 
While  the  injection  of  the  lir|uid  has  been  going  ou,  the  patient  is 
Btill  lying  ou  her  side ;  hut  after  onouoh  has  been  thrown  in,  tho 
catheter  is  removed,  the  finger  is  again  placed  upon  the  orihce  of 
(he  canula,  and  the  patient  Is  made  to  turn  on  her  back,  and  perhaps 
in  other  directions  also,  while  the  tumour  is  manipuUted  and  Jineaded 
with  the  free  hand,  wilh  tho  view  of  insuring  a  more  elTectuu!  appU- 
■    cation  of  the  irritant  to  the  whole  surface  of  the  lining  meuilrunc  of 
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the  8IC.  'When  this  hns  been  done,  the  pntient  is  agnin  turned  on 
Jier  side,  and  the  fluid  is  allowod  to  riin  out.  Its  escape  may  even 
Bometimcti  be  hastened  hy  pressure  cautious!;  applied  ;  for  your 
object  in  injecting  any  prepnration  of  iodine  into  tlie  interior  nf  ild 
Dvnrinn  cyst  is  uot  to  Icurc  it  there  iia  a  lusting  irritant,  but  simply 
to  paint  all  over  its  inner  ?urfric«  with  a  view  of  ohimging  the  secret- 
ing action  of  its  lining  membrane,  and  of  setting  uji  there  the  adhe- 
sive stage  of  in  Hum  ma  lory  offuifion.  The  injected  fluiil,  then,  havia^ 
heen  ull,  as  fur  as  possible^  a;;ain  withdrawn,  yon  proceed  carefully 
to  remove  the  canula,  and  afterwards  to  apply  »  pad  of  lint,  and 
three  or  four  straps  of  adhesive  plaster,  Buch  ub  wc  »b.w  to  ho  ncces- 
Bftry  sftOT  nn  ordinary  tajiping.  Such  n  the  nimplcBt,  wFcst.  and 
iQ08t  satisfactory  process  that  I  know  for  introducing  irritant  iajw- 
tione  into  the  interior  of  evacuated  cysts  of  the  orary. 

But  there  ftre  still  two  questions  in  connection  with  the  operMioa 
thot  you  will  he  ready  to  ask  me,  and  which  I  most  end»avoiir  briefly 
to  answer.  What  kind  of  fluid,  or  riilher  what  rreparalion  of  iodine, 
is  best  adsptcd  for  ovarian  injections?  and,  What  amount  of  fluid 
may  or  ought  at  one  time  to  be  asGd'i 


Qualiti/  and  Quantity  of  Iodine  required. 


In   reply  to   the   former   of  these   questions,  llie  quality 
iodine  solution,  allow  rae  to  say,  that  the  preparation  which 


of  the 
I  have 
taast  fre(jLenlly  made  use  of  for  the  cure  of  ovarian  dropsy,  is  the 
ordinary  tincture  of  iodine  of  the  Edinburgh  Pharmacopoeia.  This, 
OS  you  arc  aware,  is  a  very  strong  preparation,  contikining  half  a 
drachm  of  iodine  in  every  ounce  of  rectified  spirit.  Fearing  lest 
the  alcohol  in  this  preparation  might  produce  ita  peculiar  intoxicat- 
ing effect  on  the  syatcto,  in  some  cuses  where  there  vrus  a  likeliLood 
of  the  fluid  being  to  some  extent  retained  in  the  cavity,  I  hare  used 
the  liquor  iodinoi  compositua  of  the  Edinburgh  rhurmacoptciiv 
instead.  This  is  a  much  less  potent  preparation,  containing  only 
eight  grnina  of  iodine  in  every  ounce  of  the  fluid,  along  wiih  half  a 
drachm  of  iodide  of  poiaeEiuni.  It  has  proved  cfTectual,  however,  in 
a  number  of  instances ;  and  may  bo  safely  employed  where  you  wish 
particularly  to  avoid  all  chance  of  the  narcotic  effects  of  the  spiritn* 
oua  preparation.  1  have  never  seen  these  cffccw  produced  to  any 
very  alarming  extent,  even  in  cases  where  a  lari^e  qunntiiy  of  tine* 
turc  of  iodine  has  been  used.  At  the  worst  the  patient  is  iDCobercnti 
or  lies  in  n  drunken  stupor  for  an  hour  or  two,  but  she  Koon  aw&kea 
from  this  condition  a.i  tlie  exhalation  and  elimination  of  the  poison 
goes  on  simultaneously  from  the  lungs,  the  kidneys,  and  the  skin. 
JHic  alcohol  is  speedily  diitpcllcd;  hut  for  some  days  ofterwards  tbe 
odour  of  the  iodine  can  stilt  be  perceived  in  the  patient's  pulmonary 
and  cutaneous  exhilntions.  Vou  can  also  trace  it  chemically  in  iho 
urine.  As  for  thequsntity  of  iodine  to  be  used,  that  will,  of  course, 
vary  according  to  the  special  case.     When  the  cyst  is  of  large  di- 
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memiDnn,  70U  can  harJIy  hor»c  to  bring  the  irriUnt  in  contnct  with 
the  whole  «f  its  lining  mfinbriine  unlvit^  a  oonsiilcriible  (|ii(tnlity  be 
iDtro(]ucrt].  From  eight  to  twelre  oniicea  may  be  reqiiircil  for  the 
larger  class  of  eysUc,  itnd  [  liat'o  somotimes  injectoil  aa  much  its 
fourteen  oancea  ut  once.  For  smaller  cysts,  from  four  to  ciglit 
ounees  may  suffice;  bat  there  are  probably  very  few  caaea  where 
you  will  succeed  in  pro'hioing  any  apprccinblf  cfTcct  by  iiijecttitg 
leas  tlian  six  onncos.  The  tjiiantiiy  of  fluid  injected  can  easily  bo 
r«gulHted  cither  by  bnving  the  glass  Cube  graduated  ta  ounces,  or 
by  keeping  it  in  a  bottle  eorrespoiulingly  marked  and  meiisured  off. 

There  is  etill  one  point  connected  with  iho  iodine  trcnl'noni  of 
oirarian  dropsy,  in  rcgiird  to  which  ynn  must  permit  mc  to  muke  ono 
or  two  remark*  before  I  hnve  done  with  this  euliject.     I  mean 

4.  The  Mode  in  wkiek  trritaftt  Ltjeciiom  effect  a  Cure. — This  is  a 
subject  that  a  till  requires  investigation  ;  ami  to  tlie  c^ucAlion,  Hovr 
dM8  the  injoclion  of  iodine  cure  ovarian  dropsy?  diflVrent  authors 
have  given  different  replies.  Sonic-  say  ihnC  it  produces  its  effect 
by  acting  on  the  walls  of  the  cyst  in  such  a  wBy  as  to  destroy  their 
power  of  Bocrcling  the  fluiii  they  habitually  poured  foi-th.  Others, 
Hgain,  aver  that  iodine  only  cure^  by  exciting  such  a  degree  of  in- 
fiammstion  as  leads  to  the  complete  oblitemtion  of  the  cyst  and  tho 
adhesion  of  the  collapsed  and  contrncted  walln.  Whatever  views 
liavc  been  held,  seem  to  have  been  tidoptod  tocrely  aa  u  matter  of 
opinion.  There  is  no  obacrvation  on  record,  so  far  us  1  know,  to 
show  what  actually   happens 

in  cases  where  iodine  has  pro-  Fig-  "7. 

dueed  a  care.  My  own  im- 
pression ht  that  the  usual 
effect  of  the  injection  of  iodino 
is  complete  obliteration  of  the 
injected  sac  by  a(lhe»t\'e  in- 
flaiDination.  I  ground  this 
opinion,  ^rsf.  On  the  snalo- 
goos  effects  of  the  injection  of 
iodino  for  the  cure  of  hydro- 
cele ;  and  »eeoitd!tf,  On  the 
direct  observation  I  had  nn 
opportunity  of  mnking  iu  the 
case  of  a  patient  who  had  at 
one  lime  been  subjected  to  the 
injection  of  iodine  for  the  cure 
of  ovarian  dropsy.  The  pn- 
ttcnt  I  refer  to  eamc  tu  uie, 
many  years  ago,  aufferlng  from 
a  multilocnlar  ovarian  tumour,  for  which  she  had  been  tapped  scvcrnl 
times  and  in  rnpid  succctsion,  without  any  butter  rpault  thnn  iho 
roost  temporary  relief.  I  injected  the  most  prominent  cyst  with 
tincture  of  iodine.  She  recovered  well,  and  went  home  much  ro- 
25 


fihowluf  pfrlrbwi  of  Ixmi'hjr  tindiilUD  in  lUc  Ln- 
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Juc<><l  in  size,  and  sboning  no  appearance  of-anj  new  development 
in  th«  tumour.     Long  afterwarJii  ftlie  returned  to  Editiburgli,  «Ub- 
ing  to  bo  ngain  operated  on  an  before,  an  aom«  of  tli«  Mcoitdarj 
cjsta  httd,  after  &  time,  tnken  on  a  more  active  growth,  and  the  Bite 
of  the  tumour  began  to  inconvciiicnco  her.     Slio  saa  fevered,  how-| 
ever,  by  the  fuliguc  of  her  journey,  becnine  rnpidljr  exhausted,  and 
died  without  anything  being  done  surgically  to  the  local  diaense. 
On  mukitig  a  post-inortem  cxmiiiiiHtion,  we  found  the  new  cyst  in-j 
llnmcd,  una  covered  on  the  inn<^r  aurfitce  with  pntchea  of  lymph  SDch 
M  yon  see  in  this  preparation ;  and  we  could  see  bctiidcs  what  wq] 
supposed  to  be  the  oM  original  cyst  oblitcrnted  and  fitleil  ap  wiib] 
plastic  lymph,  which  was  of  a  dark  greesisb  coloar,  probably  frotaj 
the  permanence  of  some  of  the  iodine. 

1  believe  I  hitve  iiuw  j;oiic  over  most  »f  the  surgical  mcnns  more ' 
commonly  employed  for  the  treatment  of  cyattc  tumourii  of  the  ovary,  [ 
with  the  exception  of  ovariotomy.  B.ut  on  looking  at  the  report  ofj 
the  discussiou  on  thia  subject  in  the  French  .'Vcademy,  to  which  Kj 
have  already  referred,  I  am  reminded  by  a  remark  of  M.  Joberi  ofl 
one  other  means  of  treattnvut,  of  which.  I  have  us  yet  said  nothing, 
vis: — 


Vr.  TnB  Application  or  Elkotricitt,  on  Galvamism. 


This  means  of  treatment  consieta  in  causing  a  current  of  electrtr 
cily,  or  giilviuiism,  thruugh  the  tutnour,  either  by  the  applicatioa 
of  the  hiiudk'S  of  tlm  baiit-ry  to  the  surface  of  the  body  or  through 
the  Tagina ;  or  by  introducing,  first  of  all,  a  number  of  Acupuncture 
needles  into  the  interior  of  the  cyst,  and  causing  the  current  to  pass 
through  them  directly  into  the  Quid.     The  rlfecl,  according  to  Jo* 
bert,  would  be  the  congulation  of  the  fluid,  which,  he  avers,  should 
take  place  in  six  or  seven  applicntiuiia,  und  without  determining  any 
in(lamm.itory  nction.     He  udds,  thiil  in  a  patient  on  whom  he  had 
operated  in  thin  manner,  the  tumour  disappeared  two  years  after- 
irards,  »nd  at  the  end  of  a  certain  time  there  remained  only  a  eir- 
cumscribed  hitrdness  in  the  left  side  of  the  pelvis.     In  the  article  on 
Dropiiy  of  the  Ovary,  which   I  wroty  for  the  Lihrarif  of  Stediema 
many  ycnr.-f  hj^o,  I  liiive  spoVen  of  ihia   plan   of   treatment  In  th« 
following  tcrmn:   "Ifwe  desired  in  ovarian  dropsy  to  aot  npoD  th*J 
same  principle  us  llioae  which  guide  surgeons  in  the  treatment  o^H 
hydrocele  of  the  tunica  Taginnli«,  it  would  probably  be  safer  to  imi- 
tate them  in  their  late  attempts  to  produce  absorption  of  the  fiuid 
and  adhesive  iufluiiiniutiun  in  the  walls  of  tho  cyst,  by  the  use  of 
■  cupiiiictiic-e  needle.t,  aided  by  the  action  of  galvanism  or  eleclncitj.^ 
We  might  certainty  decompuHe  the  Quid  by  galvanic  needles,  amlfl 
then  tbnt  Ouid  \VfvM  might  possibly  act  its  an  irritating  and  foreign 
body  npon  the  lining  membrnne  of  the  cyst ;  but  would  the  infiata' 
ination  thus  lighted  up  be  followed  in  any  coses  by  sanitary  rcsnl 
in  regard  either  to  produciug  the  uliimalc  abiorptioo  of  the  cffuiui 
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vtiftngmg  the  Jiction  of  tbc  cyst,  so  ns  to  repress  ita  fartlier  seoretlon, 
or  leiidin}^  to  its  oblitcrntion  ?  Such  rosulta  could  scurcelv  be  ex- 
pected where  the  cyst  ot  cjsts  are  large,  aad  it  would  be  of  litlU 
or  no  tue  iu  the  multilocular  form  of  the  HfTectkni.  Are  there  any 
cases  of  the  disease  in  its  early  etugo  in  wliicli  it  would  bu  likely  to 
be  of  more  IcncSt '{"  I  have  tried  the  effects  of  galvaniam  in  innny 
caii(^»  of  ovjiriiin  dropsy,  applying  both  through  acupnnoture  needles, 
and  simply  to  the  siirf;ice;  but  the  effect  has  iisunlly  been  very 
slight,  ami  I  certainly  never  found  any  good  result  from  it.  On  the 
contrary,  in  one  patient  in  nlioro  I  made  use  of  it,  introducing  Borne 
afiupuncture  needles  into  the  interior  of  the  cyat,  and  thus  parsing 
the  galvanic  current  directly  through  the  fluid,  such  a  degree  of  in- 
lUmmntion  was  lighted  tip  in  tho  ioturior  of  the  cyst,  thiit  sho  died 
in  consecinence  of  it.  The  operation  was  thus  shown  to  be,  in  8om» 
degree,  a  dang«rouJ  one  ;  and  n9  the  good  effects  of  it  seemed  to  be 
very  problematical,  1  have  latterly  givcu  up  the  me  of  it  altogether. 


LECTURE    XXIX. 


ON   OVARIOTOMY. 


Gexti-KMEX  :  With  perhaps  one  single  exception,  I  have  nmr 
discussed  all  the  monna  of  treatment,  medical  and  surgical,  which 
are  usually  employed  for  the  palliation  or  cure  of  ovarian  dropsy. 
I  have  tried  to  point  out  to  you  the  respective  danj-ers  and  advao- 
tages  of  each  differeiil  mode  of  treatment ;  and  so  far  as  my  judg- 
ment and  experience  iinvu  enabled  me  to  decide  upon  thoir  compara- 
lite  merits,  I  have  endeavoured  to  goidc  you  to  a  proper  catitnato 
of  their  relative  viilue,  and  to  a  correct  itpprccintir>n  of  the  results 
likely  to  ensue  from  their  adoption.  Fronv  wlinl  I  have  told  you, 
you  will  have  gathered  that  there  is  no  one  form  of  treatment,  which 
should  bo  carried  out  constaiitly  in  all  cnsefi,  or  in  preference  to  all 
the  others.  Rather,  I  hapo,  you  have  concluded  that  for  the  en- 
forcement of  any  pliin  of  treatment  in  any  particul:i.r  case  you  must 
be  cutded  by  ajudicious  cdcctieidm,  carefully  weighing  the  chances 
of  death  or  the  proepecte  of  cure  attendant  on  each  form  of  opera- 
tion, and  choosing  that  which  affords  most  hope  of  perniunent  betioGt 
and  entails  least  iuiuiediate  riak  in  that  special  kind  of  ouse.  But 
if  I  have  spoken  clearly,  you  must  have  learnt  further  that,  although 
a  permnncnt  and  pcrfvct  cure  nmy  and  d'>c»  sometimes  result  from 
the  performnnuo  of  tliB  operations  already  described,  yet  each  and 
all  of  them  may  fail  in  effecting  a  cure,  or  even  in  producing  more 
thai]  the  most  temporary  relief.     Nay  wore,  Ihere  ie  not  one  of  them 
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that  ia  altogether  froo  rrom  dnngcr ;  white  some  of  tbou  are  futnl  in 
a  Iii^'li  degree.  Ilence  you  majr  meet  in  practice  nlth  cases  where 
you  cannot  see  your  wny  to  the  employment  of  nny  of  them.  You 
muy  also  tui-cl  with  u  ^utitnt  vtho  liiia  becD  tapped  a^a'm  aud  a^iiin 
vittiout  the  HlightesE  h(!ncGl ;  or  in  whom  the  injeution  of  vouine 
offers  littlo  chance  of  cure  fruui  the  ttiultliuilv  ot  comparalirelr 
minute  cysts;  or  where  the  formiition  of  a  fistula  leadiug  outwanU 
caniiol  be  followecl  out  without  the  prospect  of  the  most  disastrous 
couaeiiTieiices ;  where  the  Ifttin;-  out  of  the  fluid  into  the  peritoneal 
cuvity  would  prove  almost  certainly  ftilal,  anil  where  uoiii;  of  the 
other  forms  of  operative  treiUment  need  fur  a  moment  he  thought  of. 
Id  such  a  cn«o  yuu  may  well  imiuirc  whetltor  there  be  not  yot  some 
other  mcADs  which  might  afTora  your  patient  ■  chnnco  of  life,  or 
■whether  you  must  stanJ  by,  impotent  and  powerless,  and  see  her 
slowly  and  lielplessly  porish?  The  question  baa  been  already 
an»vti.-re<],  [o  suine  extent,  and  many  women  who  seeiBeil  doometl  tO' 
die  of  this  disease  now  lire  in  the  enjoyment  of  pi-rfccb  health,  and 
thanhTul  to  the  bold  and  »I(ilful  men  who  freed  them  from  their 
trouble  by  the  successful  performance  of  a  dangerous  and  difficult 
operation.  In  such  caaea  a  complete  cure  has  been  effected  by 
uiuhihg  an  iiicision  throu);h  the  abdomiual  wall,  tying  the  pedicle 
of  the  ovarian  tumour,  iin«^t  cutting  olf  the  whole  of  the  morbid  niiuis. 
I  allude,  of  course,  to  the  operation  of  ovuiiotomy.  I  need  say  bat 
littlo  with  regard  to  the 

UlSTOKr  OF  THE  OPERAHOIT. 


I 


Kxoision  of  the  ovariea,  as  yoa  know,  has  long  been  performed 
and  practised  in  the  lower  nnimuls.  This  operation  of  "spaying," 
as  it  is  called,  is  performed  with  tho  view  of  preventing  tlie  aniious 
from  breeding,  and  for  the  purpose  of  more  rapidly  futtcaing  theio. 
As  applied  to  the  human  fi'umle  also,  the  operation  in  not  a  new  one.  a 
AtlieiiKun,  in  hifl  Dcnt>»iijihiiit* — that  strange  and  gi>»siping  medley  ^ 
of  the  ancient  "  CurinHities  of  Literature" — tells  a»,  on  tW  authority 
of  XnntliuA,  tlial,  "  Adrnniyttctt,  the  King  of  the  Lydians,  waa  the 
first  man  who  ever  ca.oiratcd  women,  ami  lued  female  euuueb» 
inatead  of  male  eunuchs;"  and  a  similar  practice  is  said  to  havo 
been  followed  by  several  kiuga,  and  among  a  few  nations  of  antiquity. 
Coming  down  to  a  much  later  poriod,  wo  find  liuurhuaro  rvlating 
that  n  awiue  itpuyer  once  caHtrated  his  (laughter,  as  being  the  moat 
effectual  moans  of  putting  an  end  to  her  licentious  practices.  Cut 
perhaps  the  first  occasion  where  e.\tirpation  of  the  orariea  was  IiadJ 
recourse  to  as  a  surgical  operation,  was  when  pL-roival  Pott  cub. 
donn  upon  a  small  lutuour  in  cither  groin  of  a  young  female,  and 
retnoved  from  both  sides  a  body  which  had  all  the  appearance  of  an 
ovary,  and  which  was  apparently — as  prored  by  tho  physiological 
Tc?uh^,  u  well  as  by  anatomy. — nothing  else  than  this  organ  oon- 
laincd  in  a  hernial  sue,  and  liable  to  pain  od  coioprcs^OD  iu  it«  new 
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poaition.  It  19  asualljr  stated  thit  L' Aumoni  er,  of  Rouen,  wm  the 
6ntt  to  perforra  ovariotorriT,  in  177ii ;  but,  bosiJes  tliiit,  it  hml  been 
(Intie  bftforchiB  time,  it  appears  when  tim  tiUttiry  of  IiU  oii3«  islookcil 
into  that  Lis  operation  rather  consistei!  of  the  opening  of  a  pelvic 
nbt>co«:«  in  s  piiorpcnil  fcmiilc,  liy  cutting  thrtnif'h  the  abilotntnnl  wnlls, 
and  removing  the  ovary  alnng  with  soni&  of  tlie  other  striictiires  M 
the  side  of  the  uterus.  The  operation  of  ovariotomy,  as  now  under- 
stood ftnd  prnctiseil,  wiis  not  in  reality  melhodicitHy  performed  till 
the  beginning  of  the  prftsont  century.  The  propriety  of  removisjj 
orarit-a  vrhlcb  hud  hrcomo  the  scat  of  cystic  or  other  forms  of  do- 
RCnprntion  had  been  discussed  previously,  and  defended  by  Plater, 
Vandcrhaar,  Delaporte,  Morand,  and  others ;  irhile  Diemcrbroeck, 
De  ilaon,  Morjiagnt,  etc.,  gave  espreasion  to  unfavourable  opinions. 
But  Dr.  Ephruim  .McDowell,  of  Kentucky,  seems  to  Lave  been  the 
first  practitioner  who  aotually  performed  excision  of  thn  ovnry  in 
the  Cd"*  of  a  patient  who  was  the  Bubjcet  of  ovarian  dropsy  ;  and 
this  operation,  which  was  performed  in  180!>,  proved  bo  successful 
that  he  had  recourse  to  it  in  at  least  eight  cases  afterwards.  For  a 
lime  it  was  not  adopted  by  any  other  surgeons.  In  1823  it  was 
taken  up  hy  Mr.  Iiixiirii,  of  thi.t  city,  who  opened  the  abdominal 
cavity  for  the  purpose  of  performing  ovariotomy  in  four  cases.  In 
one  of  the  four  patients  no  tumour  at  all  was  found :  in  a  seoond 
patient  the  tumour  vhs  not  ovarian,  but  a  pediculated  fibroid  tumour 
of  the  nteras,  arising  from  the  fundus,  and  was  left  unremoved. 
This  patient  lived  for  above  a  quarter  of  a  century  afterwnrdn,  and 
I  saw  Iicr  body  opened  by  Dr.  Myrtle.  ISoth  ovaries  were  sm^ll 
and  health}'.  In  only  two  cases  did  Mr.  Lisars  find  an  enlarged 
ovary  and  remove  it.  One  of  these  two  patients  died ;  the  other 
recovered,  and  lived  for  Bonic  year*.  1  here  show  you  the  appear- 
ance»  nreitcntcd  by  the  uhdominnl  orginH  in  thi.t  hiitt  patiout,  aa  seen 
after  death.  There  is  no  trace,  you  will  observe,  nf  any  return  of 
ovarian  tumour,  and  the  parts  at  tho  seat  of  thu  o.xtirpntcd  ovary 
are  etrongly  adherent  ami  matted  together,  Mr.  Lizars'  restilci 
were  such  as  not  to  encourage  surgeons  to  follow  hlra  ;  nor  did  he 
himself  persevere  in  testing  further  tho  propriety  of  operation.  In- 
deed, the  revival  of  it  is  principally  due  to  the  exertions  and  ex- 
ample of  Dr.  Clay,  of  Manchester^  who  operated  on  his  6rst  case 
in  1^42.  Since  that  time  Dr.  Atlee,  of  Pennsylvania,  Mr.  Spencer 
Wells,  and  various  others,  have  performed  the  operation  in  a  jjreat 
number  of  cases.  It  has  now  been  performed  probably  nearly  4O0 
tinieiA  in  all,  although  the  published  statistical  data  do  not  show  ihn 
result  in  mnny  more  than  .'tOO  casf^s.  Dr.  Clay  has  himself  operHte<l 
now  in  'JS  cases.  The  operation,  however,  has  met  with  great  oppo- 
eition  from  nil  ctasees  in  the  profession;  and  .before  proceeding 
further  it  will  be  well  for  ua  to  inijuire  into  some  of  the  more 
ordinar/ 


Oejectwks  to  Ovabiotomt. 

1.  Tt  in  1  Danf/frous  Operation. — Tt  has  been  objected  to  oirario- 
tcmj,  firat  of  »ll.  tliat  it  la  a  verv  dangoroua  and  formiduble  npcr«- 
tioii ;  utid  un  u  [unlter  uf  fact  tliu  obsvrvulion  cannot  be  gainsnid.  Tt> 
op«n  into  iho  ubilotiiiiml  cavity  of  nny  palicnt,  and  remove  froin  it 
A  liirgc  uiorbid  aia&»,  is  to  expose  that  patient  ti>  uibd,v  great  perils, 
boih  immcdinte  imd  inoro  remote,  li^owcvcr  gkilfiillj  the  operation 
ii)ny  lie  cotiiliictt-i],  niid  however  eound  the  constitution  of  the  pnticnt 
herseir  miiy  be.  But  if  on  openitioti  uiusi  bo  rejected  simply  on  the 
iiiTe  grouikd  tliut  it  is  diingeruua,  llieri  there  is  an  end  lo  all  tbe 
efforts  uf  surgery  ;  for  no  operation  thiit  is  ever  perforiued — not  cTen 
the  infi^t  trifling — is  altogether  free  from  diinger.  But  this  opera- 
tiun  of  ovnrioli>my,  it  is  nverred,  is  fo  much  more  dangerous  than 
any  other  kind  of  oper-itive  procedure  that  it  ought  not  to  be  recog- 
nized and  performed  us  a  legitimuie  surgicttl  proceeding.  Let  uft 
Dec  how  fur  this  allegation  ia  fourtdcd  on  fiict,  by  coDiparing  the 
mortality  from  ovariotomj  with  the  morlaiity  from  other  capital 
operations,  which  are  not  only  considered  ns  legitimate,  but  which 
Burgeons  count  it  a  glory  to  perform.  You  will  be  beat  able  lo  form 
a  correct  idea  of  the  relative  degree  of  tnortiklity  resulting  from 
ovariotomy,  as  compared  with  other  capital  operations,  if  I  aet 
helore  you  in  a  tubular  form  the  results  na  they  have  been  reported 
by  difTercut  surgeons,  or  t>8  occurring  in  diff'crcnt  bospilals: — ■ 

Taule  l.—Muria/ii^  after  Ovariolomy  and  a/ttr  variotia  vlhtr  Cofntal 
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The  table  does  not  profesa  to  give  ad  accurate  ftnaWftis  of  ttie 
resulta  in  all  cases  of  ovariotomy,  any  tnnrc  than  it  «liowa  the  pre- 
cise amount  nf  mortality  atteniifnit  on  nil  the  other  kinds  of  opftni- 
tion  referred  to-  The  niorlHlily  from  ovariotomy,  tike  the  mortaliiy 
from  other  opernlioiia,  difTera  much  at  iliffL-rGTit  timea,  anil  when 
performed  by  iliffereiit  opemtors.  In  (J#rinaiiy  thoy  Imve  been 
particularly  unfurtunate  with  this  opcratJoa;  and  hence  the  BtHtiHtiea 
of  Simon — wbich  refer  exclusively  to  cunoit  oporateil  on  in  Gcrmiiny 
— rIiot  a  IremeniioHfly  high  rate  of  inorlnlity.  \i  is  difficult  to 
understand  why  the  operation  should  have  proved  so  fittnl  in  lh« 
liunild  of  operators  bo  di^ttiiiguished  as  Kiwisch,  of  WUnihurg,  siid 
Litngcnbcck,  of  Berlin,  the  lutter  of  whom  lost  five  out  of  the  aeven 
patieiitji  oil  whom  he  operated,  while  the  former  had  as  high  a  rata 
of  mortality  as  one  in  two.  This  wnnt  of  shccccs  ia  nil  the  mnrt\ 
olriking  when  we  contrast  the  results  of  the  operation,  a9  perfonned 
by  these  men,  with  the  results  obtained  by  Uri*.  Clay  ami  Atlee  from 
the  same  oporutioii ;  the  Intier  of  whom  has  lost  only  one  in  three 
patients,  while  the  former  has  had  so  low  a  rate  of  mortnlity  as  one 
in  three  and  a  fifth  of  the  wh<ile  number  of  putictita  operntcd  on* 
But,  talcing  the  diitii  of  the  hiboriously  compiled  nnulysis  of  Fock, 
as  presenting  a  fair  average  of  the  general  results  of  the  operation 
up  to  within  tli(V  last  few  years,  you  will  perceive  that  we  have  » 
aortaiiiy  attending  ovariotomy  of  about  forty-oao  per  cent.,  or,  tii 
other  words,  t  wo  patients  die  out  of  every  five  operated  upon.  Now, 
if  you  compare  this  rate  of  mortality  with  the  rate  of  mortnltty 
attendant  on  other  great  operiittona.  you  will  find  that  ovariotomy 
is  less  fatal  than  eoiite,  and  hut  eli);htly  more  fvrnitdable  aiij  duu- 
geroiu  than  oth<!rs.  It  ia  hardly  more  fatal,  for  enampie,  than 
amputations  of  linihs  arc  nhowii  by  Malgiiigne  to  huve  been  in  tho 
great  hospitals  of  Paris,  where  about  thii'tyninc  per  cent,  of  all  the 

ftaticnCs  (lie  after  nmputation  of  the  leg,  thigh,  and  arm;  and  it  ia 
ess  fatal  than  the  same  kinris  of  operation  ai-e  ehuwii  by  the  sta- 
tistics of  Ur.  Peacnek  to  have  been  in  our  own  Eiliubur^rh  hifirm^iry, 
where  tnure  than  forty-eight  per  cent,  of  all  the  palienta  suhjecteil 
to  ainputntioa  <if  tho  arm  and  thigh  died  from  tlio  elfccts  of  the  ope- 
ration. It  is  less  fatal  than  herniotomy  ;  less  fatal  than  the  opemtion 
of  tying  the  j;nhc1  avian  artery;  less  fatal  than  amputation  of  the  thigh; 
and  far  lcssf.>tal  thanampiiialion  at  the  hip-joint.  Well,  thtm,  if  ova- 
riotomy is  to  be  condemned  as  an  unjustifiable  operation,  and  riji'cted 
allognihcr  from  surgical  practice,  on  the  simple  ground  of  the  high 
rate  of  mortality  attendant  on  its  p'Tforiiiuiivc,  then,  to  he  consist- 
ent, surgeons  must  cease  to  perform  variona  other  operations  which 
have  boon  shown  to  be  on  the  same  level  with  ovariatomy  as  regards 
their  ratio  of  mortality,  or  oven  to  be  more  fatal  than  oviiriotomy. 
'Jhey  seem  to  regard  the  irgiUwre  of  the  arteriu  innominnta  as  jaaliS- 
■ble,  iliough  every  patient  upon  whom  tho  operation  is  pcrformrd 
dies,  though  thoy  rognnl  ovariotomy  n«  not  justifi"hle  though  three 
but  of  five  operated  upon  recover.     But  it  ia  arjjued  by  euma  eur- 
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gfions  tliiit.  th«n;;Ii  tliis  opcrution  iiiny  not  be  more  fatal  than  some 
otiicm  uliivh  thej  tiiink  tliey  do  right  to  perform,  jet  orariotomy 
is  an  nperiitJon  tu  bu  cschvnvi)  because,  iu  all  prouer  anil  juatifiable 
operations,  the  rat«  of  mortality  goes  on  (liminiahiDg  with  our  ad- 
vanocd  knowledge  of  their  particular  rcquirctnciits,  uivl  witb  our 
improveit  tDoniis  uf  carryiii;;  thorn  out ;  while,  in  the  case  of  ovsrio- 
luuy,  tliurutu  uf  uiorlality  dv«d  not  dimioish;  but,  they  ar^ue, 

2.  The  Operation  in  aa  fatal  now  as  it  wua  at  firft. — This  obje«« 
tioD  might  be  held  to  Ic  of  Boinc  wclglit,  if  only  \i  were  founde*!  in- 
dubilabTy  on  fucU  But  it  scema  to  Be  doubtful,  if  not  utterly  erro- 
neous, and  ia  probably  tniceable  to  the  prnclico,  too  oommonlr 
puKued  by  writars  ou  this  subject,  of  giving  only  the  general  result 
of  all  the  uponttioiia  that  huve  over  been  performed,  vrichout  iQaking 
any  analysis  or  statement  as  to  the  difference  Ju  the  niurialiiy  of 
the  latter,  a^  compurod  with  that  of  the  earlier  ciue»  in  which  the 
operation  was  had  recourse  to.  For  if  we  look  at  the  results  of  the 
operation  as  it  has  been  performed  by  nica  who  have  specially 
directed  their  attention  to  it,  with  the  view  of  fiadin^;  what  differ- 
ence there  i:4  be'tweeu  the  mortality  of  their  earlier  and  that  of  their 
later  cascii,  ne  discover  a  very  striking  and  moat  convincing  conirasC, 
Thus,  Dr.  Atloe  rcOord$  tluit 


In  the  tnt  101  oporaiioaa  lher«  itm  1  dmih  ineT«rjr3||  oiUKt, 
Id  tti*  latt   Ta         "  **  1  JmUi      ■'        8f  c»Ma ; 


'liila 


tftna  showing  a  dimmntioa  of  nearly  ten  per  cent,  in  the  rat«  of 
mortality  in  the  last  h9  compared  with  the  first  set  of  operations. 
Again,  an  annlysia  of  Dr.  Clay*8  caaes  furniehcs  a  slill  more  con* 
vineiiig  proof  of  the  fallacy  of  the  objection  to  Avnriotomy  which  wo 
are  now  oonsidcring.  Dr.  Clay  published  the  following  table  of  the 
results  of  his  operationa  in  the  year  1850,  up  to  which  time  he  had 
performed  it  in  71  caaca  : — 

In  UiB  (intt  20  uperatious  llierf  wni  1  dfinlh  In  tictf  S)  «asci. 

In  tho  neoond  20        ■•  "  1  death        "        G^  casci,  wbUs 

InUisUatitl  "  "  1  UcDtli         ■■        4  <:*««>. 

Such  a  table  ahows  how  iu  the  hands  of  a  careful  and  intelligent 
operator,  the  mortality  from  this  severe  operation  may  go  on  ilimin- 
i!<hing,  till  now  Dr.  Clay  is  able  to  perform  ovariotomy  with  a  better 
prospect  of  eiicoe.^a  thau  siirgeont*  can  ever  have  when  hiiving  re- 
course to  some  of  the  more  eerions  though  very  common  surgical 
operations.  IVrhnps,  if  a  corresponding  analysis  of  the  jjcueral 
mass  of  operationa  that  have  been  perf\>rined  up  to  the  prrscnt 
period  were  made,  we  might  find  a  correaponding  progressive  dimi- 
nution of  the  general  mortality.  The  results  of  tlio  operati'>u  in  the 
hands  of  one  operator,  at  least,  are  not  inchulod  in  the  table  I  have 

fivcn.  I  refer  to  those  of  Mr,  Spencer  Wells,  who  has  latterly 
uvoted  much  ntlention  to  the  improvement  of  oruriotoiny,  and  who 
tells  me  that  ho  has  p^^rformed  the  operullvn  now  in  sixteen  cwncs, 
and  bos  lost  only  six  of  his  patients.     In  other  words,  the  operatiOD 
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has  been  «tteTi(!c'l,  in  tlic  Imnils  of  Mr.  WcIIb,  with  a  mortnlitjr  of 
87  i  per  cent.,  or  of  1  in  2^  of  «11  the  cases— n  Iii}(h  ratin  nf  mor- 
latity,  no  doubt,  but  alill,  as  he  remarks,  less  than  that  attenihint  in 
our  Uctropolilan  Hospitals  on  lithotomy  in  the  adult,  or  amputation 
of  the  thigb.  Indeed  there  scornn  good  ground  for  hoping  thtit  when 
the  operation  comfs  to  be  still  further  improved,  and  i»  carefully 
perforiDC'l  in  propcrIy-iiiIn]it('d  casfd,  tho  general  inortntily  miiy  vct 
be  reduced  to  us  low  or  even  to  a  still  lower  siandard.  Kven  taking 
the  mortalitjr  aa  it  at  pl'esent  stands,  I  think  I  have  said  enough  to 
convince  you  thai  ovariotomy  is  no  more  deserving  of  coudemnuiiou 
on  the  ground  of  its  mere  fatality  than  many  other  approved  opera- 
tione,  uiid  thut  it  not  only  iimy  be,  but  lias  been  inipnivcd  apon  in 
the  course  of  years  during  which  it  has  been  performed  to  such  & 
degree  ss  greatly  to  rerluco  tho  ratio  of  its  attenlmt  mortality. 

3.  The-  Disease,  it  liable  fo  return  afier  the  Operation. — It  hftS 
been  ur<;cd,  further,  as  an  objection  to  the  perrormaiice  of  ovario- 
tomy, that  the  ultimate  reaulls  arc  apt  to  be  unfavourable ;  for  that 
even  Bupposiiig  iho  patient  to  have  survived  all  the  more  iinmcdiato 
dangers  of  the  oppriition,  the  tumour  is  liable  to  be  reproduced,  and 
then  the  patient  is  found  to  have  been  exposed  to  most  imminent 
dtin^or  without  boeomiu;;  cured  of  bi>r  disease.  Of  ull  the  arguments 
that  have  been  brought  forwiird  iu  oppo-tition  to  the  performaueii  of 
ovariotomy,  I  know  none  more  unsound  than  this,  for  a  recurreoee 
of  ovarian  dr«p!«y  in  a  patient  who  hn»  bocn  suhji^ctcd  to  eiccision  of 
a  dropsical  ovary  is,  indeed,  a  very  rare  phtin  onion  on.  The  only 
oonditiuris  under  which  such  appnreiit  reproduction  of  the  diseaso 
can  occur  are  found  in  those  cases  where,  after  the  removal  of  one 
onliirgcd  ovary,  the  other,  wliicJi  may  have  b«cu  Jtt  the  time  qiJilo 
healthy,  or  only  in  a  stale  of  commencing  cystic  degeneration,  takes 
ou  a  rapid  degree  of  devolupment,  and  ultimately  attains  a  size  equal 
to  that  of  the  organ  already  extirpated.  In  llio  great  majority  of 
cases  where  the  operation  has  been  bad  recourse  to,  the  di^jcaae  has 
been  found  confined  to  the  ovary  of  one  side  only ;  and  in  removing 
that  wo  remove  the  entire  mnsn  of  the  tissue  which  has  u  tendency 
to  undergo  cystic  degeneration,  leaving  only  the  pedicle  of  the 
tumour,  which  is  never  likely  to  be  the  seat  of  such  a  morbid  change. 
It  is,  in  Fact,  ooe  of  the  very  few  forms  of  morbid  growth  which  wo 
remove  with  the  almost  absolute  certainty  of  freoing  the  piitiont,  at 
once  and  forever,  of  her  disease.  So  far  from  finding  it  liable  to 
recur,  piiticnts  whn  hove  been  subjected  to  tho  operation  a.ro  noir 
known  to  have  eurvived  for  many  long  years,  and  aomelimeB  to  havo 
subuequenlly  given  birth  to  children.  But  those  who  bring  Forward 
tbe  posaililiiy  of  tho  reproduction  of  the  di»euE<e  as  au  argument 
against  the  performance  of  ovariotomy,  UHe  a  double-edged  weapon  ; 
for  the  objection  mi<;ht  be  urged  with  tenfold  greater  force  against 
operations  almost  daily  performed  and  perpetrated  by  surgeons  who 
plume  themselves  upon  performing  legitimate  operations  only.  Ilovr 
irBquently,  for  iuslatice,  have  you  all  seen  limbs  lopped  off" for  tuber- 
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calar  disctiKc  of  joints  or  bones  in  tlic  cose  of  pnticnta  irko  are  almost 
8ur«  to  <lie  ttoon  ufter  from  the  t^evcUipmunt  of  the  s»me  dliie&se  ia 
the  luHf^H  or  some  other  intemul  orgnns?  There  are  few  opcrfttiona 
Id  surgory  more  common  thiin  «xtirpHtioQ  of  Iho  matnmoi  for  tc'ir- 
rlious  il('(;c[iernlion  of  the  gland,  and  amputations  of  limbs  which 
are  affoRted  with  carcinoma,  are  of  very  fretjuent  occurrence  in  prac- 
tice. Yet  with  what  cliaiicc  of  ultiuiutc  eucccad.  think  you,  arc 
theac  nmputntiona  anil  cstirjmtionB  of  maligtiBntly- affected  tnetnbflrs 
had  recourse  to  ?  Why,  wilh  the  almost  perfect  certainty  that  the 
disease  will  return  cither  in  its  former  site,  or  in  aomc  oihir  or^ran, 
and  that  ut  no  very  indefinite  or  dintunt  dnte.  In  the  caae  of  lithe* 
tomy,  Hgain,  the  chances  of  the  re-formaiioii  of  veBJcul  cakulua  nns 
inculculiibly  greater  than  the  i:hunuv»  of  thw  rcproductiorj  of  an  ova- 
rinn  tiimoiir  in  a  patient  siihjected  to  ovariotomy.  And,  finally,  to 
tate  once  mure  aa  n  Blandard  of  comparison  the  operation  of  liga- 
turing of  large  arteries  for  the  cure  of  aneiirtgru,  which  we  saw  to 
be  on  the  whole  as  fatal  aa  the  operation  of  orariotoiDT,  is  it  not 
tlic  cuse  that  a  patient  who  has  atiRurismal  diiieaKO  iit  one  point  of 
bis  arterial  system,  is  exlretnely  likely  to  have  it  simultaneously  or 
BubHCtiuenily  in  other  parts  ?  an(J  when  nnj  kind  of  cure  of  the  tnodt 
prominent  and  pressing  aneuriemal  growth  has  been  effected,  is  it 
not  the  ciise  that  the  disease  is  then  disposed  to  become  moro  rapidly 
developed,  and  more  distiiict  and  dangerous  in  some  of  the  other 
arteries  ?  If,  then,  the  poaHibility  of  the  recurrence  of  the  disease 
b«  rognrded  aa  an  argument  of  any  weight  against  the  performance 
of  ovuriotouiy,  it  tu\i»l  be  hold  as  weighing  in  a  still  greater  degreo 
against  the  performanoe  of  those  other  forma  of  operation  where  wa 
eec  the  poMcibJIity  of  the  reproduction  of  the  disease  converted  into 
a  probability,  or  ohanginK  to  an  almost  absolute  ccruin.y. 

4.  The  Condtliun  of  the  Patient  it  not  improved. — Again,  it  has 
been  arg'itd  that  a  patient  subjected  to  ovLiriolouiy,  ia  not  only 
not  secured  against  the  uUimutc  recurrence  of  Ler  disease,  bat  ihnb 
she  is  left  in  a  more  Infirto  state  of  health  after  the  operation  than 
she  would  have  been  had  her  disease  been  allowed  to  run  its  usual 
course.  Now,  go  fur  is  ibis  allegation  from  being  triio,  that,  aa  I 
have  already  stated,  women  subjected  to  this  operation  have  aomc* 
tiniCB  borne  families  afierwiirds,  and  may  have  lived  for  inany  long 
yeura  in  ibe  enjoyment  of  the  must  perfect  gi>od  health.  And  if  it 
does  happen  in  some  few  caiies  that  the  patient  remain.s  for  some  time 
afterwards  inlinn  and  iiivniiil,  wo  know  that  the  same  thing  happena 
often  enough  after  the  operation  of  lithotomy  ;  for  many  adult  patients 
who  survive  that  operation,  only  do  so  to  linger  on  as  hopeless  noil 
confirmed  valetudinarians.  Very  few  of  those  who  have  had  the 
thigh  amputated  have  attained  old  age;  and  the  uMution  of  a  largo 

fiortion  of  the  body  seems  materially  to  affect  the  chances  of  long 
ife.  We  very  rarely  Itnow  anything  of  the  after-history  of  patienta 
subjected  to  the  bo  culled  "capital  operations"  of  surgery,  and  per- 
liapa  if  wo  had  any  means  of  tracing  on  a  large  scale  loe  aubs«<jueot 
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jirogresB  of  «ucli  patient?,  wc  might  Eml  lliat  in  the  general  maes, 
thv  fiti-t  of  liftvitjg  gnno  thrctiigli  any  sorious  npenition  militates  in 
no  smiill  degree  Bgainat  the  prolongiilion  of  the  patient's  life ;  or,  to 
fttnte  lh«  matter  more  oorreotlj,  us  rognrds  some  cases,  the  exist- 
ence of  anj  uiorbiii  con-lition  or  <3ieea9c  which  necessitates  a  serious 
and  grave  operution  for  ita  removal,  U  gencrully  a  state  that  is 
adverse  to  lEie  hvpv»  and  chances  of  pro)ou|;i<J  cxistciice. 

fi.  The  Operation  in  ujinrcestary. — It  hiia  been  urgiin*!.  ninrpover, 
ty  those  who  object  to  the  pcrformiincc  of  ovariotomy,  that  tlio  dis- 
ci\»(i  for  the  cure  of  which  ovariotomy  is  undertaken  is  not  of  such 
«  formidable  and  fatal  character  aa  to  justify  au  attempt  to  euro  it 
by  means  of  a  deadly  and  dangerous  operatiuti.  Ovarian  dropsy, 
they  all.';;e,  i.t  a  »iimp!i<  inid  .iloM-dovelopIii^  disirasn,  vrliich  due*  not 
either  rapidly  or  certainly  destroy  a  patient's  life,  and  does  not 
alwayii  interfere  with  htr  ordinary  oreupiition* ;  an<i  even  when  it 
does  become  a  source  of  danger  and  clistressi,  we  have,  they  asseve- 
rate, much  eimpler  means  to  which  we  can  have  recourse  for  the 
purpose  of  alleviating  it*  symptoms  and  checking  its  progress.  But 
all  men  of  any  degree  of  expeflonce  know  well,  tliat  thouj^li  in  some 
few  and  rare  ciccptional  cases  patients  affected  with  ovarian  dropsy 
may  live  on  for  long  years  with  their  liciiltli  but  little  impaired,  yet, 
in  the  great  majority  of  instances,  the  rfiaeaee  goes  on  steadily  anii 
surely  in  ita  deadly  and  destructive  course,  and  enda  only  with  the 
patient's  diaaolutioii — usually  within  a  few  years  at  most;  but,  if 
the  case  is  ndvaneed  in  its  coiirjie,  within  a  few  inontha,  or  it  may 
be  a  few  weeks.  Indeed,  mont  of  the  chronic  maladies  for  the  cure 
of  which  modern  surgeons  perform  the  more  grave  and  cnpitnl  ope- 
raiiona  of  surgery^  aie  not  necesBarily  eo  deadly  in  their  course  us 
ovarian  dropsy,  and  most  of  them  admit  of  more  palliation  and  re- 
tnrdnliou  by  tr^'aliocnt  than  Ovarian  dropsy  does.  For  gimple  aa 
the  meant!  ustially  employed  for  the  arrGstment  of  the  progress  of 
ovarian  drop«y,  and  for  the  altcviation  of  its  aymptoms,  mny  uppear, 
I  believe  I  have  already  said  enough  to  convince  you  that  the  ope- 
ration of  tappinj;  ia  at  the  best  but  a  temporary  palti&tive ;  that 
somclimea  it  hurries  on  the  fatal  march  of  the  disease,  and  thai  not 
uiirri'(|uently  ii  is  a  source  of  immediate  danger  and  detith  to  tho 
patient.  Nor  are  any  nf  the  other  simpler  operative  measiires  that 
we  have  at  coinmand  for  restraining  the  proorcss  of  the  malady  anil 
bringing  about  a  cure  so  altogellier  simple,  or  siiccessfut,  or  SHfe.  as 
to  male  ua  place  any  great  hopes  or  confidence  upon  their  posses- 
dion  or  performance,  or  to  hinder  ua  from  the  investigation  of  u 
mufttis  of  treatment  that  is.  undoubtedly,  more  certain  Lo  elTt'Ct  « 
cure,  even  if  at  the  Hume  time  it  be  a  Hourcc  of  great  immediate 
dunger.  No  ono  can  doubt,  and  certainly  no  ono  will  tleny,  that 
ovariotomy  is  a  very  severe  and  almost  desperate  measure  to  have 
recourse  to  for  the  cure  of  a  disease,  the  dangers  of  which  it  may 
be  difficult  to  realize,  aa  they  sometimes  in  the  mind  of  the  patient 
and  of  the  practitioner  loom  but  dimly  in  the  distance,  although  ia 
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«Tcrj  CAse  of  ovarian  dropsy  tlic^se  diinger!!  must  force  tlietns«Wci 
upon  ut>,  and  ever  moro  formidubly  unit  more  dJetinclly  the  De«rer 
the  end  advancea.  But  when  wc  cnlmly  congidor  tJio  cnAractcr  ind 
teadencies  of  the  diaeiise,  iihen  ve  fully  realise  its  dangers,  and 
when  we  fairly  and  fuilhfully  npiircciate  the  ioefficacy  of  all  the 
othcT  diffvreiit  mothodii  of  treuiiueiit,  the  conviction  becomes  more 
and  more  strongly  itnpreased  upon  us  thaE  ovariolomy  is  not  only  in 
fomc  Bpproprintc  cam*  a  jtiiitifinble  but  a  comincnduhio  opomiion. 
The  ciiioslion  resoWes  itself  much  into  this :  To  whit  degree  of 
danger  is  it  lawful  or  necessary  to  subject  a  patient  for  vhom  there 
is  almost  no  hope — or  none — of  curing  by  siif«r  nicasureg,  and  who 
ia  the  subject  of  a  disease  thiic  la  now  a  source  of  sad  disoomfort, 
and  is  Hure  to  be  a  cause  of  death  at  no  distant  period?  All  an- 
alogy tcnchc-s  iiB — If  I  read  aright  the  Ivshoiis  and  luornl  code  of 
sargery— that  whenever  we  hare  to  deal  with  a  malady  which  there 
is  no  hope  of  curing  by  milder  measures,  and  which  is  otherwise 
incviiuLly  fatal,  vrc  nrc  not  only  justified,  but  ire  may  Gnd  ourselves 
compelled  to  put  in  practice  nn  operatiou  that  jeopardizes  the  pa- 
tient's life,  nnd  that,  too,  nhero  the  disoiise  is  of  mah  a  chtinoter 
wt  not  to  be  imtnedintclr  or  very  «peeilily  fatiil.  Do  not  surgeons 
cut  off  tho  limbs  of  patients  who  »re  sufi'oring  simply  from  caries 
or  necrosis  of  the  bouce,  and  thus  subject  them  to  a  certain  mor- 
tality of  one  in  every  three  or  four,  with  a  view  of  curing  them  of 
a  form  of  disease  that  is  not  in  itself  either  of  a  fatal  or  very  for- 
midnhlo  character,  but  which  merely  renders  the  patient  partially 
or  altogether  unfit  for  his  orJinary  avocatioan?  Have  wo  not  all 
se«a  linibe  aiapututt^d  which  had  bccomo  the  seat  of  ulcer?,  puiuful 
perhaps,  and  distressing,  or  simply  indolent  and  intractable,  but 
neither  fatal  In  their  ultimntc  tcudcncicis  nor  unStting  tbc  patient 
utterly  for  his  iwual  ocenpation  ?  When  a  surgeon  discovers  a  stone 
in  D  patient's  bUddcr,  he  has  rarely  any  hesit&tion  in  advising  il« 
reniovH] ;  and  only  usuttlly  delays  till  hi^  woapoiis  are  in  order,  and 
his  friends  or  pupila  are  warned  of  the  great  event,  ere  he  subjects 
his  unfortunate  vicliin  to  an  operation  which — in  the  adult  at  least 
— is  hardly  lo?8  dangerous  and  dcaiily  than  ovariotomy  has  proved. 
Yet  patients  live  on  for  years  with  vesical  calculi,  in  discomfort  and 
(iistri;ss  it  may  be,  but  not  altogether  helpless  or  incapacitated  for 
the  work  of  life,  or  debarred  from  its  enjoyments.  They  urge  usually 
tho  early  removal  of  cystic,  fatty,  cnncvrous,  and  other  tumours, 
when  placed  externally  on  tho  body,  under  the  pica  that  they  will 
be  more  dilTiuult  and  dangerous  to  cut  out  nnd  cradicuto  if  they  are 
allowed  to  increase  and  grow  very  large.  Docs  not  the  same  lofjio 
apply  in  some  degree  also  to  ovarian  growths?  Many  of  these  Jia- 
eases  thct  I  have  alluded  to  sometimes  become  eponianeously  curctl 
— even,  a  cording  to  Professor  Walsh,  cancerous  tumours  them- 
selveB^and,  certainly,  such  a  happy  consummation  rarely  occurs  in 
eystio  d<gonoration  of  the  ovary.  And  as  for  nncanitn,  which 
sometimes  i:urcs  spontaneously,  1  believe  the  law  of  legitinate  ear- 
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Serj  in  the  case  of  that  disease  to  be,  that  the  operation  of  arterial 
fitigatton  ought  to  be  performed  as  early  as  pus^ibU',  us  then  tho 
patient  \\a9  a  better  chatipn  of  cure,  Suroly  tlio  hiw  tliat  guiilc^  iis 
in  the  ligniuriiig  of  urtericB  ought  lo  hohf  good  also  for  the  perfoTm- 
»nce  of  ovariotomy — an  opomtirm  which  we  hnvc  seen  in  many  cwea 
to  be  in  no  degree  more  dangerous  than  the  lieli^ation  of  aorae  of 
the  larger  arteries  of  the  body.  It  is  a  motDentous  matter,  truly, 
to  t;ik«  upon  ourselves  to  adviae  a  piUtent  with  uvuriiin  discsac,  or 
with  ony  other  formidablR  (tiseaae,  to  Hubmtt  tn  thn  dnngers  of  tlic 
Burgiciil  knifi;,  wiih  n  view  to  ufffct  a  rndical  and  complete  cure; 
aiHl  whoTi  a.>iked  by  herself  or  her  friciiiis  what  ought  lo  bo  done,  ic 
is  a  moat  difficult  (jueetion  for  us  to  answer.  It  ia  just  one  of  thoao 
oases  whero  we  must  take  both  the  patient  and  tho  patient's  rela- 
tives into  our  confidence,  explain  to  chvin  thi>  whoV  iiiiliire  nm]  ten- 
dencies of  the  disease,  as  well  aw  the  whole  dangers  of  the  nporatinn, 
and  the  prospect  it  holds  out  of  vurc ;  nnil  thfn  leave  it  with  thotn 
to  decide  whether  or  not  Ibe  operation  shall  be  had  recourse  ti>, 

6.  The  DiagnOiiB  of  the  DUeane  is  uticcrtum,  and  the  Condition 
of  the  Tumour  cannot  he  made  vut. — The  strongest  argument  that 
I  know  against  tho  adopti'^n  of  ovariotomy — H.nd  it  hn^  siimctiinvtt 
been  urged  as  an  objection  to  the  performance  of  the  operation — is 
th(!  dilTiculty  of  making  an  absolutely  accurate  diagnosis  of  the  dis- 
tase ;  and  aa  to  whether  the  tumour  be  free  mid  removable,  or  bo 
adherent  to  surrounding  parta  aa  to  preclude  the  poaaibility  of  its 
removal  when  the  operation  has  been  begun.  It  is  true  that  even 
ft  great  onclent  of  adhesion  docs  not  necesswrily  prevent  the  tumour 
from  being  removed.  Tbeesperience  of  various  openitora  h«8  proved 
this  point.  But  it  were  greatly  to  he  desired  that  we  had  some 
power  of  knowing  Icforchnnd  what  amount  of  obslruL-tion  we  might 
expect  to  encounter  from  this  cause  in  the  eoiirso  of  tho  operation; 
and  pcrhnps  further  experience  find  observation  may  yet  enable  us 
to  obtain  all  the  information  in  this  respect  that  we  rei^uiro.  In  the 
meantime,  are  wc  to  ataiid  still  and  refrain  from  cutiug  any  patient, 
because  in  some  other  case  we  cannot  form  a  perfect  magnosis  as  to 
all  the  conditions  of  thu  mulady?  For,  if  uncertainty  of  diagnosis 
be  an  insaperablo  barrior  to  the  performance  of  ovariotomy,  it  must 
also  be  held  out  as  an  objection  to  the  performunce  of  other  opera- 
tions for  the  cure  of  other  forms  of  disease,  where  we  are  also  liable, 
though  in  a  le!*s  degree,  to  fall  into  errors  in  dingnosis,  I  have  s«en 
one  of  the  best  operators  whom  this  or  any  nther  country  over  pro- 
duced cut  off  a  leg  for  what  was  supposed  to  he  irremediable  disease 
of  the  cartiliiges  of  tho  knee-joint;  and  when  the  joint  of  the  am- 
putated limb  was  cut  open,  the  strueturc.i  were  nil  seen  to  be  per- 
fectly  healthy,  and  the  surgeon  found  that  he  had  suC'ffitted  his 
^iilteiit  to  nil  the  dangers  of  n  thigii  amputation  for  thcoure  of  a 
nysterieal  knee.  In  my  student  thiys  I  saw  a  patient  come  into  the 
hospital  thinking  he  had  a  stricture ;  but  ho  was  told  by  the  surgeon 

he  had  a  atone  iu  the  llatlder,  and  he  was  immediately,  without  far- 
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thcr  prcparntioT),  pinced  on  the  oporRtin|i-tn.b1()  and  gubjcct«d  lo  the 
o[>erstion  of  lithotoroj.  When  the  bladder  was  cut  open,  hoHcver, 
xnd  a  sound  was  iulroiluced  Uirotigli  tlit-  woudJ,  it  was  found  tliat 
tliert!  was  no  »t«rie  ihfre.  Accorditifi  to  Mr.  Norris,  it  happens 
Hboiit  onco  in  every  ten  or  tw<dvo  cuacs  in  which  ligature  of  the 
BabclartuD  nrtcry  is  pcrfonuL-d  for  iho  euro  of  Aocuristn  of  tho  ftxil- 
Lary,  tbat  After  t)ie  operation  hixa  been  performed,  the  aweltiiig  which 
the  operator  supposed  to  bs  an  aneurism  is  not  aneurism  at  all,  but 
a  tituiour  of  some  other  kind  ovci-lytug  the  vcsspI.  I  do  not  inHtancw 
these  riiistaltfa — ami  matijr  such  have  occurred — as  mntt«r8  of  re- 
pronch  to  Burgcon»,  but  rotTi-W  to  show  jou  how  in  every  caae  we 
arf  liable  to  error;  and  what  I  nfty  is  thiri,  that  the  men  who  eotDDDtt 
such  practical  hluiKters  havo  assuredly  no  right  to  turo  round  and 
condemn  others  who  have  opened  the  abdomen  with  the  view  of 
performing  ovuriotuLij,  iind  found  no  tumour  there,  or  the  tutooar 
Ko  adherent  an  to  be  incapnblc  of  removal.  I  am  no  ndrocate  for 
the  performance  of  ovuriyiomy  in  many  cnsca  of  dropsical  dcgcoe- 
ratioD  of  the  ovary,  and  I  think  the  ntnubcr  of  cugce  in  which,  it 
ought  to  be  had  recourse  to  is,  as  yet  at  leaet,  very  liiuited.  But  I 
have  uo  patience  with  eurf^eoiis  who  denounce  and  deeUiin  aguioet 
ovariotomy  a»  u  dnnf(croiis  and  deadly,  an  unsati.ifactory  and  unnc- 
cessiiry  operation,  and  who  yet  persist  in  performing  other  operations 
whiirli  iirv  at  least  iia  fiitiil,  which  present  its  litllc  prospect  of  n  final 
cure— ay,  and  which  are  adopted  for  the  remedy  of  diseases  that 
ui^ht  have  well  been  treated  by  far  milder  lucaAures — which  are 
cured  SLpontancously  or  artificially  far  more  frequently  than  ovarian 
dropNicM,  and  that  arc  far  les*  dc-ndly  and  fatiil  in  their  courspH  and 
tendencies.  Nor  will  it  do  to  say  that  thi.*  is  an  operation  ttti  gene- 
ris, performed  for  the  cure  of  a  disease  which  has  no  parallel  in  other 
morbid  conditions  of  the  body,  for  that  nii^ht  as  truly  be  said  of  any 
other  form  of  operiition  that  ia  ever  performed.  On  thia  topic  I 
must  cordially  indoreo  ihe  opinion  of  TrofcMior  Gross,  of  Philadel- 
phiii,  the  author  of  the  lutctit  and  m03t  complete  work  on  Systematic 
Surgery  in  the  Kngli^h  language.  His  words  are  these:  '*My 
opinion  has  always  been,  tliat  extirpation  of  the  ovary  is,  under 
certain  circumstuuces.  Lot  only  justifiable,  hut  ituperalivcly  nece«- 
Ftsry;  and  I  must  confess  I  have  no  sympathy  with  those  who  con* 
dcuin  tbie  operation,  uud  yet,  almoat  iu  tho  eaiac  breath,  remove  «ri 
ulceriited  cancerou.i  breast,  or  a  jaw-bono  affected  with  encepha- 
lold,  in  the  hope,  as  is  alleged,  of  tQabling  the  poor  patient  lo  eke 
out  a  few  short  months  of  a  miserublo  exixt«Qce.  CoDSiateacy  in  a 
virtue  iu  surgery  as  it  ia  in  everything}  else." 
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LECTURE    XXX. 

ON   OVARIOTOMY— a.»(t»M«i. 

Gentlemen:  In  my  ln»t  LoctMre  I  cmlenvoured  to  prove  to  yon 
that  ovariotomy  was  a  justifiable  operation  ;  anti  tlml,  although  it 
was  very  FormidaMo  in  its  character,  and  often  Tatnl  in  its  reault, 
jet  wf  were  fairly  ciitit1«(l  to  ptncc  it  iu  the  rank  of  )e;;;itimate  sur- 
gical operations.  Let  ub  proceed  now  to  inquire  under  whiit  circuin- 
stances  we  would  be  ju»tifiL-d  in  hmving  recourse  to  it;  or  study — ■ 
ill  other  wonh>^tlic  kind  oi* 

Cases  Ke(iuikino  tub  Opkration. 

From  tha  remarka  that  I  made  in  attempting  to  meet  th«  objec- 
tions which  lavo  hucii  usually  urged  against  tlic  pfrforiuancc  of 
oviinotomy  (and  perhiips  I  occiipipd  more  of  your  time  in  answering 
some  of  ihcso  objections  thun  their  wcif^ht  really  required),  you  may 
have  been  leil  to  infer  that  I  wits  inclinod  to  have  rocour^e  to  the 
frequent  performance  uf  the  operntton,  or  to  rccouiui(>ni1  it  in  many 
casPH  of  cyatic  disease  of  the  ovary.  But,  so  far  am  1  from  rpgnrd- 
ing  this  iM  the  main  or  only  menns  for  tho  trpattncnt  of  ovarinn 
diseaso,  that  I  believe  we  do  right  to  have  rceoiirse  to  it  only  in  rnrc 
and  eiceptionnl  instnnceB.  But  the  question  is — In  what  instances? 
Kow,  J'irBt,  It  in  never  to  be  dreamt  of  under  any  ciri^uiiiittaucea  or 
iti  any  oaHC  wht^rc  the  pntienr  is  at  the  aiime  time  suffering  under 
organic  diseane  or  derangement  of  the  kidneys,  lungs,  heart,  or  any 
other  organ ;  never,  in  short,  unless  the  coDstiUilton  of  tlio  pitticnt 
IB  in  orher  respects  healthy  ami  f;ivotirnblo.  iSecondli/,  It  is  never 
to  be  thought  of  in  any  caaes  of  cystic  diBeaae  of  the  ovary,  when 
that  disease  is  mixed  up,  us  it  Bumutimes  is,  with  carciuoiuatous  or 
eiicephuloid  depii.iits  in  the  tumour.  The  coexistence,  or  the  fear 
of  the  coexistence,  of  cancer  with  the  cystic  ovarian  degeneration, 
is  ft  complete  h/irrier  to  the  idea  of  ovariotomy.  Thirdly,  It  is  not 
xo  be  had  recourse  to — at  all  events  never  in  the  first  instance — in 
cnsi'S  where  the  disease  conaiela  of  a  single  ovarian  cyst,  or  of  a 
mass  of  ovarian  cysts,  with  ono  cyst  of  auob  a  preponderating  and 
predominant  size,  as  to  make  the  aiscaseil  mass  resemble  a  unilocuhir 
liropay  of  the  ovary.  Fourthly^  It  is  not  to  be  had  recourse  to  In 
these  cases,  becaitfie  wc  have  pood  hopes  of  often  controlling  and 
somciimea  curing  the  dieense  by  milder  and  safer  measures;  as  by 
1,  parnc«ntesi»t,  and  allowing  the  fluid,  if  bland,  to  escape  into  the 
peritoneal  caviiy;  2,  by  lapping  throujjb  the  roof  of  tho  vagina, 
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snd,  if  necessary,  eatablUtiing  a  listula  betirccn  tlie  cyst  and  the 
vaginal  canul;  or  8,  by  obliterating  the  cjat  orcyata  by  the  injection 
of  iodine.  The  only  cases  of  ovariin  tlrojitty  fit  for  ovariotomy,  ara 
CAMS  of  ibo  comniijn  compound  or  multilnvulrtr  form  of  the  ilispnac, 
in  which  these  precotling  measures  have  faik-ti  to  rentrain  the  onward 
growth  and  progrcau  of  the  discnsc  toward*  tho  iDwitabU  destructian 
and  death  of  the  pntleiit.  Diit  all  crsqs  of  compound  or  mulEilocular 
ovuriuD  disease  do  not  belong  lo  this  category.  In  a  few  Kature 
hcTBcif,  lift  we  have  seen,  taps  mid  relieves  the  patient  from  lime  to 
time.  With  these  CHoett  you  would  aitcturudly  not  intonnetldle.  I» 
a  fev  the  course  of  the  malady  in  very  kIow,  und  eci^tns  occasionally 
— but  vory,  very  rarely — to  become  na  it  were  arrcited  in  iu  march. 
^Vith  tlifse  cases  you  would  not  inlcrf'ere  in  the  way  of  any  surgical 
treatincnt  whatever.  In  some  inslances  of  multilocutar  ovartaa 
dropsy  the  fistulous  tapping  uf  the  Urgent  and  prcdotoi noting  cysts, 
or  the  injection  of  them  with  iodine,  stay*  or  retard*,  and  occft«ion- 
ally  so  arrests  the  further  devclopmctit  of  the  malady,  that  QO  tnors 
Bcrious  or  severe  eurgical  taeusurcd  arc  to  bo  considered  necessary. 
But,  unfortunately,  in  a  large  ouiober  of  luultilocular  ovuriaii  drop* 
sics,  all  these  ineasures  prove  primarily  or  ultimately,  totally  inef- 
fectual:  palllativt!  t»ppingit  cume  to  be  re<]Uirvd  more  and  more 
frequently;  and  it  beeonics  a  matter  of  nlinosl  inuthcmatical  cer- 
lainty  that  the  poor  patient  will  ere  long  sink  under  thoir  repetition, 
or  under  a  continuance  of  the  diseuBO.  Still,  when  tlm  practitioner 
is  driven  tottay  in  this  TiniiintT,  the  remaining  ciis<'»  arc  not  by  any 
means  all  of  them  ciiseB  for  ovariotomy.  Already  in  many  such 
£rm  adhesions  exist  between  the  surfuce  uf  the  ovarian  tumour  and 
the  coiiciguous  surfaces  of  the  perilmivuii],  that  if  the  opuraiiun  w«ro 
l)egun  it  could  not  be  finished.  It  la  thin  circumstance  tliaC  Itaa, 
pcrhupj  more  than  most  utJicrs  that  1  alluded  to  in  uiy  last  lecture, 
prevented  ovariotomy  from  being  adopted  by  sumo  turgeons  into  tba 
class  of  legitimate  operations.  Out  of  the  2!)i  cases  of  ovariotomy 
collected  by  Koc-k,  in  only  t!00  instances  was  the  operation  com- 

iilclcd,  with  the  result  of  111  recoveries  to  8i)  deaths,  itut  out  of 
lis  collL>clion  of  2!l2  CHi4«ii,  there  were  no  \v»»  than  O'l  inatauccs  in 
which  the  operation,  afier  it  was  begun,  waa  not  completed;  and  in 
71  out  of  these  Iti!  thp  cnu»e  of  fniluro  waa  the  txt«nt  or  strength 
of  the  old  inflammatory  adhesions  of  the  sac  to  the  coutiguoiis  peri- 
toneum. Those  practitioners  that  are  in  the  habit  of  performing 
ovariotomy  do  not  regard  now  a  coii»idcrublu  amount  or  extent  uf 
sdhesion.4  as  an  tneurmountable  barrier  tn  itacnrnptetion;  but  where 
the  adhesions  art;  very  great,  the  proper  plan  of  surgical  prooecding 
— if  any  snrgietil  proceeding  beside  tapping  is  adopted — is,  as  I 
Itave  already  tried  to  show  you,  the  eatablianment  of  n  pcrinaneat 
or  Sstuluus  comujunieation  betwot^n  the  largest  cyst  oreystn  and  tbo 
cutaneous  surface?.  The  cases,  then,  fitted  for  the  operation  of  ova- 
riotomy are  specially,  if  nut  entirely,  those  in  which  tho  tumour  ii 
uul lilocular;  iii  which  tapping  und  other  milder  surgical  measures 
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have  failed  to  stay  the  progveaa  of  the  disease,  flr  are  inapplicaMo 
from  tliti  great  Damlji.T  und  taiM  size  of  the  component  cysts;  in 
which  the  fliscnsn  is  ovidetitly  going  «n  sten'Jily,  and  nt  no  rcmoto 
period  to  the  destruction  of  the  patient;  and  yet  the  tumour  feels 
entirely  or  comparatively  free  from  morbid  sdhesions,  and  tho  gene- 
ral constitution  of  the  patient  is  such  as  to  present  no  counter-indi* 
cation  to  the  performance  of  this  fonnidabie  operation.  Under  such 
a  painful  ootnMniition  of  circumstances,  tlic  qu«>stion  corner  to  ho, 
Arc  we  to  recommend  our  patient  to  linger  nn  for  a  few  montha  or 
wveks  longer,  and  submit  to  lli«  Hjiiinl  progress  and  Tatal  tcrminnlion 
of  the  disease,  and  to  die  wilhont  any  surgical  proceeding  at  »II,  or 
are  we  to  coonsel  her  rather  to  euhniit  by  ovariotomy  to  an  operation 
that  certainly  may  very  probably  inflict  speedy  ileftth,  but  which, 
on  l^c  other  hand,  if  it  prove  auccensful,  gives  her  all  the  beat  chanees 
of  renovated  health  nnj  prolonged  lifu?  I  must  here  eniphaticiilly 
Topeat  what  I  have  staled  to  you  bvfore,  that  in  thia,  as  in  other 
capital  and  dangerous  oporatioDH  for  chronic  diaenso,  the  patient 
herself,  OF  her  friends,  ought  as  much,  or  more  than  the  physician, 
to  decide  the  question  of  surgical  interferonce  or  non-inierferenoe. 

Supposing  that  you  had  made  up  your  mind  aa  to  the  posaibility 
of  removing  the  ovarian  tumour,  and  that  the  propriety  of  the  ope- 
ration had  been  determined,  it  only  remains  to  t-nnsider  how  the 
operation  is  to  b«  effected.  Let  me  therefore,  as  briefly  aa  possible, 
explain  to  you 

The  Mode  op  Pebfobmihg  tde  Operation. 

1.  Preliminary  Meamrea. — Before  exposing  your  patient  to  the 
risks  of  this,  as  of  any  other  serious  operation,  you  are,  of  course, 
hound,  in  the  first  instance,  to  prepare  your  patient,  as  far  as  possible, 
by  attempting  to  raise  the  standard  of  health,  by  means  of  tomca, 
anrl  to  diminish  in  some  degree  the  chances  of  inflammation,  by 
putting  her  for  a  time  on  nutiphlouistic  diet  and  regimen.  Some 
jtave  recommended  that  the  heat  of  the  room  in  which  tho  patient 
is  to  he  operated  on  should  bo  raised  some  degrees  above  the  avornge 
temperature,  under  the  idea  that  the  cold  air  might  prove  irritating 
to  the  exposed  peritonetini.  But  such  a  precaution  seems  hardly  to 
he  ncceesary;  for  there  ia  no  direct  proof  that  the  pei-itoneum  is 
more  likfly  to  be  inflamed  in  ennseriuence  of  being  exposed  to  the 
atmosphere  at  a  low  toropcraturo,  than  it  is  when  exposed  to  heated 
air.  If  the  room  be  heated,  enrc  must  bo  taken  to  prevent  tho  air 
from  getting  too  dry,  by  impregnating  it  with  the  vapour  of  water. 
When  the  operation  used  first  to  ho  performed,  indeed,  tho  groaloat 
care  was  taken  to  have  heated  cloths  in  readiness  to  apply  to  the 
peritoneal  covering  of  the  intestines,  when  by  change  they  were 
protruded;  but  those  who  arc  in  the  habit  of  operating  frfi|uenlly 
appurL'ntly  bae  all  such  great  fears  in  regard  to  the  free  exposure 
and  rough  handling  of  the  peritoneum.  Even  where  inflammation 
2li 
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bus  existed,  nnd  ndhcsions  have  boon  formod  bclwcen  the  snrfice  of 
the  tuuQQur  and  the  abdominal  wall  and  viscera,  these  adhesions  bftve 
ill  nunierouB  eiisya  now  bei?n  freely  torn  up,  siiil  the  peri(on«uia 
rou^hl^  flpoiigcd  and  wiped,  without  giving  rine  to  any  such  danger- 
OQH  conse(]uences  as  the  rormcr  prejudices  of  the  professional  mind 
would  have  \vA  us  to  expect. 

2.  Tnatrmmnti  required. — The  instriimcnts  necessary  for  opera, 
tion  are  but  Ton,  antl  eaallj  enumerated;  all  that  arc  retjuircd  being 
a  8cnlp«l  or  bistoury  for  luukitig  the  inciaioa  and  dividing  the  neck 
of  the  tumour;  a  trocar  and  canula,  for  evacuating  any  largo  cyat; 
a  clump,  for  oeuuriug  ttii:  pedicle,  such  as  1  show  yuu  ^X'ig'  T8),  or 


Fig.  78. 
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perhaps  somo  acupressure  noedlcB,  iostoad — wbich  would  he  of  oae 
also  fur  arresting  the  hemonhage  from  »ny  vessels  that  might  be 
diviik-d  in  large  adhesions — or  you  may  prefer  to  use  the  urtcry 
forceps  aud  ligature,  or  tursiuii ;  mid,  fitially,  a  iicedlo  and  iron  virs 
will  bo  required  for  sewing  up  the  wound. 

3.  Position  vf  tlie  I'atknt. — It  has  been  the  common  custotD  to 
place  the  patient  near  the  foot  of  a  bed,  the  thighs  separated,  and 
the  feet  supported  by  footstools,  the  surgeon  aitling  or  st&adiag 
between  the  legs  of  tlio  p&tiout.  But  there  are  obvtoua  disadrao' 
tages  in  such  a  position.  The  surgeon  is  awkwardly  placed,  both 
for  operntiug,  and  for  seeing  and  Kevuring  bleeding  vessels.  So  arts 
the  asaistanta.  It  is  also  il  fatiguing  nosition  for  a  patient — one  in 
which  it  is  dithcult  to  keep  her  coverea ;  and  one  in  which  fainting 
is  more  likely  to  occur  than  in  the  recumbent  position.  The  latter 
is  much  to  be  preferred.  In  hospitals  the  ordinary  operating- table 
answers  very  well;  but  in  private  practice  you  are  not  likely  to  fSniI 
in  many  bouses  the  sort  of  bed  or  couch  which  is  altogether  suitable. 
You  want  a  narrow  table,  which  g»q  be  readily  moved;  and  Mr. 
Spencer  Wells  telb  lac  that  he  finds  the  tftble  represented  in  this 
drawing  (Fig.  19)  answer  the  purpoi^o  remarkably  welt.  It  is  a  couch 
which  he  keeps  in  his  consulttngroom,  and  it  is  so  made  that,  by 
unscrewing  the  legs  and  folding  up  the  frame,  it  can  be  readily  taken 
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^^nro  «  pnttcnt'ii  hous?,  as  the  old  lying-in  cbalr  still  is  in  some  parts 
I     of  Europe.     The  pillows  are  so  armngeil  tliitt  they  can  be  0xod  at 


either  end,  so  that  they  cannot  slip  off;  and  there  Js  a  movable  tray 
beneath  to  hold  the  instrumenta.  A  woman  is  represented  as  plaoed 
on  the  table,  in  the  position  Mr.  Wells  prefers  for  ovariotomy.  You 
will  see  that  the  table  is  brought  to  an  angle  of  about  45"  to  the 
window,  80  that  the  light  fulls  well  both  for  operator  and  assistants. 
The  gentlemfni  who  adminBters  chloroform  stands  at  ihe  head  of 
the  bed.  The  operator  is  placed  on  the  right  side  of  the  patient. 
An  asBtstant  may  stand  to  the  left  of  the  operator,  and  two  or  three 
on  the  nppoftite  aide  of  the  pntient,  all  seeing  iivell.  The  contents 
of  the  cyst  are  carried  by  the  tube  trocar  to  the  pail  bolow.  The 
patient  li  carefully  protected  from  cold  by  blnnkete  folded  round  the 
feet  and  legs,  and  others  round  the  chest,  her  own  night-dress  being 
pushed  up  under  her  arms,  to  keep  it  dry,  so  that  tht<re  may  be  no 
necessity  for  changing  it  when  ehe  is  lifted  from  the  couch  to  ber 
warm,  dry  bed, 

4.  Thr  Operation. — Tlicrc  are  several  stages  in  llie  operation, 
each  renuiring  our  specinl  attention.     We  begin  with 

a.  The  Inehion. — The  operation  is  begun  by  making  an  inciaion 
vith  an  ordinary  scalpel  or  bistoury  through  the  abdominal  walls  in 
the  line  of  the  linea  albs,  from  the  region  of  the  nmhilicua,  doTinwards 
towards  the  pubea.  Cases  of  uvuriotouiy  wi^re  at  oue  time  ilivided  into 
two  classrfa,  culled  respectively  the  operation  by  the  short  and  by 
the  long  incision,  according  as  thix  incision  was  small  in  extent,  and 
bogun  below  the  lorel  of  the  umbilicus,  or  was  much  longer,  and 
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stretohed  con&ii]era.t>)jr  above  the  umbUieiu:  and  the  relatire  dan- 
gcrB  or  advaiiEiigca  of  the  two  modes  of  operation  were  at  on«  lime 
wnnnl^  disciisacd.  It  was  very  generally  believed,  at  first,  that  the 
eiDDller  the  opening  in  the  atidomitml  puricccs,  tlio  &a(vT  the  ofioratioD 
would  be ;  but  fnrtlitr  experionoe  ha*  shown  that  the  (jrcater  liability 
to  peritonitis  and  displacement  of  the  bowels  which  was  euppoeed  to 
attend  the  operation  by  the  long  incision,  is  more  than  countcr- 
bslanced  by  the  greater  hability  to  laceration  of  some  of  the  tisauea 
and  escape  of  the  cyetic  contents  into  the  peritoneal  cavity,  and  by 
the  greater  diflicultiee  wliich  present  theiuaelves  in  ihc  courae  of  the 
operation  by  the  short  incision.  So  that  now  most  operators  seem 
to  prefer  to  open  the  abdomen  freely,  so  as  to  bo  able  more  eaally 
to  separate  adhesions  and  bring  out  the  tamour,  believing,  at  the 
samo  time,  that  the  risk  of  peritonitis  being  set  up  is  almost,  if  not 
altogether,  as  grent  wben  au  opening  is  made  barely  aufficicot  to 
ulluw  of  the  tumour  Wine  drag^^d  through  it.  The  incision  is  not 
made  at  once  through  all  the  tbickncsa  of  the  nail,  but  only  down, 
to  the  outer  tturfacc  of  tho  pcritOQeura,  which  in  first  punctured  and 
then  divided  in  the  rest  of  its  extent  by  means  of  a  probe-pointed 
bistoury  or  a  herniotoiiiy-ltnife. 

6.  Evacuatwn  of  C't/et  or  Cifgtg. — The  tumour  will  be  found  pressing 
fornaril  in  the  opening,  and  tending  to  bulge  through  it;  and  if 
there  be  one  or  more  cysta  of  large  she,  it  is  well  at  once  to  tap 
then,  as  by  thia  tncnns  the  bulk  of  tW  mass  to  be  removed  will  be 
much  diuiinislied.  In  this  case,  perhaps,  there  is  no  better  inatro- 
ment  for  withdrawinc  the  fluid  than  the  trocar  and  canula  I  liavo 
already  abuwo  and  deBoribcd  to  you,  with  an  India-rubber  tubs 
attached  to  it  to  carry  away  the  fluid  to  a  reocptacle  on  the  floor, 
without  exposing  the  patient's  person  and  clothes  to  tho  diitconifort 
of  being  eonked  by  it  in  runoiog  off.  Here,  however,  aueh  an 
effectual  emptying  vf  the  cyst  need  not  be  insisted  on,  and  therefore 
the  iii»truiuont  1  refer  to  muy  bo  used  for  the  sake  of  the  decided 
advantages  which  it  offers  in  other  respects. 

e.  Sfj>aration  of  Adhenwnt. — The  tumour  thus  diminished  in  sine 
is  to  be  drawn  out  through  the  opening  in  the  sbdorainul  wulU;  nnd 
to  bo  able  to  do  so  j^ou  wiU  require  sometimes  to  separate  any  adbe> 
aioiiit  the  tumour  has  contracted  with  the  neighbonring  organs, 
Tiicae  adhesions  can  usually  be  most  safely  separated  with  the  fin- 
gers or  the  liandlu  of  the  scalpel.  Sometimes,  however,  they  are 
too  firm  and  of  old  standing,  and  require  the  use  of  the  bladi-  for 
their  division.  Occasionally  a  vessel  bleed»,  or  the  inner  Aurface 
of  the  abdominal  wall  ou  tbo  severance  of  some  well-cstabtished. 
adhesion.  Id  such  a  case  you  must  endeavour  at  onco  to  aiTest  tb* 
hemorrhage,  and  I  believe  you  will  succeed  in  doing  so  with  ease 
and  success  by  means  of  an  acupreasure-noedle  (see  Fig.  b)  entered 
from  the  cutaneous  surface,  and  paaeed  through  the  tbiokncM  of  the 
abdominal  wall  till  it8  point  h  eeen  at  the  side  of  the  injured  vcsmI 
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%  fine  or  trro  from  tU«  bleeding  ori(ic«,  nhcn  tlie  needle  ia  tarned 
Bfenight  across  tbc  artery,  and  piiHhed 
hftck  thrniigli  ihe  nbdominal  wail  till  its 
pnint  finallir  cmergei'  in  the  cutaneous  sur- 
face. At  a  distance  of  one  and  a  half  or 
two  inches  from  ita  point  of  entrance. 
The  head  and  point  of  tho  ne«dle  will  tlitis 
remain  exposed  on  the  surface  of  the  nb- 
donen  (see  Fig,  80,  a,  /i'\  while  the  vosaol 
on  the  inner  surface  will  be  compreesed 
between  the  resistant  tiBsuua  of  the  wall 
and  the  abort  bridge  of  the  needle  that 
lies  exposed  towartia  the  periton'eat  cavity 
(see  Pig.  83,  a). 

d.  The  tnmnHr,  then,  hiirinj;  been 
brought  out  through  the  wound,  you  have 
next  to  proceed  to  cut  across  the  pedicle, 
and  use  some  moana  to  prevent  the  flow 
of  blood  from  its  divided  bloodvessels. 
And  here,  perhaps,  wo  meet  with  the  ques- 
tion of  .greatest  importance  in  connection 
with  the  operation.  The  f'arlier  operators 
used  to  tie  the  pedicle  tightly  at  its  nar- 
rowest part  with  n  pieee  of  whipcord,  and 
(hen  to  divide  it  close  to  the  tuinoiir.  But 
as  it  sometimes  hn.ppened  that  the  c>ord  lost 
its  hold  and  slipped  off  the  cut  e.Ttrcniity, 

thus  ffiviiig  rise  to  hcmrprrhage  internnlly.  this  moan!  Wfts  speedily 
given  op,  Then,  fw  a  time,  operators  adopted  the  plan  of  passing 
Btootlhreadd  or  pieces  of  thin  cord  through  the  neck  of  the  tumour 
ftt  one  or  more  points,  u.nd  slrungulttung  it  in  tho  same  way  as  we  do 
when  operating  for  the  cure  of  inCemnl  piles,  or  an  erectile  tumour 
of  the  skill  by  means  of  the  ligature.  By  this  means  it  was  found 
possible  to  control  the  hcraorniaKf  mtiat  effeclunliy,  and  when  the 
threads  had  been  duly  tightened,  their  ends  were  brought  oat  through 
the  lower  angle  of  the  wound  in  the  abdominal  parietes.  But  as 
these  threads  acted  the  pan  of  irrilnnt  snb«taucea  in  the  peritoneal 
cavity,  and  lighted  up  in  many  cases  inflammation  of  this  membrane ; 
and  as  the  gnrgrenous  and  ulcerating  attimp  of  the  pedicle  within 
the  grasp  of  the  ligaliires  was  also  ft  uiriher  source  of  irritntion  and 
of  danger,  all  who  have  thought  much  upon  the  Bubject  have  felt 
anxious  that  some  other  means  should  be  devised  by  which  these 
dangers  might  be  avoided.  Dr.  Marion  Sims  has  proposed  to  8ub- 
stitulu  metnllic  ligatures  for  cord  and  other  organic  ligatures  for 
tyiog  and  sei'iiring  tlic  ovarian  pedicle.  He  did  so  under  thfi  hope 
tjiat  the  metallic  Tvcmld  prove  less  irritating  than  the  organio'thread, 
and  might  be  left  lodged  in  »itii.  But  the  pedielc  on  the  free  sida 
of  the  ligature  would  be  sure  to  die  and  slough,  if  the  ligature  wei« 
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drawn  tight,  wlintever  was  its  composition.  Mr.  Spencer  Wells, 
Bomo  time  ngo,  suggested  the  divisiou  of  ihc  pcdiole  by  the  fera^euT 
— B  plan  which  Ims  been  followed  siiccessrully  ly  Dra.  Atlee  and 
Pope  in  America  in  some  cat>e5,  but  in  others  it  hits  not  ufl~urdo(l 
that  complete  immunity  against  hcmorrhnge  which  i$  necessary  for 
tlie  safety  of  the  operation.  In  Londoa  they  dow  make  use  in  tiioat 
cases  of  a  damp  (see  Fig.  SI)  such  as  1  bavo  already  sliown  yoa, 

Fig.  81. 


kkfUb  abiiwliK  tl)«  iiiamcr  In  vlileb  tli*  peillol*  li  wvmml  witb  tli«  vUnp,  taS  Iba  iJiKJIIjii  tm 
irlileli  ibxIUDpasd  pHleUar*  kapl  vhn  tb«  optnUoa  ti  aanpliCfd.    {Wdu.) 

vbich  is  serened  firmly  acroijfi  the  pedicle,  and  ufter  the  tumour  hu 
beeu  cut  away,  the  stump,  tightly  embraced  by  the  clamp,  is  brought 
out,  and  made  lo  lie  exposed  on  the  Burfaco  of  the  uhdomen  trans- 
vcrscly  to  the  line  of  iiici^itm.  You  ini^ht  not  be  nhlc  «t  once  to 
conofive  how  the  comparatively  short  stump  of  hd  ovarisn  tiunonr 
could  thus  be  brought  and  kt'pt  on  the  jmrfacu  of  the  ttbdomen,  with- 
out producing  an  injurious  straining  on  the  organs  and  vessels  with 
which  it  ie  connected.  But  if  you  vrill  only  boar  in  mind  that  the 
abdoiniual  wullx,  so  long  and  80  much  distended  during  the  growtli 
of  the  ovarian  tumour,  must  now  remain'collapsed  and  yielding  after 
that  lUEisa  bus  been  removed,  like  the  loose  mid  flaccid  walla  of  the 
abdotneii  afler  parturition,  tbe  diRieulty  will  disappear.  That  a 
certain  decree  of  dragging,  huwcviT,  is  still  kept  up — particularly 
in  cases  wTicrc  the  peiiiele  or  fltnmp  happens,  ns  sometimes  occurs, 
to  bo  very  abort — wo  can  hardly  doubt,  and,  althouj/h  the  clamp  has 
in  H  nnmhcr  of  cases  been  found  to  answer  well,  yet  its  use  is 
attended  with  certain  dangers  and  drawbacka,  that  render  it  still 
desirable  to  fuid  out  some  simpler  tneana  of  arrenting  the  flow  of 
blood  from  (he  cut  ends  of  tb«  vcwscU  in  the  divided  pedicle.  I 
believe  that  by  the  application  of  aeuprcHSurc  wo  may  yet  be  abl« 
to  check  the  hemurrbtige  effectually  and  more  safely  than  by  any  of 
the  melhodii  hitherto  employed  for  the  purpose.  A  needle,  or  nee- 
dles, such  as  I  fliow  you  (I"'ig.  S-),  might,  befure  th«  p<.-dicle  is 
divided  by  the  knife  or  fxra»ear,  he  passed  through  the  abdominal 
wall,  and  through  one  margin  of  the  pedicle  from  without;  and  after 
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being  made  to  cross  nonrlj  the  wliole  breadth  of  the  pedicle,  it  could 
be  made  to  pass  through  its  otiier  tnurg!n,  and  tfacn  outwnrds  ngatn 

Fig.  sa. 


SiMUb  or  «ui  KBpnnarviDwdle  or  amiill  Ma. 

through  the  abdoniinsl  wall,  so'aa  to  compress  the  pedicle  bctweea 
the  exposed  portion  of  the  needle  and  the 
shdominal  pfiriotcs  nith  a  degree  of  force  Fig.  83. 

sufficient  to  nrrcst  the  flow  of  blood  frftm  its 
iinuretl  vessels.  (See  Figa.  80,  and  83,  6.) 
The  podicle  being  thus  pinned  against  tbo 
abdomiiitbl  parietes  in  the  iliac  fossn,  there 
would  bo  no  dragging  or  displacement  of  the 
pelvic  organs,  and  no  danger  of  iric«rcorn- 
tion  of  the  bowel,  as  has  ju^t  happened  in 
one  case  in  London,  where  the  pedicle  whs 
fixed  to  the  wound;  nnd  the  risks  attendant 
on  the  sloughing  and  ulceration  of  the  stump 
would  be  avoided,  for  the  ncupressure-needle 
could  be  removed  after  fiftj  or  nixty  hourn, 
or  perhaps  even  lets — nftcr  the  vessels  hnd 
become  occluded,  but  before  the  pressure 
eKert«d  by  the  needie  had  been  kept  up  for 
Buch  a  length  of  time  as  to  prc-duce  that 
alceratioD  which  wc  know  tu  be  the  neccs- 
sarv  result  of  too  long-continued  pressure 
on  «nj  portion  of  the  nnimni  fratno.  Should 
the  resistance  offored  by  iho  nhdominnt  wnlls 
not  be  found  Buflicient  to  eu&ble  the  single 
acHpressnre-ncedle  to  produce  efficient  eom- 
prcedion,  a  second  or  third  could  be  intro- 
duced, either  piirallel  with  the  first,  or  each  embracing  only  n  limited 
portion  of  tbo  pedicle,  or  crossing  the  otbcrs  as  they  enter  and 
etnorgo  from  the  pedicle.  If  wc  can  succeed  in  restraining  tha 
bleeding  from  the  divided  neck  of  the  tumour  by  some  such  means 
as  this,  we  ehull  be  able  to  do  away  with  ^oine  of  the  greatest  sources 
of  danger  in  conneotion  with  the  operation,  and  so  to  perform  it  with 
better  hopes  of  ultimate  kuccghs. 

e.  Cloting  the  Woitnil. — Hnviiig  secured  the  pedicle  of  the  tumour, 
all  you  have  now  to  do  is  to  wipe  the  peritoneum  thoroiir^hly  clean, 
and  then  to  proceed  to  close  up  tbo  external  wound.  This  you  may 
do  either  by  means  of  needles  like  those  used  in  the  operation  for 
harelip,  or,  what  ia  eijually  efficacious,  by  means  of  simple  metallic 
sUlcbes — either  of  silver  or  of  iron.  If  you  are  operating  on  a  wealth  v 
patient,  or  on  the  bappy  inmate  of  some  overfloniiigly  wealthy  iii«ti- 
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tution,  you  majr,  perhaps,  prefer  to  use  tlie  suture  of  silrer.  wliieh 
certainly  liae  this  sopcriority  over  tlio  Iron  thrcftd,  that  it  i»  raore 
expensive.  But  usunlty,  1  believe,  you  wilt  rather  employ  Ihc  iron 
vire,  nbicli  ie  at  once  cheaper  and  stronger,  and  as  eScacioas  aod 
maua^«Miljlo.  A  variety  of  tieodloa  have  already  beeu  invented  for 
Btitcliiiig  up  wountla  with  metallic  threads  ;  but,  however  ingenioiia, 
they  are  all  quite  superfluous,  fur  the  inHtrument  tbst  you  will  find 
the  most  ooiivcnicnt  iknd  tlic  best  for  sewing  wouiuls  with  wiro-threwls 
is  the  conynon  needle  in  a  fixed  handle,  generally  npoken  of  as  ft 
"  tumour  ncodlc,"  or  "  piJD-ticedlc-,"  nnd  coD^itaiitly  used  for  passing 
liKulurea  through  the  base  of  hcmorrhoidHl  ftiul  erectile  tumonn 
which  we  dcaire  to  Btraugulute.  By  means  of  each  a  needle,  with  a 
ooaBidcr&ble  curve,  you  cud  ouaily  lake  u  deep  hold  of  the  tkbdomiual 
wall ;  and  in  elosing  up  wounds  in  the  abdoraen  it  is  advisable  always 
to  puts  the  suture  deeply,  so  as  to  keep  the  divided  margins  of  peri- 
toneum in  perfect  contact.  The  needle  is  passed  unarmed  throuffh 
both  sides,  of  the  wound — cloae  down  upon  the  peritoneum,  but  with- 
out wounditiR  it.  I  should  say,  however,  that  Mr.  Spencer  VVelUia 
strongly  in  mvour  of  oarryiug  the  sutures  through  luc  peritoneum, 
US  lie  thinlcK  the  cuvity  is  then  more  effectually  protected  from  the 
pus  niid  seciotions  of  the  wound.  When  the  point  has  protruded 
throujjh  the  furiher  side,  the  end  of  the  wii-e  is  passed  to  the  distsnee 
of  half  an  inch  or  so  through  the  eye  of  the  needle,  which,  as  you 
know,  \s  situated  near  its  point ;  and  wh«a  the  needle  thus  armed  is 
withdrawn,  it  leaver  in  its  track  the  wiru-suture,  which  inuy  then  bo 
twisted  or  tied  aerosa  the  line  of  incininn,  and  which  need  not  b* 
removed  till  the  whole  wound  hiu  coinpk-tcly  united. 

5.  T/ie  After-  treatment. — When  the  openilion  hue  been  completed, 
the  patient  id  put  back  to  bed,  and  kept  thoroughly  clean,  cjaiet,  and 
undimurhed.  Zio  special  kind  of  dressing  is  rci|uircd  for  the  wound; 
and,  indeed,  you  will  find  it  beat  to  keep  it  nitugethcr  undreseed,  and 
merely  protected  by  means  of  an  nrchcd  frame  placed  over  the  p*> 
tivut*B  body.  Only  in  crises  where  thu  clump  is  made  u&c  of  and  the 
Bloughing  stump  of  the  pedicle  ie  brought  lo  the  eurfttce  of  the  ab* 
domen  it  is  sometimes  found  necessary  to  apply  a  poultice  of  char- 
coal, or  some  other  disinfectant,  to  counteruct  the  disagreeable  odoor 
ariuitig  from  the  putrettceut  discharges.  1  would  further  enjoin  oa 
you  the  propriety  of  Jieepiug  the  patient  under  the  influonce  of 
opiuui,  with  the  aouhlo  view  of  dispelling  the  pain  lUid  depreesioD  m 
which  almost  oecessurily  succeed  such  an  operation,  and  of  checking,  f 
ia  lome  degree,  the  ncliou  of  the  bowels — tin  iudicatiou  of  paramotuit 
importance,  when  we  remember  bow  essential  it  ia  to  the  ultiuoM 
success  of  the  oporatiou  to  have  ull  the  piirt«  concerned  kept  for  ■ 
some  days  at  most  perfect  rest.  At  the  same  time  the  patient  mny  ™ 
be  allowed  to  purtake  D'eely  of  ice,  which  iH  useful  at  once  in  couo- 
ternciiug  the  sickening  cR'ecls  of  the  operation,  and  of  the  opium, 
and  in  moderating  the  feverishneas  to  which  she  is  inclined,  n  here 
then  is  a  tendency  to  eiukiug,  the  patient  must  have  an  allowance 
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of  win*  or  brnndy.  Peritonitis  not  imfrcq^ucntly  springa  up  ;  and, 
of  course,  you  must  be  prepared  to  meet  it,  and  to  treat  it  by  all 
approprintQ  mcasurCB.  wo  amy  &ometimo9  expect  also  to  meet  vitb 
otber 

Kbsults  of  ths  Operatios. 

I  have  already  spoken  at  sufEcient  length  of  iHe  degree  of  tnoT- 
tnlily  nCtcndant  on  the  operation  ;  hut  I  liuve  Baid  nothing  as  to  tito 
ordinary  eources  of  danger.  Tliene  are,  however,  so  obvious,  that  I 
n«>c(I  not  do  more  thiin  uninc  tlium  now.     Thus,  for  cxaciplc,  mnny 

Eatients  die  exhausted,  from  the  shock  of  the  operation.  Soraetimea 
emorrhage  occurs  from  some  of  the  pelvic  vesaels,  which  it  is  found 
imposaible  to  control.  A  cnae  occurred  lately  in  London  where 
hemorrhage  nearly  proved  fatal,  which  was  found  to  be  proceeding 
from  nn  injured  vein  in  the  pelvis ;  nnd  I  have  known  a  patient 
dying  Komc  hourtt  nftcr  the  operation,  where  tWre  ciin  he  littU-  doubt 
that  the  fatal  issue  was  mainly  due  to  the  immense  (piantity  of  blood 
lost  from  ft  wound  in  some  of  these  veins,  which  it  was  impossible  to 
trace  oat  and  close.  Fatal  hemorrhage,  of  s  aeoondary  nature, 
sometimes,  th&ogh  rarely,  oeeura  from  the  vMsela  in  the  stump,  and 
carries  oS  the  puticut.  Perhapa  the  moiit  frequent  oauao  of  dt'uth 
in  connection  with  the  operation  is  peritonili!:".  Oceiwionally,  pa- 
tients survive  all  the  more  iramcdiutc  perils  of  the  operation,  to  be 
wasted  away  and  finally  to  siiocurah  under  the  effects  of  prolonged 
dischargee  and  ohronio  tnflammatiene.  But  aometirQCS,  nUo,  we 
have  the  happiness  of  seeing  pEitienu  survive  itll  the  dangers  of  the 
operation — both  irnmcdtate  and  more  remote — r«stored  to  the  active 
duties  of  life  and  the  full  enjoyment  of  perfi-ct  heultb,  and  some  of 
them  even  giving  birth  to  families  afterwards. 


LECTURE   XXSI. 

0BANI00LA8M:  M0DK8   OF  DELIVERY  IN 
OBSTRUCTEU    LABOUB. 

Okmleubn:  I  propoae  to  devote  the  Lecture  of  to-day  to  the 
consideration  of  a  subject  rather  out  of  our  ordinary  course  of  gy- 
oaleologicol  instruction,  and  appertaining  more  to  the  purely  obstet- 
ric department  of  our  course — viz.,  CraQiocla<ini.  Under  this  term 
(derived  from  MfatCov,  (he  skult;  and  »xaw,  (o  break  in  piecc9)  1  would 
have  you  to  comprehend  a  new  kind  of  operation,  which  may  with 
great  advantage,  in  my  opinion,  be  substituted  in  place  of  Cranio- 
tomy and  Cephalotripsy,  in  those  rare  oases  of  parturition  in  which 
we  deem  it  necessary  to  have  recourse  to  some  means  of  diminiahiog 
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"  the  fcetitl  head,  vith  the  view  of  tenninating  with  safety  to  the 

mother,  I  aboil  rs  which  appear  otherwise  impracticable.  Ana  I  make 
the  propoaal  with  much  coafidcnce,  believing,  as  1  do,  that,  when  put 
in  pnicticc.  this  new  oponition  will  be  found  to  be  at  once  morvs^fe 
for  the  piitient,  and  more  easy  for  tho  prn.ctitif)ner,  than  either  of 
tho»o  two  dangerous  forme  of  operative  procedure  which  it  is  in- 
tended to  eupjjlunt  nod  supersede. 

In  order  to  enable  you  to  understand  aright  the  nature  of  the  ope- 
ration, and  the  class  of  cases  requiriug  ita  pcrformuncc,  yoa  muit 
firnC  allow  me  to  stnte,  by  way  of  introdiietion,  that  yon  will  find 
occurring  in  the-  course  of  your  obstetric  practice  cases — not  very 
often,  perhnps,  yet  with  such  froqucucy  as  to  render  it  incumbent 
upon  you  to  be  prepared  to  meet  them — cases  where  there  exists 
such  a  diaproporlion  between  the  size  of  the  child  that  has  to  ba 
expelled,  and  tiic  ciipncity  of  the  pelvic  canab  through  which  It  hu 
to  pnRS  that  the  unaided  effortti  of  Nature  will  prove  intjufficient  to 
complete  the  parturient  procc»i«.  Or  even  in  tlic  coorao  of  a  labour 
where  all  the  elements  seem  normal,  and  the  adaptation  between  the 
maternal  passages  and  the  body  passing  seems  just  and  accurate, 
complications  of  such  a  clamant  character  may  spring  up,  as  to  com- 
pel  you  to  have  recourse  to  immediate  delivery,  if  you  would  wiah  to 
save  your  paitcnt'3  life.  It  is  chiefly,  however,  of  the  former  clus  of 
obstructed  labours  that  I  have  now  to  speak — tlioite,  vix.^  where  either 
the  ftutnl  head  is  so  large,  or  the  maternal  canals  so  contracted,  as 
to  preclude  the  possibility  of  Nature  being  able  to  terminate  safelj 


the  labour  b?  her  own  unaided,  efforts.  There  arc  various  opera- 
tions to  which  we  may  have  recourse  in  order  to  procure  the  artifi- 
cial delivery  of  the  child  in  this  cities  of  cases.  Thus  wc  inuy  some- 
times effect  delivery  by  means  of 

1.  ZTifl  Forcrpg. — From  the  earliest  times  in  which  midwifery  wag 
prncttsed,  accoucheurs  must  often  havo  felt  the  desirability  of  beina 
able  to  seize  the  hend  of  the  child  between  the  hands  in  order  to 
hasten  its  progress  in  eases  of  difficult  and  tedious  parturition.  But 
the  human  hands  arc  too  thick  nud  large  to  ho  thus  used  us  the  muans 
of  seising  and  extracting  the  foital  head  when  it  is  nrrcsted  in  the 
maternal  passages.  In  order  to  get  over  tins  difficulty,  we  use  the 
forceps— ^which  are  in  reality  nothing  else  than  a  pair  of  iron  bands 
—thinner  and  slimmer  than  our  own,  and  thus  capable  of  being 
pushed  past  the  futal  head,  so  as  to  embrace  and  catch  it.  This  in- 
strument, first  made  and  used  by  the  Chambcrlena  in  this  country, 
and  afterwards  modified  and  improved  by  i-arioua  obstetricians,  is  in 
constant  use,  and  enables  u!t  to  effect  a  speedy  delivery  with  safety 
to  both  the  child  and  mother,  in  a  multitude  of  cases  where  the  un- 
aided efforti^  of  Mature  iiiigbt  prove  more  dangerous,  or  might  fail 
entirely  to  complete  the  process  of  parturition.  In  Brili^i  mid- 
wifery some  piaetitioncrB  have  ventured  to  suggest  that  while  it  is 
quite  proper  to  e.Uract  the  foetsi  bead,  when  it  is  low  down  Id  the 
pelvia,  with  the  forceps,  it  is  improper  to  extract  with  them  the  foctsl 
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bead  vhon  it  is  nrrcste'l  high  up  in  the  pelvis.  In  othor  wordn, 
these  practitioners  employ,  and  never  hesitnte  to  emploj,  tb«  so- 
called  short  forceps,  but  tliey  do  not  employ  the  long  forceps.  Cor- 
tAiiily  this  iloutrinc  is  uttorly  unlL-nitble.  No  foreign  accoucheur 
iadtilgps  in  similar  prejudice!;.  Indeed,  abroad,  they  me  alunt',  as 
we  shull  Bee  in  anotncr  part  of  the  course,  a  long  pair  of  forceps. 
And  I  believe  tbnt  it  would  indeed  be  best  ibr  you  and  for  all  of  us 
only  to  use  one  pair  of  forceps,  viz.,  a  long  pair,  for  seizing  the  head 
both  when  it  ia  situated  eithcT  high  or  low  in  the  pelvis.  A  single 
pair  of  forceps  would  aave  the  bulk  of  the  obstetric  armamcntariuni; 
And  when  accustomed  to  use  one  pair  for  all  casea,  you  will  betimes 
Hsaurodly  come  to  use  thiit  pnir  more  eitslly  for  yourself,  and  more 
safely  for  your  patient,  than  if  you  employ  one  kind  of  forceps  for 
one  description  of  cases,  and  a  scicond  pair  for  another  description 
of  cases.  The  simplificatioD  of  our  instruments  always  adds  both 
to  their  safety  and  their  auccesa  in  practice. 

3.  jTwni  my  .—Another  opcriitivc  procedure  by  means  of  which  wo 
may  often  succeed  in  effecting  a  safe  and  ea.ty  delivery  in  cases  where 
tho  fcetal  head  is  high  up  in  the  pelvis,  or  yet  not  outorod  tbu  brim, 
and  when  Nuturo  is  found  incompetent  to  the  task,  is  that  known  as 
Podalic  Version.  The  principle  of  this  operation  depends  on  the 
circuniHtiince  that  the  podalic  extremity  of  the  child  in  tho  smaller. 
It  thus  pusses  easily  through  a  pelvis  where  the  larger  cephalic  ex- 
tremity would  pass  only  with  the  greatest  difficulty.  BusideB.  when 
the  lower  extremitiea  and  body  of  the  child  are  first  extracted,  they 
fterre  to  distend  the  maternal  passages  to  soiao  citent,  and  to  pro- 
pare  them  for  the  transit  of  the  larger  and  partially  compressible 
bead.  For  when  we  examine  the  f<Ktal  head  itKolf,  with  a  vIlmv  to 
discover  how  it  can  nto.st  readily  pass  through  a  contracted  oriiicc, 
ve  find  that  the  hard  unyielding  base  of  the  cranium  is  the  narrow- 
flst  part,  and  that  if  this  be  first  dragged  through,  a  degree  of  com- 
pression, quite  compatible  with  the  safety  mid  life  of  the  child,  may 
be  exerted  on  the  wider  vault  of  the  cranium,  sufficient  to  pormit  of 
its  transit  also.  When  the  vertex,  on  the  other  hand,  proscuts,  the 
widest  part  of  the  skull  and  of  the  whole  fcelus  la  at  once  attempted 
to  be  forced  through  an  opening  with  diameters  smaller  than  that  of 
tba  skull  itself,  ami  in  a  position  in  which  compression  and  a  safe 
degree  of  diminution  in  the  size  of  the  ftetul  head  cannot  he  effected. 
In  short,  the  whole  child  represents  a  wedge  or  cone,  the  apex  or 
narrowest  part  of  which  is  reprcBOUtcd  by  tEiu  feet,  and  the  skull  rc> 
presents  another  wodge  or  cone,  of  which  the  narrowest  part  is  the 
base.  And  you  know  that  when  we  wish  to  wuko  a  conical  budv 
that  is  slightly  contpre^sible  at  its  broadest  end  or  base,  pass  througn 
an  orifice  or  canal  that  is  slightly  smaller  than  thi^  base,  we  effect 
our  object  moB,t  roadily — not  by  attempting  to  forco  in  tho  buse  or 
broadest  part  of  the  cone  (irhl,  but  by  iiitroJuciiig  the  narrow  por- 
tion through  the  opening,  and  then  dragging  the  re^t  of  tho  bud/ 
through.     What  wo  do,  then,  in  performing  this  operation  of  turn- 
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ing  is  to  iDterTerc  with  the  futile  attempt  or  Mature  to  force  the  ehildj 
through  a  contracted  canal  in  pushing  the  head  first,  b^  turning  itu 
80  iliat  the  fo«l  are  first  brought  down,  and  then  using  these  i " 
media  by  which  wo  may  ofliirwards  pull  through  the  partially  cod 
preBnible  head  of  the  infant. 

3.  Craniotomy. — By  the  use  of  the  forceps,  and  by  means  of 
tnmiog,  no  can  brinj;  many  children  into  the  world  alive  thnt  would 
have  inevitably  perished,  had  their  birth  not  been  hastened  by  the 
aids  and  appliances  of  art.     But  there  are  ca^es  ever  and  anon  oc- 


curring where  the  ftetnl  head  in  too  large,  or  the  mnternal  paasa 
arc  too  small,  or  the  uterus  ia  too  rigidly  ciintractt-d  to  admit  of 
delivery  of  the  child  alive,  without  hringlng  the  life  of  tlio  mother 
into  the  most  imtntncnt  danger.  In  such  instances  we  can  still  aare 
the  mother's  life  by  eacrificing  that  of  her  progeny  ;  for,  by  open- 
ing the  heud  of  the  infunt  by  means  of  perforating  instruments,  we 
can  remove  the  contents  of  the  cranium,  and  then  break  down  th« 
vault  of  the  ahull  itself,  and  briii^  awiiy  the  fnigmcnta  pieceraea), 
until  only  the  base  of  the  cranium  and  the  bones  of  tho  face  remaia, 
to  be  extracted  by  means  of  crotchcta  and  other  instruments.  Tli 
frightful  operation  has  been  recommended  and  had  recourse  to,  aliki 
in  cases  where  the  child  was  living,  and  where  it  was  dead;  and  isl 
that  usually  spoken  of  as  the  ojioration  of  Craniotomy.  I  shaU 
have  something  more  to  nay  of  it  anon. 

4.  Ci'phalotripiry. — About  a  quarter  of  a  century  ago,  an  instm* 
ment  was  invented  by  the  younger  Baudelocque,  which  was  intendedj 
to  supersede  all  those  instruinents  by  moans  of  which  craniotomy 
performed,  and  it  Iiii^  hccu  much  countenanced  by  almost  all  the 
leading  continental  obstetricians.  This  formidable  instrument  is 
called  tho  ccphalotribe,  and  Is  nsod  for  cnwhing  and  diminishing, 
not  the  presenting  portion  of  the  head  only,  but  all  the  bones  of  the 
bend  and  face  as  well.  At  first,  this  instrument  was  used  alone  for 
all  the  purposes  of  diminution  and  extraction ;  but  now  a  preliminary  i 
perforntion  of  the  head,  as  in  the  ordinary  operation  for  craniotoroTf 
IS  always,  I  believe,  first  cflhctcd.  The  operation  of  cephalotrip«y  la* 
I  repeat,  vt-ry  frequently  performed  iibrond,  and  I  have  in  my  mu* 
scum  now  an  instnimcnt  which  Professor  Scaniioni,  of  WurBborg, 
has  himself  used  in  ten  or  a  dozen  instances  of  obstructftd  labour. 

5.  C^rsarean  and  SiffauUian  Operations. — Where  no  amount  of 
diminution  in  the  size  of  the  infant  would  suffice  for  the  extraetioa 
of  it  with  safety  to  the  mother,  accoucheurs  fouietinics — but  fortu- 
nately very,  very  rarely — try  to  save  the  infant's  life  by  having  re- 
count to  one  or  other  of  these  two  operations,  operations  by  which, 
however,  the  mother's  life  is  almost  inevitably  sacrificed.  We  amfi 
either  malie  an  incision  into  the  abdominal  and  uterine  walls  and 
bring  the  child  ont  tbrongh  that  opening  ;  or  we  may  divide  the  pel- 
vis at  the  symphysis  pubis,  and,  by  separating  tho  two  »ide.s  of  the 
bony  pelvis  in  ttus  way  in  front,  we  may  produce  a  dilatation  of  tha 
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pauages  sufficient  to  allotr  of  the  transit  of  tbe  child.  A  mi^htj 
iraprovemfnt  on  all  of  tliese  forma  of  operation  is 

li.  The  Intluftion  of  Premature  Labour. — By  bringing  on  labour 
at  a  pcrio^l  in  utcru-gcstution  when  the  chUil  la  Htill  small  enough 
ju  bulk,  and  its  lieiul  coinprMsible  enough  io  conHtructioo,  to  pass 
safely  through  a  conCra<;tctl  nclTis,  although  mifBciently  developeil 
to  be  able  to  maintain  an  inacpcndent  «xtra- uterine  existence,  we 
caa  obviikle  ncnrly  all  the  riaks  to  which  both  mother  and  child 
are  exposed  in  all  of  the  operative  procedures  of  which  I  have  been 
speaking.  This  operaiiou,  which  represents,  perhaps,  the  crcateat 
improTenent  that  has  ever  been  made  in  the  praeticc  of  Midwifery, 
was  first  suggested  and  performed  in  England  about  the  middle  of 
the  liwt  century ;  and  when  wo  know  b^forchond  of  the  exititence  of 
some  degree  cf  deformity  in  the  pelvia  likely  to  iioped©  the  birth  of 
a  fuU-growD  fcotua,  there  is  no  safer,  or  speedier,  or  more  satisfac- 
tory way  of  solving  ihe  problem  as  to  how  the  dangers  of  delivery 
in  such  a  caae  are  to  be  avoided,  than  by  bringing  on  labour  four, 
nix,  or  eight  ■wcekri  before  the  normal  poriud  of  parturition,  by 
BitDply  separating  tn  some  extent  the  decidual  membranos  from  tbo 
interior  oF  tbe  body  of  tbe  uterus. 

Whou  the  choice  of  one  or  other  of  these  operations  lie  plainly 
before  as,  there  are  few  practitioners,  I  believe,  who  would  not  at 
once  prefer  lo  adopt  one  of  those  forms  by  which  the  child  may  be 
born  with  a  prcspecl  of  safety  both  to  itself  and  its  parent,  instead 
of  baring  recourse  to  one  by  "which  the  life  of  tbo  mother  or  tbe 
child  must  inevitably  be  sacrificed.  But  there  are  some  practition- 
ers who  would  go  even  furthur  tha.ii  tbis.  It  has  lately  been  main- 
tained in  London  by  Dr.  Tyler  Smith,  one  of  the  taoul  ocnineat  luul 
philosophic  accouchcura  of  the  present  day,  that  the  operations  of 
craniotomy,  and  its  congener  cephalotripsy,  ought  to  be  condemned 
by  obetetriciane,  discarded  altogether  from  obstetrical  practice,  and 
never  had  recourse  to  under  any  circnmstnnces.  He  holds  that  in 
all  tboee  cases  where  we  bu,ve  been  iu  the  habit  of  performing  criib- 
niolomy,  the  difficulty  might  have  been  got  over  by  the  employment 
of  Dome  of  the  other  and  safer  forms  of  operslivu  procedure  to 
which  I  have  just  referred.  I  should  bo  glad  to  think  that  my  ablo 
friend  was  justified  in  maSntaJniog  such  a  strong  opinion ;  for  tbe 
operation  of  cruulotomy,  whsn  performed,  as  I  feur  it  too  ofteu  is, 
without  due  citre  and  consideration,  ia  truly  a  terrible  and  revoUiiij^ 
one.  No  practitioner  would  diire  five  uiinutea  after  a  child  was  born 
into  the  world,  to  drive  an  iron  instrument  into  its  skull,  break  up 
the  contents  of  the  encephaloid,  and  thus  deliberately  mutilate  and 
murder  it.  We  may  fairly  inquire,  therefore,  Under  what  circum- 
stances ar«  we  justified — or  are  there  any  circninslftnces  which  would 
juotify  us — in  daring  to  perform  such  a  deadly  and  destructive  ope- 
ration as  craniotomy  on  an  infant  five  minutes  tffore  its  birth? 
There  may  be  caoes  of  such  a  kind  tfmt  recourse  to  this  operation 
affords  ua  the  only  means  of  escape  from  a  painful  and  perplexing 
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diltmnn.  But  T  grcntly 
thMe  islands  far,  iar  more  Frequently  tlmti  the  exigencies  of  prac- 
tice ha.ve  warranted.  Mark  tho  contritst:  how  carefully  onr  laws 
guard  agftinet  the  possible  unnecessiirT  destruction  of  haman  life 
under  all  circuinstanceB,  and  yet  bow  carelessly  our  obstelric  Uwa 
gaard  against  the  destruction  of  the  life  of  thu  fmtuB  during  Virtb. 
If  a  man  13  evidently  guilty  of  the  moat  dreadful  crimes,  yet  Wfor* 
ho  is  condcmne'd  and  exociitcd,  witnesuos  arc  allowed  to  be  called  in 
bis  defence;  burrlsters  are  allowed  to  plead  for  him  ;  juries  and 
judges  Bit  for  hours  or  days  hearing  and  balancing  all  the  evidence 
for  ami  against  him.  Yet  tho  child,  immediately  before  birth,  ban 
often  been  sacrificed  and  destroyed  by  craniotomy,  with  little  or  no 
examination  as  to  the  abnoltite  necesHtty  of  the  net — the  attendant 
t>riielilioncr  acting  in  the  multiple  capuciiy  of  witness, barrister,  jury, 
jiifiRe,Bye,and  of  executioner  too.  Murder,  awi!i';)«rt«m,  is  thosoftttn 
performed  by  one  man  on  his  own  undivided  responsibility,  where, 
I  fear,  the  iuflictiou  of  any  form  of  injury  on  the  foetas  h  altoge- 
ther unwarraniable.  Nay,  more:  so  callouo  and  caae-hardened  have 
obstetricians  occa8iona.lly  become  in  regard  to  this  dreadful  and 
deadly  operation,  that  they  do  not  scruple  to  nvow  that  ihey  haro 
recourse  to  craniotomy  in  cases  whero  other  men  would  have  safely 
delivered  the  child  by  other  nnd  safer  moans.  In  Dablin,  for  ex- 
ample, the  operation  was  in  former  times  performed  with  fearful  fre- 
quency. Some  obstetric  schools  have  been  much  more  in  favour  of 
craniotomy  than  others ;  for,  unfortunately,  obstetric,  like  other 
practices,  are  apt  to  become  localized.  The  prii.cticc  of  our  ob- 
Blctric  brethren  in  the  Irish  Metropolifi  has  been  mitoh  improved  in 
this  respect,  although  up  to  a  recent  enough  period  it  certainly  was 
not.  Dr.  Collins,  indued,  avers  that  the  introduction  of  the  stetho- 
scope into  obstetrio  practice,  as  a  means  of  diagnosis  as  to  the  lif« 
or  death  of  the  child,  has  had  a  great  effect  in  reducing  the  propor- 
tion of  cases  in  which  reaort  wa-s  had  to  tho  operation  of  ernniotomy 
in  the  great  Lying-in-Hospital  of  Dublin.  But  Dr.  Collins'  own 
etfltiiitieB  of  tho  practice  of  the  hospitul  show  that  the  diminution  in 
the  number  of  craniotomy  ca^ea  consequent  on  the  introduction  of 
the  gtethoacopo  was,  after  all,  but  very  triSing.  For  if  we  ooinpnr« 
the  relative  proportion  of  forceps  and  craniotomy  cases  occurring  in 
tliat  iuMtitution  during  the  seven  years  of  Dr.  Collins*  Mastership — 
when  the»tetho!tcopc  wow  in  full  mmc — with  the  proportion  of  the  same 
binds  of  cases  that  occurred  during  the  Mastership  of  hts  fither-in* 
law.  Dr.  Ciurko — ere  yet  the  stethos.cope  had  been  applied  to  ob- 
stetric purposes — we  obtain  a  result  which  you  will  utost  easily 
comprehend 'and  appreciate,  if  I  present  Jt  to  you  in  a  tabulat«d 
form,  thus: — 

Forrap*.  CmJotDmy. 

Dr.  Ouke        .  .     lintl8MMa  1  in  208  mm*. 

Dr.  Colliiu        .        .        .    1  Id  C17     "  1  to  211     •- 

Thus  the  relative  frequency  with  which  the  two  forms  of  opcrstioo 
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I  Mrfonn^d  ituring  the  respective  soven  jears  of  the  two  mas- 
Mnbtps  is  seen  to  be  ;^o  nearly  equal,  that  it  would  appear  as  if  the 
introduction  of  the  stethoscope,  and  the  knowledge  which  it  enables 
us  to  obtain  as  to  Ihe  vital  condition  of  the  infant,  had,  for  a  lime 
at  !«»st,  little  or  no  influence  wh:atcver  in  modifying  the  practice  of 
the  Dublin  hospital  physicians,  and  changing  the  actual  rclnlivo 
proportion  of  cases  in  which  they  hspiI  respectively  craniotomy  and 
the  forceps  as  thoir  means  of  instrumental  delivery.  In  Dublin, 
formerly,  they  used,  in  difficult  or  obstructed  Idbonrs,  craniotomy 
nearly  three  times  as  frequently  as  they  used  the  forcepa.  In  moat 
other  hospitaU,  the  forceps  aro  used  greatly  more  frequently  than 
cmniotooiy.  Formerly,  in  the  Dublin  Hospitul,  and  abo  some  pri- 
▼atc  Scottish  and  English  practitioners  did  not  uso  the  foreepB,  ex- 
cept in  cases  where  the  head  was  detained  low  down  in  the  pelvic 
cnnul,  ugiDf;  craniotomy  whenever  the  head  was  arrented  high  up. 
In  those  coses  which  »o  find  so  frequently  occurring  in  practice, 
where  the  heaJ  ia  fixed  high  up  or  oven  above  the  brim,  they  will 
not  apply  the  forceps,  nor  will  they  turu  the  child,  from  a,  most 
erroneous  notion  that  eiiher  of  theat;  operations,  although  it  gives 
the  child  an  almost  certain  chance  of  life,  is  more  likely  to  prove 
injuriouB  to  the  mother  than  the  operation  of  craniotomy.  But  ac- 
cording to  Dr.  Churchill's  elaborate  and  valuahte  alatistica,  after 
craniotomy  the  maternal  mortality  is  three  or  four  times  greater  than 
that  which  follows  the  use  of  the  forceps.  I  was  told  by  an  esteemed 
£rirn(t  and  eminent  ac[:oucheur  in  Dublin,  that  Khen  a  student,  he 
was  present  at  a  lecture  tvhen  a  gentleman  took  up  a  pair  of  forceps 
in  one  Land,  and  the  craniotomy  instrunieule  in  the  othtr,  and 
called  upon  his  students  to  witness  what  an  easy  operation  cranio- 
tomy was,  as  compared  to  the  difficult  process  of  cxiractiug  a  child 
by  means  of  an  instrument  so  formiiEablc  as  the  forceps!  Not  in 
Ireland  only,  however,  but  in  our  own.  country,  and  in  England  as 
■well,  craniotomy  has  hitherto,  I  believe,  been  far  too  frequently 
and  unnecessarily  performed;  and  Dr.  Tyler  Smith,  in  my  opinion, 
doea  a  great  service  tft  humanity  in  painting  out  its  dangers,  and  in 
remiudiiig  u»  by  what  other  means  vtc  may  effect  a  safe  delivery 
instead. 

But  much  as  [  deprecate  the  too  frequent  or  unnecessary  de- 
gtruction  of  the  life  of  the  child  ns  a  moants  of  tcrrainaling  a  diffi- 
cult labour ;  and,  much  as  I  detest  the  performance  of  each  an 
Operation,  1  caunul  concur  ivith  Dr.  Smith  in  his  unconditional  and 
uncompromising  condemnation  of  the  operation  j  nor  can  I  think  it 
aught  else  than  a  fond  Utupiun  dream  to  suppose  that  craniotomy  in 
every  form  may  bo  forever  deleted  from  the  list  oF  obstetrical  ope- 
rations. I  should  hold  myself  guilty  of  fceticide  were  1  to  destroy 
the  life  of  a  child  in  utero  by  breaking  down  its  skull,  with  a  view 
to  fucilitate  its  delivery,  if  1  believed  that  that  child  could  be  ex- 
tracted alive  by  any  form  of  operation  that  afforded  an  cquitl  hope 
of  Eiafcly  to  the  mother,  ad  by  the  forceps,  or  by  turning.     But  ox- 
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poriencc  Iihb  taught  mc,  as  it  has  taught  others,  that  cases  may,  nnd 
do,  sometimes,  however  eeldoiu,  oouic  before  us  where  rro  arc  shut 
up  to  the  pi>rforiiianc'e  of  tliia  operation  ;  and  in  order  that  you  may 
be  made  fully  tilivc  to  the  importance  and  necessity  of  acquiunting 
yourselves  with  all  thR  detniln  of  il,  you  must  allow  mo  Dow  briefly 
to  indicate  to  you  some  of  the  cases  and  conditions  in  vhich  you 
may  be  called  npon  to  have  recourse,  however  unwillingly,  to  the 
operation  of  craniotouiy,  or  its  substitute,  cranioolosm. 

COSDITIOJTS  JCSTIFnNa  TOE  OPKRATIVK  DlMmiTTIOS  Of  TDK  FOJTAI 

II  BAD. 

I.    W?im  the  Child  w  Dead. 

Yon  may  be  malted  to  deliver  a  patient  iu  wlfom  obetmotwl  Ubonr 
baa  been  going  on  for  so  many  hours  that  the  child  faas  at  length 
Buccunibcd  uudtT  the  contractile  efTorta  made  by  the  uterus  for  its 
expulsion,  or  the  obstetric  procedures  that  have  been  put  in  prac- 
tice for  its  extractJOD  ;  and  in  such  a  case  it  may  be  both  easier  for 
you,  and  safer  for  your  patient,  to  break  down  tho  skull  of  tbo  al- 
ready deud  infant  than  to  persevere  in  attemptin);  to  effect  delivery  by 
nuy  other  operative  measures.  In  obstructed  and  protracted  labours 
the  child  iu  a  large  number  of  cases  dies  betimes  under  the  ooniprcsMon 
of  the  head,  body,  and  cord,  to  which  it  ia  subjected.  During  the 
seven  years  that  Dr.  Collins  was  pbysician  to  the  Dublin  Lying-iD 
Uoapititl,  1  in  every  3  of  the  children  was  born  dead  uinonj;  the  loo- 
theri^  where  labours  were  prolonged  from  25  tn  36  houra ;  1  in  every 
2  when  the  labour  was  from  37  to  4b  Lou-a  iu  duration.  Out  nf  32 
children  bom  in  luhourit  extended  from  47  to  00  hours,  21  were  dead, 
or  2  in  every  5;  and  out  of  lo  !abour»  allowed  to  ryn  on  beyond  60 
hours,  11  were  bom  dead,  or  4  out  of  every  5 — a  dreadful  rate  of 
infantile  mortality  from  protracted  parturition.  Let  me,  however, 
remark  in  passing,  the  maternal  danj^er  and  mortality  increase  also 
with  the  increased  duratiou  of  the  labour  whb  friyhtful  rapidity, 
when  the  subject  is  examined  on  the  large  scjdc.  Among  tho  IsO 
cases  of  labour  protracted  beyond  S6  hours,  which  occurred  during 
Dr.  Collins'  mastership,  24,  or  1  in  every  6,  of  the  mothers  die£ 
But,  I  repeat,  supposing  you  found  in  an  obstructed  labour  tfani  (be 
child  wae  already  dead,  the  question  as  to  the  proper  line  of  prac- 
tice to  be  pursued  then,  resolves  itself  simply  iulo  this:  By  what 
means  can  the  labour  be  terminated  most  speedily  and  safely?  Cra- 
niotomy, iudeed,  as  it  Waa  usually  been  performed  hitherto,  is  by  no 
moans  alwaya  a  very  expeditious  operation ;  nnd  Etatistics  abtiod- 
antly  show  that  it  is  far  from  being  a  safe  one — particularly  when 
too  great  delay  has  been  allowed  to  occur  before  its  performance.  Iq 
fact,  the  danger  to  the  mother  attendant  upon  craniiitomy,  ia,  like 
the  danger  attendant  upon  delivery  by  the  forceps  and  turning,  and 
— to  epcak  in  more  generalized  terms — like  the  dangers  attendant 
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i-sH^ta^OW  UbocVt,  r«gulatcd  !n  a  great  iseaimre  bj  llie  pn- 
fof  «hn*tioo  of  the  process  of  parturition.  Among  76 
csBcs  of  craniotomy  performed  by  Dr.  Collins  wbcn  the  Inljour  at 
the  time  of  operative  delivery  wap  iinHer  24  hours,  only  1  out  of  19 
mothera  died;  when  the  previous  duratidn  af  the  labour  Taried  from 
21  to  43  hours,  crftniotomy  prored  fatal  to  the  mothera  id  1  out  of 
every  8 ;  but  when  the  labour  had  been  prolonged  already  beyond  4S 
hours,  it  was  fatal  in  1  out  of  every  3  cues.  Bui  the  opuration  of 
orsnioclagm,  which  I  venture  to  propose  to  substitute  for  it,  will  be 
found,  I  believe,  in  many  cases  where  the  child  ts  already  dead,  to 
be  at  onoo  more  simple  in  its  performance  for  the  practitioner,  and 
more  safo  for  the  patient  than  extraction,  either  by  means  of  turn- 
ing, or  of  the  long  forocps. 

n.   Where  the  Long  Forfips  have  been  Tried  and  have  Faiieil* 

Yott  may  meet  with  cises  in  practice  where  the  head  of  the  child 
18  90  large  or  so  strongly  ossified,  or  where  the  brim,  ciiviiy,  or  outlet 
of  the  pelvis  is  so  contracted  that  you  could  not  succeed  in  dragging 
the  former  through  the  Inttur  by  means  of  the  long  forceps  with  any 
reasonable  degree  of  force.  I  Hay  reasonable,  because  in  such  a  case 
you  mifiht  poaeibly  eucceed  in  effecting  the  estraction  of  the  head, 
but  only  by  exerting  such  an  Htuouiit  of  force  as  would  dangerooaly 
damage  and  destroy  the  soft  parts  of  the  maternal  passages,  ami 
aliuo!4t  inevitably  cnuse  the  death  of  the  infant  by  comprcasion  of 
the  brain.  In  such  a  case  it  will  be  your  duty  to  spare  tbo  mother 
the  dangers  of  Mich  a  perilous  forceps  operation — even  althouf;h  the 
life  of  the  child  he  sacrificed  by  art,  a  few  hours  before  it  would 
perish  inevitably,  and  with  greatly  increased  danger  to  the  mother, 
und«r  the  prolonged  stnigglea  of  nuture — by  having  recourse  to  the 
operative  reduction  of  the  child's  head,  provided  always  that  it  be  a 
case. 

III.    Wliere  Turning  is  Impoasibte. 

In  many  cases  where  it  would  he  dangerous  to  the  mother  to  effect 
the  delivery  of  a  living  child  by  the  use  of  forceps,  you  may  attitin 
your  object  by  having  recourse  to  the  operation  of  version — as  has 
been  abimdnntly  proveil  by  the  results  of  experience.  The  conip;ira- 
live  facility  and  s.ifety,  indeed,  of  version,  as  contrasted  with  crani- 
otomy, form  one  of  the  grand  arguments  on  which  ihe  proposal  to 
abridge  or  even  abolish  chiB  latter  operatiou  from  practice  has  been 
founde^l.  But  all  cases  of  labour,  obatructed  from  dofeotive  pelvic 
space,  arc  not,  of  courBc,  adapted  for  turning.  The  graver  varieties 
of  pelvic  deformity  iirisinff  from  uiB-lacostcon  and  ricketi,  and,  inilevil, 
all  other  uiorbid  contractions  of  the  pelvic  canal  in  which  any  of  the 
diameters  aro  dimiaishod  beyond  '2i  or  2}  inches,  forbid  all  idea  of 
27 
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tbe  operative  delivery  uf  a  living  cliiM  at  the  full  time  either  by 
turning  or  hy  ihe  frirccpx.  \V)i«-rc;  tlie  ctnitrHction  is  plncod  at  the 
outlet,  as  in  funnplshaped  pelven,  you  can  only  try  the  forcept ;  yi>u 
mtwt  not  (Irb'UiD  of  having  rcuoiirsc  to  turDing;  for  the  oporatioa  of 
Tersionisonlyto  be  thoughtof  iit  tliosL^aisesof  ubstructed  labour  where 
the  head  is  lod^^ed  above,  or  In.  tbe  biim  of  the  pelvis  in  coDaei|ueDce 
of  some  morbid  coutraction  of  that  brim,  and  iota  not  appl^  to  canes 
wliere  the  h«a(l  hn»  ulreitdy  tpiicc  passed  down  into  the  p«lri«  cavity. 
AW  morbid  contractions,  hnnevcr,  nf  the  brim  are  not  suited  for 
cxtritction  by  turning.  If  tlic  pelvic  brim  he  absohilcly  Btnnll  in  all 
itH  dimensions,  and  all  its  diiimetcrti  are  consequently  »hurier  tliao 
nntural — if,  in  other  word»,  if  tbe  pelvic  brim  and  perUupa  tbe 
whole  pelvis  is  of  the  form  und  type  usually  dcscrihed  rns  the  ^^pelvu 
a^ttahiliter  Ju»to  minnr" — any  attempt  at  ilclivr^ry  by  turning  ii 
utterly  cnntraindicntcd  nnd  forbidden,  and  vtill  fail ;  and  so 
probnbly  will  tbe  long  forceps  niso.  The  same  rbmtrk  probably 
ef|ually  applies  to  the  ovate  or  oblique  types  of  pelvic  deformity.  In 
fact,  the  kind  of  contracted  brim  chiefly  juatit'ying  nud  indicating 
turuiuK — (and  it  is  certainly  by  far  the  most  coitiinuu  kind  uf  de- 
formea  brim  met  with  in  practice) — is  that  in  which  it<>  oonju^ato 
diameter  is  diminished  half  nn  inch,  an  inch,  or  even  more,  by  the 
projeRtion  forward  of  the  promontory  of  the  SHcruiti  behind,  or  by 
tbe  flattening  and  twisting  of  the  pubic  bone.t  in  front ;  nhile  tbe 
oppusite  or  tratniver&e  diameiera  remain  unulTetiit^d,  or  even,  as 
sometimes  bnppens,  itre  inercn^ed  in  length.  Bm  again,  ull  cues 
of  labour  obstruoled  from  iiligbt  or  eoQsidcrahle  projection  forward 
of  the  promontory  of  the  Hucriiin  are  not  adapted  for  delivery  by 
turning.  For  unfortmmtply,  rare  cases  do  from  time  to  lime  occur 
where  it  i»  impotwibte  to  turn  the  child  nt  ull,  or  where  the  operatioa 
can  only  be  persevered  in  at  the  imminent  ri»k  of  rupturing  or  lace* 
ratinj;  the  interior  of  the  uterus  or  otherwiMi  injuring  the  maternal 
Structures.  In  the  cases  I  refer  to,  labour  ba?  ii!«iully  been  going 
on  for  a  lenj^thened  period  before  the  arrival  of  tbe  practitioner,  the 
li(juur  amnii  bus  been  long  diauhargod,  and  the  uiorus  is  contracted 
»(}  firmly  mill  adapted  ko  iiceumtely  around  the  fattnti,  that  the  vin- 
pic  introduction  of  the  hand  tnto  the  cavity  of  that  nrgan  ia  not 
unattended  with  difficulty  and  danger.  Even  in  tlio  deepest  sle«p 
induced  by  chloroform,  this  Atate  of  persistent  tonic  oontraction  of 
the  uterine  walls  etdl  occjisionally,  though  fortunately  very  seldooa, 
presents  an  ubstaclu  to  the  ojiernliua  of  turning;  and  iu  auch  rare 
caitea  you  afford  your  patient  the  bent  nnd  almost  the  only  chance 
of  safety  by  diminishing  the  eizo  of  the  fuctal  head,  00  a«  to  permit 
of  its  passage  throuf^h  the  brim.  You  tony  tell  nie  that  tho  ditli- 
cultiea  in  such  ca^es  ehonid  be  met  by  the  induction  rather  of  pre- 
mature  labour.     But  there  are  certain  cases 
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rV.    WAere  there  hai  been  no  Opportanity  of  induaing 
Premature  Lalwur. 

"Sn  praetitioner  of  the  prewnt  (Uy,  who  ih  consnlteil  ty  a  pregnant 
pntic'it  with  n  pclvin  »o  uoutnictc'l  a»  to  rentier  the  punuriti'jn  of  a 
full  dcvclnpe^l  ftetiis  it  rantler  of  <l«n»ffr  and  difficulty,  w.>«l(l  li^pitatc, 
I  shonli]  liopc,  to  in'Iace  premature  Ubour  at  an  appropriiito  period ; 
raitior  than  allow  thtit  pnltcnt  tn  carry  her  child  to  tho  full  tiin<>, 
and  then  deliver  her  by  such  un  ojx-ration  «!» that  of  oriiniolDmy,  or 
even  by  the  forceps,  or  turning.  But  in  practice  il  someiimcN  hap- 
pens tnat  vro  mny  b«  prcvcntoil  from  <[iMn<;  whiit  is  right,  and  the 
rMpomibility  of  the  mntter  is  tnlcon  ont  of  our  hnnds. 

lat.  because  of  the  Ohjeettom  ami  OhatmeCioni  put  fit/  Patients 
totfu  operation  —It  mar  seem  almost  incre<ltble,  but  it  is  nevt^rthe- 
leas  most  true,  that  there  are  many  persons — moro  pnrtit^uLirly  in 
the  lower  claMsea  of  society — who  ha\'e  nn  in«nponible  though  abiiurd 
aversion  to  any  kind  of  interference  with  wlint  thoy  yon^idrir  to  bo 
the  course  of  niitiire.  go  airong  is  this  pernicious  prejudice  that 
yon  will  somctitncf  D)o«t  with  n  patient,  particularly  in  hospital  and 
dispensary  prnetice,  who  has  been  onc«  or  ofw-iier  snbjceted  to  nil 
the  pains  and  all  the  periU  of  a  di-iidly  f-trin  of  in^triimental 
delivery,  choosing  rather  to  run  these  Miimo  risks  over  again  than  to 
allow  yon  to  %arc  her  child  and  spare  hflrself  much  unnecessary 
suffering  and  sorrow  by  bringing  on  labour  two,  three,  or  more, 
weeks  before  the  normal  period  of  parturition.  In  such  a  cas*  yon 
may  hove  no  iiUi-rnaiivc.  when  the  full  term  of  utcro  gcatatton  is 
accomplished,  but  be  obliged  to  doliver  the  child  hy  reducing  arti- 
Gcially  the  size  of  its  head  at  the  time  of  parturition.  Agitin,  we 
mav  havo  no  opportunity  of  inducing  premature  lubour. 

in,  Becatue  i(  i«  the  Patient't  Fint  ConJinrmenU — When  we 
have  once  found  it  necesiiary  to  have  recourae  to  craniotomy  in  any 
fonialc,  wo  niiiy  save  her  the  dniigen*  of  thfit  operntion  when  she 
again  becomes  prcgnnni  hy  bringing  on  her  second  labour  sonie 
weeks  before  the  full  term  of  uiero-geataiion.  But  when  we  are 
cslM  to  deliver  such  a  patient  in  her  first  confinement,  matters  are 
already  too  fur  advanced,  and  from  our  hikving  had  iio  mcanti  of 
knowing  heforehand  of  the  exi.ttence  of  any  prpternatnral  umall- 
neM,  contraction,  or  deformitv  in  the  pelvis,  wo  hj\vo  lost  the 
opportunity  of  affording  her  the  happier  and  safer  chances  offered 
by  this  form  of  operation,  and  mny  now  have  no  resource  but  the 
more  fatal  and  formidable  operation  of  cruniotoiny. 

Under  the.se  clreumstimueii,  then,  and  iu  cn»fn  Buoh  an  these, 
where  no  opportunity  has  been  nffordcd  as  of  inducing  premature 
labour,  and  whrrc  it  is  found  impossible  to  ilolivcr  th«  child  by 
turning,  or  with  the  long  forceps,  we  may  orcasiomilly  find  ourselves 
obliged  to  have  recourse  to  the  alternative  measure  of  diminishing 
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of  the  foBtal  hnd.    This 


np«riilion,  I  agnm  repeat,  yoa 
will  very  rarely  be  justified  in  performing  on  a  living  child ;  nor 
viU  you  bare  occiwioD  to  perrorm  it  wry  frequently  where  the 
child  ia  dead  ;  although  you  will  then  h&vo  le^s  henitation  tn  adopt- 
ing it.  If  it  must  luid  ought  to  be  porformo^,  tlio  qiimtioD  comes 
Co  bo,  By  irhnt  tneans  con  we  reduce  the  size  of  a  foetal  head  with 
the  best  hope  for  the  mother  of  a  safe  and  speedy  deHvery  ?  In 
most  of  the  leading  Continental  medical  iiobooU  it  seeios  to  I>s  the 
foahioQ  at  present  to  deliver  In  suoli  oaaca  liy  tho  operation  of 


CBpnAtOTHiPsr. 

This  operation  is  effected  by  moans  of  the  cephatotribo.  sotne  of 
the  forms  of  which  I  have  already  abona  yoa.  Alt  of  them,  erett 
the  stnalleet  and  simplest,  arc  open  to  tho  objection  of  being  instra- 
monl«  wbioh  are  excessively  cumbersotue,  complex,  and  by  do  means 
eofiy  of  applicntion.  In  a  pelvis  with  smuU  diamclcrii,  the  difficulty 
of  mtroducing  such  large,  thick  blades  by  the  eide^  of  the  head 
mast  bo  very  cre«t ;  and  when  they  arc  at  length  properly  adjusiod, 
the  effect  of  tneir  spproximaiion  by  the  appended  screwA  or  clamps 
wilt  be  tho  lateral  compression  of  the  festal  bead  in  the  traiuverM 
dtreetion  where  diminution  is  Icaitt  required,  and  the  conHe<|uent 
pressure  and  distension  of  it  in  the  other  direction,  the  conjugate- 
that  diameter  which,  ns  bving  thu  ilinin<.-ti:r  mudt  gcticrally  coutrncted 
admita  leas  perfectly  and  less  safely  than  any  other  of  such  disten- 
aion  and  pressure.     It  has  been  argued  that  the  head,  when  com- 

Sros&cil  by  tho  ccpbalotribe,  shouhi,  and  docs  elongate  principally 
ownwnrds  between  the  blades  of  the  iniitrumcnt;  and  no  aoabt 
such  is  the  fact.  But  this  result  is  only  attained  as  a  secondary 
and  indirect  consequence  of  the  mechanical  compression  and 
Oalteuing  out  of  the  head  and  face  of  the  child  in  the  oonjugnte 
diameter  not  being  adiuissible  on  account  of  the  contraution  of  that 
diameter;  mid  the  soft  timueti  lining  that  diameter  arc  nce<.'s#Anly 
crushed  and  compre^xed  to  produce  this  downward  elongation  of 
tho  foetal  cranium.  In  oxpenmcots  with  cephalotripay  on  the  dead 
child,  and  deformed  bon;  pelvis,  I  have  seen  the  head  when  flattened 
by  the  cephalotribe,  project  to  such  a  degree  over  the  symphjsia 

Subis  in  the  contracted  conjugate  diameter,  as  to  render  its  traction 
ownwards  almost  a  matter  of  impossibility.  Those  circumatanoet 
hare  made  the  broken  ends  of  the  compressed  bonea  project  through 
the  scalp,  and  injure  the  aoft  parts  of  the  mother;  but  more  fre> 
quently  they  have  made  the  instrument  elip  whun,  after  crushing 
the  head,  it  was  oscd  as  a  tractor  or  crochet  to  drag  the  oompreatea 
head  through  tho  contracted  brim.  I  attempted  in  one  case  of  de- 
formed brim  in  the  living  subject  to  perform  cephalotriwy  by  means 
of  Kilian's  cepbalotrilic  |s«o  Fig.  S4),  and  I  hardly  think  it  lihely 
that  I  shall  ever  be  induced  again  to  try  it ;  for,  after  having  apphed 
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the  iQiitrument~-tiot  wittiout  conBiilemble  ilifficulty — and  compressed 

tractile  forc',  tho  ccpbiilytrtko 


tin;  ftjctol  livftd.  wlicn  I  came  to 


Fig.  84. 


bcliB.  (Fruu  Klllna')  OtttHrirtit  Mia*,} 

lost  ila  hold  and  slipped  ofFtho  head,  bo  that  I  had  to  terminate  the 
labour  hy  mcuua  oC  tlie  old  operation  of 

CBAHWTOMr, 

Tbis  operation  ia  nsunlly  divided  into  three  stnges  of  1,  Perfora* 
tion ;  2.  lieductioa  or  rcmovnl  of  eoino  pnrt  of  tuo  cranial  bonea ; 
and,  3,  Extraction.  Iq  performing  craniolomj  as  it  has  bc«ii 
hitherto  eflected,  the  accouchour,  ufter  opening  the  Etkul)  anil 
breukiiig  down  tho  briiln  by  nienns  of  the  perforator,  proceeded  to 
remoro  the  bone»  composing  the  vault  of  the  criLnitini  by  menus  of 
diffcront  kinds  of  forceps,  etc.,  diminishing  the  osseous  arch  of  the 
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hwd  to  ft  gpoiiter  or  Iwa  (lop-w,  ncwiriJing  to  tto  grettcr  or  1«b 
degree  of  pelvic  ileformity  and  contmclion.  In  tbw  y*j,  in 
slighter  CASC8  morol;  *  Urge  porforation  was  dpomod  necessary : 
while  in  graver  ca^ea,  the  greater  portion  of  the  saperior  parts  of 
the  parietal,  occipital,  and  froQtal  hones  entering  into  the  compoii* 
tion  of  the  nrch  of  the  skull  were  encccwiircljr  broken  down  knd 
remored,  till  somftimeit  little  more  ihna  the  base  of  the  nlcoll  r»- 
tnained.  In  effecting  this  part  of  the  opemtion  the  greatest  c*re 
had  to  be  taken  to  guard  the  niiiternal  passages  against  the  danger 
of  Winj;  ftcratched  and  Inot^riitcd  by  the  spicutie  and  sharp  corners 
of  the  bonj  frugtnrnta  during  their  removal ;  and  it  itm  nut  always 
found  easy  to  keep  the  scalp  so  intact  as  to  enable  it  completely  to 
coTcr  and  protect  the  renjaioder  of  the  roogheocd  cranial  bones 
during  the  emractiun  of  th«  fa'tnl  head.  Thig  exiraciion.  too.  which 
was  eflccted  by  tuvaiia  of  open  books  or  crochets  fixed  in  liie  fora- 
men magnutn,  the  orbitH,  or  any  other  part  where  tliey  eould  eatch 
a  hold,  or  by  means  of  various  kinds  of  forceps  or  goardml 
crochets  with  toothed  and  fnrroved  bUdcA,  waft  occasionally  iuelf 
an  operation  of  no  Utile  difficulty.  For,  after  all,  it  waa  only,  at 
best,  the  most  compressible  part  of  the  head  that  had  been  broken 
down  and  removed — vix.,  the  vault  or  artih  of  tho  cranium — and 
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ri(.  n.— 4kiiltli  '>f  III*  ti*M  or  aaiisi  mtnU  miiKB^  III  vbn  DprriUuuiIeniBMtBjr  kjr  Rr.  HunlllaB. 
Tlin  dn«ta(  It  auk-li*If  thn  (l»  of  ilio  |iiriiBmi<iB.  vbinh  I*  nirndiial  ■■  ■**■  tnm  kalow.  a, 
f<tniBi«ft  BUfnnm ;  ft,  uMrK^l  pruluWmiM :  e.  r.  luoiparwl  boBa:  i^  hardtalu*- 

there  still  remained  the  hard,  solid,  unyielding,  and  niidimioisbed 
bue  10  be  dragged  by  main  force  through  ibe  conlracted  maternal 
pawBMs.  I  hold  in  my  hand  a  preparation  wlueb  my  predceesaor. 
Dr.  Hamilton,  used  to  exhibit  to  his  class  as  a  trophy  of  one  of  his 
most  trying  opcratire  eiTorta.     (Sec  Fig.  &5.)     It  is  the  base  of  a 
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fcBtal  skull,  the  vault  of  which  he  bac]  entirely  broken  duwci  and 
taken  away — even  to  thie  roof  of  the  orbtt^  in  front,  und  the 
oucipitul  protuberance  behind;  but  as  you  ciin  pi^rccivc  the  ivhule 
extent  of  thf^  finw,  denote,  inc«mpressilil<t  Uii.-o;  still  rciniiiiiH  lulnlly 
nnrf(iuro<l  in  size.  Dr.  Iliimilton  usoil  to  relnte  here  mont  circuni- 
et:kiitiit11y,  wimt  ho  lias  pubtished  in  Ith  J'raedaal  Observatiuna  on 
Mtdwifenf^  thiit  the  i-xtruetioD  of  thia  fujtui  lieiid  kept  him  ut  work 
for  four  weary  hours ;  nml  when  at  length  the  operation  was  cm- 

Etetcd,  and  tho  woman  fsirly  delivered,  ho  wua  eo  exhausted  that 
c — the  operaior — had  to  bo  wrapped  up  in  blurkcti,  and  earricd 
homo  in  a  setlun-chair.  If  the  operator  was  bo  ftitigued,  ju'l^^e  of 
tho  chaneea  for  &  hiippy  reuovery  of  tho  poor  wouinn  who  wiia 
subjected  to  this  ordeul,  without  cveu  that  amount  of  ruliul'  which 
uow-a-duys  chloroform  enables  us  to  affurd  to  our  more  fortunnto 
ptitients.  InMtcud  of  hnving  rocourso  to  this  prolonged  and  perilnns 
proeesH  in  clilficiilt  cases  fur  tho  perforation  and  exlracliou  of  the 
child,  I  believe  we  will  in  most  inalancoH  wheii?  we  reduce  tlie  child's 
head — whoiher  tho  obstruction  be  »!i;;ht  or  great — sueeeed  in 
effecting  our  object  more  easily  utiJ  safuly  by  mc»iis  gf  the  siuiplor 
and  shorter  operation  which  1  have  proposed  to  designate 

Cbasioclasm. 

As  in  the  case  of  craniotomy,  ao  in  the  case  of  cranioclasm,  the 
operation  may  bo  divided  into  three  stiiges — viz.,  1,  Pcrfonition  of 

Fig.  86.  Fig.  87. 


ytf.  M. — Tbo  [i«fgniifir. 


Flf.  ST. — Tbe  cnaluoluH. 


the   head;    2,  Coramination  of  the  bones  of  tho  skull;    and,  3, 
Extraction  of  tho  head  and  body  of  the  child.      The  necessorj 
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snnaTDentaritun  for  atUmioz  theoe  objecM  is  but  tery  Umit«d ;  laJ 
the  greater  tho  dimination  tntt  we  cao  thus  effect  in  th«  namlier  of 
our  obst«trioal  iastniments  the  better.     All  tlist  u  repaired  is,  lUt^l 
a  Perforator  (see  Fig.  86),  to  open  tlie  bead;  and,  2d,  a  CratuoelattV 
(tc«  Fig.  87),  to  brcuk  down  the  »kull  and  extract  tbe  bead  throsgli  ~ 
tho  pelris. 

MoDK  OP  Opbratixo. 

1.  Perforatum  of  the  Head. — This  coiutitatM  the  first  stag 
the  oponition,  kn<]  may  bu  (.'(rcuU-'l  in  tltc  8ain«  mauDcr,  nccor 
to  thr  Hftine  ruirs,  nnd  bv  means  of  tbo  same  inBtninicui,  irfaicl 
have  littlerto  boon  adopted  in  the  old  operfttion  or  cruniotoiuj.     £| 
ehovr  jou  the  perforator  which  I  have  beeo  in  tho  hatut  of  using^ 
And  recommending^  for  many  years  past.     It  was  firAt  made  iftl 
Edinburgh,  now  Humo  aixtcco  or  eighteen  years  ago.     It  preecnta] 
this  advantage  over  all  tho  mwiificntiona  of  SmeTlio's  perforator,] 
that  the  blades  of  the  inBtrumeni  can  be  separated  by  (he  eimptflj 
approximation  of  tbo  handles  ;  and  as  this  can  be  effected  with  oimI 
hand  while  the  other   hiuid   gi'idofl  and  guards  the  point   of    the' 
instrument,  every  kind  of  assistance  from  another  practitioner,  or 
from  iho  nurse,  cnn  bo  disponiccd  with.    As  compared  irilh  Niwgole'a 
perforator,  of  which  it  is  a  modification,  it  hus,  you  will  obserre, 
this   improvement — that   the  cads  of  the  baodles  are    kept  apart 
during  the  imroductton  of  the  point  through  the  skull  by  mcaoa  ot^ 
a   hinged    bar,   which   allowe    of   the   easy   approxiiniition    of   th«^| 
haodlca,  and  consequent  separation  of  the  bladcH,  without  rendenng^l 
it  ncoeesary  for  the  operator  to  stop,  after   tho  inatrame&t  haaM 
pierced  the  ekull,  to  unclasp  the  straight,  solid  bar  which,  in  Nae- 
geto's  instrument,  ia  used  to  keep  asunder  the  extremities  of  the 
handles.     Id  udOition  to  thi4  change  iu  tbo  bar,  I  bnvo  usually  bad 
this  perforator  made  in  its  cutting  edges  or  sides  so  as  to  leave  an 
aoe1«d  indentation  at  the  hose  of  each  of  these  sides.    These  lateral 
indcntationg  tend  to  prevent  the  point  and  edges  Elipping  out  of  tb« 
ekul)  when  the  instrument  ia  opened,  an  accident  which  baa  some' 
times  happened  under  tbo  use  of  the  common  form  of  perforator, 
or  perforating  scissor*.     So  far,  however,  as  tho  mere  pcrfontioo  is 
concerned,  there  is  no  real  difference  between  craniotomy  and 
eraaioctasm.     It  is  in  tho  performance  of  tbe  eccond  part  of  the 
(wo  operations  that  the  essential  distinclJoQ  lies— in  the  maDoeri 
namely,  in  which  we  seek  to  effect  the  commioution  of  the  bonca 
of  the  skull. 

After  that  j(«(  step — perforation — haa  been  thoroughly  aceom* 
plishcd  in  tho  way  doscrihed,  the  aext  stage  in  the  operation  is 

a.  The  CommintttioH  of  Uu  -Bone*  of  the  Skmtl — In  the  orfi- 
aary  operation  of  craniotomy,  the  diminution  in  the  eiic  of  the 
head  is  effected  by  tneans  of  various  kinds  of  forceps,  sciesors, 


OBAXIOCLASU. 


419 


Fin.  S8. 


Fit.  M,— Tlia  cniuluclait. 


ogleotomiBU,  etc.,  which  nre  passed  between  the  sculp  and  lh«  bone, 
and  used  for  breaking  dowa  tlio  Iftttor  and  removing  tKe  TragiQCiiu 
piece  by  jiiectt,  while  the  viiginal  pnssnges  of 
Uio  mother  lire  as  carefully  as  poaaible  pro* 
tectpd  from  injury  by  thu  pusMgc  along  tliem 
of  tho  ragged  and  broken  lionos.  In  reducing 
and  coinmiDuting  the  bones  of  the  cranium,  the 
oraniocl&at  acta  in  quite  a  different  way.  The 
crniiioolut  ia  of  the  usiiftl  length  a.nd  weight  of 
the  guarded  craniotomy  forceps  employed  in 
British  praoticBt  being  about  thirteen  inches 
long — five  and  a  half  inches  from  the  tip  to  the 
middle  of  the  hutton-joint;  its  ontor  blade  ut 
its  broadest  point,  one  inch,  and  its  inn^r  blade 
of  course  somuwhat  narrower ;  and  the  exterior 
of  the  length  of  the  fenestra  of  the  outer  hUde, 
about  three  inches.  It  h  <>  Itind  of  forccpa  with 
a  movable  button-joint,  resembling  the  Jnint  in 
Bninninghauscn's  midwifery  forceps.  ThiH  kind 
of  joint  allows  the  instrumont  to  bo  introduced 
either,  as  you  think  fit,  in  a  fixed  form,  like  a 
pair  of  scissors,  or  each  blade  separately,  like 
the  common  midwifery  forceps.  In  other  word», 
it  permits,  I  repeat,  the  blades  either  to  be 
sepnrutely  applied,  tbough  when  the  instrument  is  closed  and  in 
action  it  is  ho  secure  as  to  hold  almost  as  Srmly  us  a.  scissors'  joint ; 
or  it  allows  lo  be  used  from  thu  first  iw  if  it  were  a  forceps  with  n 
fixed  joint,  and  with  the  two  blades  introduced  Rimultaneously.  In 
fact,  in  my  first  two  cases  of  cranioclusui,  1  used  the  seis»or-jointed 
craniotomy  forceps  of  Or.  Murphy,  and  figured  by  him  ia  his 
lectures  on  parturition  (p.  2^).  He  praises  it  as  a  form  of  crani- 
otomy forceps  by  which  the  craniul  bunea  "cun  be  very  firmly  held 
without  being  broken."  I  think  it  recommeiidiible,  on  the  contrary, 
because  these  bonea  can  be  very  readily  broken  by  it,  as  well  as 
very  firmly  held  by  it.  The  inatrnment  which  I  show  you  is  modi- 
fied so  as  to  attain,  if  possible,  these  objects  more  perfectly.  Of 
the  hladea,  the  inner — or  smaller  one — is  solid,  and  convex,  and 
serrated  on  the  side  by  which  it  fits  into  the  concavity  of  the  other 
larger  fenestrated  blndo.  They  have  both  a  slight  curve  to  enable 
them  to  be  adapted  to  the  curved  form  of  the  bones  of  the  cranial 
vault.  The  concave  surface  of  the  outer  double,  or  fenestrated 
blade,  and  llie  convex  surface  of  the  inner  eingle,  or  solid  blade, 
are  serrated  with  relative  transverse  ridges  and  grooves,  no  as  to 
make  the  hold  of  the  instrument  as  perfect  as  possible  without  the 
fear  of  lacerating  the  included  tissues.  In  using  the  instrument, 
the  smaller  eolid  blade  is  firct  introduced  through  the  opening  made 
by  the  perforator  in  the  vault  of  the  skull  very  deeply  into  the 
interior,  and  then  the  larger  fenestrated  blade  being  pussed  over 
28 
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th«  occipnt  otilnde  the  sculp,  the  tvo  are  made  to  lock,  nfler  they 
have  been  puebcd  in  this  poaition  a»  fur  dovra  oT«r  the  occipnt  as 
they  c&n  be  made  to  go  ;  and  then  by  a  5li);btly  twisting  muvement 
first  on  one  side  nnd  tlicn  on  tfao  ochor,  the  bone  is  at  onco  aoil 
easily  broken  across,  or  dislocated,  bebtnd  the  foramen  magtinm. 
'I'hia  may  somctiicK-s  be  all  that  is  rei^uired.  In  other  cases  it  vill 
be  necessary  to  pass  round  the  blades  of  the  iustrument  over  the 
parietal  boneA,  t)o  as  to  lou^cii  and  comminute  in  the  aaine  way  the 
Ii-mpural  booes;  or  it  may  be  found  advisable  to  break  sway  the 
frontal  bones  from  tbetr  baao.  or  from  conniiction  with  the  eph<!noi<L 
And  that  such  scpiiraltou  of  the  bones  at  the  hasc  of  the  skull  can 
take  place  is  abundantly  shown  by  the  preparation  which  I  ihew 
you  of  the  gkuU  of  a  fcetua  delivered  by  meaus  of  cranioclasm. 
(S«o  Fig.  89.)     In  bringing  away  this  preparation,  ail  the  child  had 
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to  be  aflerwiirds  shown  to  tlie  mother,  and  it  was  thus  impossible  for 
us  to  remove  the  whole  skull,  the  encephalic  portion  of  it  waa  re- 
Bioved  from  the  facial  portion  at  the  level  of  the  root  of  the  nose, 
and  the  epeciiaeii  is  so  far  not  so  complete  ns  that  from  the  Ilamil-, 
Ion  collection  with  which  I  beg  you  to  compare  it  (seo  Fig.  90).  I 
is  eufficicntlj  perfect,  however,  to  show  the  manucr  in  which  tli_ 
ha8«  of  the  tfkull  ta«  been  broken  down  and  reduced  to  a  soft  and 
compresBJbio  motts.  The  occiput,  havioe  been  broken  across  behind 
thcfonioun  m«gn«m  (Fig- ^y,  a),  has  been  folded  in  bctwci-n  ili* 
pariet«l  bone"*  («);  "*^  frontal  bones,  in  which  we  see  the  roof  of 
the  orbits  {b,  9)  **"  ''"''''  '*"*''■  surface,  are  disjointed  from  the  eph" 
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noid  1ion«8  snd  oiovnklo  ;  and  even  tKo  petrous  portion  oT  iho 
temporal  hone  on  one  side  has  been  relnxed  from  its  attachments  to 
the  ncielibouriitg  bones.  The  breaking  down  of  the  skull  in  this 
case  did  uol  occupj  muro  than  thrve  or  four  miiiutc;^,  aud  the 
effects  of  that  short  ojiertition  contraata  ver^  Htnkingly  with  the 
result  obtained  hy  tho  older  process  exemplified  Xty  the  preparation 
of  Dr.  Uuniilton's  celebrated  case,  and  where  thrco  or  four  hours 
were  required  to  produce  a  much  lees  perfect  reduction  of  the  foetal 
heod.  Again,  you  may  obtain  a.n  idea  of  the  e:ctent  to  which  the 
site  of  the  base  of  the  akuW  may  be,  uiid  has  bi-on  rtiduced  by 
meana  of  the  craniockst,  by  comparing  tho  size  of  this  cast  of  a 
child's  head  crutsbod  and  collapsed   by  craiiioclustn,  as  coupurcil 
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irith  ftnether  cast  of  the  same  head  aft«r  it  has  been  stuffed  out  to 
iia  original  dimensions;  or  better  etill,  perhape,  by  merely  looking 
at  this  sketch  (Fig,  91),  which  shows  At  once  in  the  sumo  way  the 

frcat  change   in  shape  and    siEC  which    tho    head    hue  undergone  • 
uring  the  process,  and  for  which  I  am  indebted  to  my  friend  Dr. 
Clelund. 

It  waa  by  accident,  more  than  by  reasoning  on  the  matter,  that  I 
waa  in  the  Srat  instance  ted  to  perceive  that  great  collapsing  eS'ect 
upon  the  foetal  bead  which  can  bo  so  readily  produced  by  cranio- 
clattm.  In  October,  ISflS,  I  wnn  requested  by  Dr.  Snodgrnsa  iviid 
Pr.  Burns  to  Bee  with  them  n  Inme  and  deformed  woman  who  had 
been  a  considerable  time  in  labour  with  her  first  child  without  the 
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b»(]  crcr  cntfriog  the  coutraclcd  pelvic  brim.     As  the  nmbiticat 
eorJ,  which  «&»  jirolapsed,  had  ceased  to  b«at  hj  th«  tima  wo  met 

Fig.  81. 


n«.  «l.-4k*tc)i  nf  nut  of  lb*  Dnnliol  liiftd  af  ui  Ictutl  i»linnt  \j  m—Mt  tt  niirnl— .  i 
<a  Um  Mua  ItMJ  la  ■  ttiMntiiti  MtEo.  (Hmir  IW  aUonl  «Ul) 

in  consul  tat  iQD,  nnd  there  was  no  |>rospcct  whiit«vcr  of  nntnn)  erer 
accoinplisliing  the  delivery,  in  consequence  of  the  defortswl  condi- 
tion of  the  pt-Ivis,  it  was  ngrcod  to  have  recourse  at  once  to  criukio- 
torn;.  I  elTi>cte<l  perforation  in  the  asual  manner,  and  then  I  tued 
n  pnir  of  ductc-billed  forceps — in  other  words  the  crmniotomy  forceps 
of  Dr.  Murphy — to  break  down  the  skull,  some  pieces  of  vhi«h  I 
broke  off  and  rcmorod,  but  Icm  perfectly  I  thought  than  I  would 
have  done  in  such  »  case  of  deformity  hud  I  had  with  me  tbe  com* 
mon  bone  forceps  of  Dr.  Lyon.  Having  thua  reduced  the  cranium, 
the  paliciit  was  allowed  to  remain  undisturbed  for  Ksvernl  hours, 
when,  according  to  agreement,  I  aguin  went  to  see  her,  taking  with 
me  a  variety  of  instruments  with  the  intention  of  further  breaking 
down  the  f<Btal  head.  To  the  nstonishment,  however,  of  all  of  as,  m 
found  the  bend  already  sunk  very  low  down  in  the  cavity  of  tlie  pelvis, 
and  I  extracted  it  easily.  On  examination  the  happy  elTects  which 
tbe  at«r>ne  contractions  had  had  in  expelling  the  child  were  toon 
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Blaiiu4i for  tKc  occiput  wns  foun'l  to  have  been  dinanitcil  from  lU 
%rnBi0ili(nr  vith  the  psHetal  nnil  temporal  bonces,  and  fnicturcd 
across  the  bsse  of  th«  stcull  n  couple  of  lines  behind  the  fornmon 
uiagiium,  in  sudi  sorc  thnt  it  foldctl  easily  into  the  cranial  cAvity, 
ntid  t)iu!i  became  overlapped  on  each  aide  by  the  p>.riotal  bones. 
The  child  vrae  20|  inchct)  ia  length,  and  measured  11^  inches  round 
the  shoulders.  The  diminution  of  the  hc»<l  was  auon  that,  in  the 
ColUpaed  condition,  its  circumference  at  the  level  of  the  chin  was 
10{  inches,  at  the  nose  11^  inches,  and  round  vertex  and  chin  Il| 
iuL-hcs;  wfhereas,  when  the  bonea  were  restored  to  iheir  proper 
relative  position,  and  the  head  ta  its  normal  dimenaiona,  the  circum- 
ference round  doso  and  occiput  was  13}  inches,  round  forehead  und  ' 
occiput  13|  inches,  and  round  vertex  and  chin  ISJ  inches. 

In  the  case  nhose  history  I  have  just  stated  to  you,  the  base  of 
the  akuit  WHS,  ae  1  havo  alreitdy  mentioned,  fractureil  and  diminished 
accidentiilly,  and  vithnut  my  being  aware  of  whiit  had  happened; 
and  it  was  only  from  obHerving  the  unuaual  facility  with  which  the 
labour  was  oftcrwitrds  terminated,  in  a  patient  w^ith  confi-fsedly  a 
\ery  deformed  and  contracted  pelvic  brim,  that  my  Bltention  was 
aroiLHed  to  the  manner  in  which  the  dimiDution  in  the  size  of  the 
skull  had  been  brought  about.  On  fir«t  considering  and  afterwards 
exparimenting  on  the  subject  it  Appeared  to  me  thnt  probably  the 
beaked  duck-hilled  forceps  which  I  had  chanced  to  employ,  broke 
np  tht3  walls  of  the  skull,  and  more  especially  its  base  upon  the 
principle  which  nature  employs  in  the  couatructioD  of  the  beuk  of 
the  cormorant  and  other  birds,  which  have,  according  to  some 
obserTcrs,  the  power  of  cracking  shellfish  and  feeiling  upon  their 
contents.  In  these  birds  tlie  sliarp-nailed  projection  pf  the  upper 
mandible  of  the  bill  over  the  lower  mandible,  and  the  strong 
muscular  appamtus  attached  to  them  enables  the  beak  to  break 
shells  of  consideruMti  strength.  But  u  fcv  experiments  convinced 
mc  that  in  breaking  and  collapsing  the  foetal  gkull  in  the  way 
effected  in  the  caiio  alluded  to  a  dijfi-ront  priaciple  was  had  recourse 
to.  For  I  found  that  the  fracturing  and  comminution  did  not  tnkc 
place  from  the  action  of  the  beak  of  the  forceps  or  cranioclast,  but 
chiefly  from  the  suhsequGut  aemi-laterat  moveitient  of  the  instrument 
ufuT  it  hud  once  laid  firm  hold  of  the  cramuui,  In  performing  the 
opiTJition,  you  have,  in  fact,  two  leading  points  to  attend  to,  to 
which  1  have  already  alluded,  but  iheso  I  beg  here  to  repeat.  First. 
In  soiling  a.1  any  point  or  points  the  sides  or  walls  of  the  cranium 
with  the  cranioclast  you  must  always  carefully  pass  the  instrument 
as  far  down  as  poaaible  towards  the  bases  of  the  skull,  in  order  to 
make  the  subacuuent  fracture  and  comminution  as  complete  as 
may  be.  Second,  After  shutting  firmly  the  instrument  and  thus 
grasping  the  selected  portion  of  cranium,  you  must  give  the  instru- 
merit  a  partial  slight  twisting,  or  lateral  movement,  first  on  one  side 
and  then  on  the  oiher,  so  as  tn  fracture  and  loosen  the  portion  of 
the  cranial  pariotes  which  you  havo  laid  hold  of.     The  crautal,  like 
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the  other  hnnos  of  the  infnnt,  are  fur  more  flexible  thon  the  bonea 
of  thv  adult,  nnd  under  the  double  lateral  or  twiMing  motion  of 
which  I  apoiik,  they  partly  fracture  and  partly  soften  and  comniinnt*. 
The  fracturing  and  Hssuriiig  wlitch  rL'stiJtd  reudily,  ua  I  have  already 
stiitod  imd  shown  you,  runs  across  the  more  solid  basia  of  the  skull. 
Another  effect,  iis  we  have  aUo  already  Bccn,  usunlly  attemla  ihe 
first  erasp  and  stroke  of  the  crnnioclast,  as  ve  scixe  and  act  on  (he 
occipitnl  region  of  the  child's  head  with  it,  vie.,  it  hrciika  acroH, 
the  occipitfll  bono  a  line  or  two  behind  the  foramen  m:i]*nuRi.  and' 
further  dtalocatea  it  nloni;  the  cour^ic  of  the  lanibdoldHl  euiure  on 
each  side.  la  many  cases  the  redaction  of  Hixe  of  the  head 
effected  by  thin  ein^lo  action  on  the  occipilnl  region  rony  prove  all 
that  is  required.  If  more  reduction  is  necessary,  the  sides  of  tfaa 
crnntnm,  includinj;  the  parietal  and  temporal  bones  may  be  reduced  ' 
nod  comminuted  by  tiro  additional  strokes  of  the  instrument ;  and 
if  the  obstruction  >.■>  greater,  the  frontal  bones  may  be  also  fractured 
and  GsHurc'd  so  as  also  to  collapi^e  readily,  aa  some  of  you  snw  done 
a  short  titao  ago  in  the  Maternity  Hospital,  in  the  case  of  which 
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^Hfja^MI  Inunllluo  In  onl>-r  ihit  tbedrgrwor  dluUuLlaa  <rhl«b  li  rtfiolfO  durlkf  Uwnptfa* 
M>,wi  llMiaaMt*«t  turm  vtudMBdb;  tt  mkj-alolutbnmiirtaillrMeDanit  DDdcntcwd. 

this  is  a  proparatioD  and  drawing,  displaying  the  deme  of  rcdnc- 
tioB  which  was  effected  in  the  head  of  the  child  by  this  Aporation, 
ill  the  course  of  a  rery  few  oiiuutcs.  (See  Fig.  92.)    The  obstruo- 
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ti«n  in  tliis  tnstnnco  wns  so  groat  tUiit  rfpc:itcML  ofTorts  with  tho  long 
forcopa  proved  of  no  avail  wliatev«r  in  brinjjintf  ihe  head  ihrough 
the  brim,  but  it  readily  passed  when  coltapaeJ  by  cranioclnsm. 
P«rhnp»  tlif  insirumcnt  would  tvuii  more  perfectly  thsu  iit  present 
fracture  tb«  bonea  of  tbe  base  of  tli«  nkttU  nmi  fnco  in  cnsfs  of 
great  rlcformity,  if  the  outer  blai^o  vere,  cither  by  the  elongation 
of  the  button-slit,  or  by  the  proa^nce  of  n  second  alii  in  the  atoni, 
allowuil  when  retiiilsite  to  project  aboat  half  an  inch  or  so  beyoad 
the  point  of  the  inner  blude. 

After  the  irnlla  of  the  crnniura  are  fractured  and  fissured  by 
craniocUam.  these  walls  do  not  any  longer  present  the  resistanee 
ami  firmuose  of  bone,  but  have  more  the  consistence  of  soft  tissue. 
Tbcy  become  at  lenet  quite  flexible  and  plastic  in  all  those  refjiona 
which  have  been  acted  on  by  the  craitiocttiat,  and  these  urtiticinlly 
Hupple  and  pliant  walla  of  the  eneephalon  now  readily  fold  together 
and  collapse  cither  under  the  expulsive  pressure  of  the  labour  pains, 
or  under  the  cxtraotivo  efforts  of  the  accoucheur.  Besides,  in  con- 
trast with  craniotomy,  it  ia  also  worthy  of  remark,  that  while  in  iho 
operation  of  craniuclasm  no  aucceseive  portions  of  sharp  bone  re- 
quire to  be  removed  along  the  vaginal  canal  (each  of  them  apt  to 
lacerate  to  xome  degree  that  passage),  the  ticalp  of  the  child  remains 
entire  under  the  action  of  the  crnnioclast,  and  thoroughly  protects 
the  maternal  parts  from  the  injuries  otherwise  liable  to  bu  indicted 
hy  the  ragged  and  perforating  edges  of  the  broken  cranial  honea. 

The  degree  of  reduction  in  the  fietal  head  produced  by  cranio- 
clttsm,  may  be  rowdily  rendered  such  as  to  raitkc  the  head  or  crnniiil 
extremity  of  the  infant  less  a  source  of  obstruction  than  its  shoulder 
or  trunk.  In  proof  of  this,  lot  me  show  you  this  oast  of  the  head 
and  trunk  of  n  child  from  a  case,  whore,  some  lime  ago,  I  saw  my 
friend  Dr.  Ketller  deliver  a  patient  by  the  operation  ef  cratnioclaam, 
in  consequence  of  the  existence  of  very  marked  contraction  of  the 
brim  of  the  pelvis.  After  the  bond  had  been  reduced  and  extracted 
by  the  craniodast,  great  difficulty  was  esperienocd,  and  ultimately, 
in  fact,  traction  with,  s  hook  fixed  In  front  of  the  arm-pit,  was 
necessary  in  order  to  effect  the  delivery  of  the  «houl(Jcrs ;  after 
these  bad  passed  the  outlet,  the  pelvis  of  the  child  waa  found  to  be 
caught  at  the  brim,  and  it  required  the  application  of  very  con- 
giderable  force  to  drag  it  through.  You  ace  in  this  cast  the  mark 
of  the  extructing-liook  upon  the  cheat,  and  at  the  same  time  the 
very  collapsed  state  of  the  cranium.  The  child  was  21  inehea  in 
length,  and  measured  13  inches  round  the  sbouldera,  and  lOj  inches 
round  the  pelvis.  The  head  in  its  collapsed  etnte  measured  round 
the  forehead  and  occiput,  10 J  inches;  round  the  nose  and  occiput, 
11^  inches;  round  vortex  and  chin,  12  inches.  The  left  parietal 
and  temporal  bones  were  very  much  broken  down,  and  all  the  other 
bones  of  the  skull  were  felt  to  be  looaened  from  their  fellows. 

Asnnother  illustration  of  the  degree  of  reduction  easily  produced 
in  the  fietal  head  by  cranioclasm,  let  ma  direct  your  attention  to 
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these  cftsts  of  anottier  cms,  and  to  somo  ineiuur«ni«ittB  eoniiMtid 
with  it.  Thej  «re  cnsts  of  tbc  he»'l — on«  in  a  orualieil,  as't  ib« 
other  Id  a,  redistonded  etate — of  llie  Haiiie  iufaiit.  the  buiifs  of 
whoM  BkuU  I  huvc  ftlrvadr  sIiowd  you  (sco  Fig.  8U)  when  (]tr.i^: riling 
the  manner  gf  reducing  tiie  size  of  the  head,  aod  painting  oat  the 
degree  of  Jimtnation  that  U  effoctod.  About  a  month  after  I  Wl 
seen,  with  mj  friend,  Dr.  Durne,  tiie  case  whicii  I  have  already 
mentioned,  aa  having  first  suggested  the  operation  of  cranioclasin, 
I  was  a«kod  by  him  when  leaving  ihu  lecture-room  hero  at  ineWo 
o'cloctc,  to  SCO  u  piitient  who  hud  been  delivered  unco  befure  of  a 
premature  etillboro  child.  She  was  again  in  labour,  and  ab  the  faU 
time.  On  thi«  occasion  labour  had  l>«guD  about  throe  o*cloclt  A.M., 
and  Dr.  Burns  had  been  with  her  from  six  A.  M.  till  the  tine  wheo 
I  arrived.  She  had  hail  strong  jiuins,  vliich  were  beginning  to 
diiniuUh  tu  fiircv.  The  ua  uteri  had  long  bvvu  opened,  but  since 
alwot  eight  A.M.  the  hcnd  had  niiule  no  progref«3,  in  consequence 
of  the  projection  forward  of  the  promontory  of  the  sacruio,  wbicb 
diminished  the  diameter  nppitroDtly  to  aboac  three  inches.  Tbo 
sounds  of  the  foetal  heart  were  no  longer  audible.  Dr.  Burns  and  1 
decided  upon  leaving  the  patient  for  two  hours  in  charge  of  mj 
Dephew,  in  order  that  we  might  hiivc  an  opportunity  of  judging 
with  still  greater  certainty  as  tn  the  degree  of  obstruction  to 
labour.  Having  returned  at  two  P.M.,  and  found  the  head  in  Btattt 
quo,  after  chloroforming  the  patient)  I  perforated  Iho  foetal  crauium ; 
and  then,  having  broken  down  the  eknll  with  the  cranioclaat,  applied 
at  three  sercral  pUi-ci*,  1  pulled  down  the  head  with  the  anwu  in- 
strouMOL  Afier  the  birth  of  the  head  ooDsiderable  diSBeuUy  waa 
ezperienoed,  as  in  Dr.  Keillor's  case,  in  exCraoting  the  shoulders. 

The  head,  which  was  very  mnch  osgiBed,  proBooted  the  foUowios 
respective  ucasurcmeula  in  a  colUpaed  coDdiiion,  and  when  stuSea 
out  to  its  normal  or  previous  size  : — 
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The  ebouldera  presented  a  circumference  (uncompressed)  of  13 
inohea,  and  a  breadth  of  5j  inchca.  The  breadth  of  the  child's 
pelvis  was  Sj  inches. 

S.  £xtraetion  of  the  Child, — The  artificial  extraction  of  the  child 
is  not  neceflsar^  in  alt  cases  of  crauioclaam,  ia  the  same  way  as  it  is 
not  necessary  in  all  cases  of  craniotomy ;  for  oceaaionally,  after  the 
craniuia  is  reduced  in  site  by  cither  operation,  Nature  ia  by  herself 
quite  able  to  expel,  by  the  normal  uterine  contraction)),  the  dimin- 
ished foetal  beau  through  the  contracted  maternal  canals.     Id  aoino 
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few  and  exceptional  cases  ;ou  td&j  thus  trust  the  birth  of  the 
mutilated  child  to  the  expulsive  efforts  of  the  uterus,  and  not  force 
its  removal  by  the  extractive  efforts  of  art.  You  maj  allow  Nature, 
for  instance,  thus  to  finish  the  delivery  when  the  pains  are  sufficiently 
strong  of  themselves  to  effect  the  speedy  expulsion  of  the  child;  or 
in  pelves  bo  contracted  that  the  first  steps  of  the  operation  are  per- 
formed easily  and  before  any  local  irritation  has  been  set  up  by  the 
length  or  severity  of  the  labour;  or,  possibly,  you  may  trust,  for  & 
period  at  least,  to  the  possible  normal  expulsion  of  the  child  in  cases 
of  crnniocliism,  where  the  mother  appeurs  so  thoroughly  exhausted 
for  the  time  being  as  to  be  incapable  of  safely  sustaining  any  further 
efforts  for  her  delivery.  But  in  the  vast  majority  of  cases  you  will 
bo  called  upon  to  attempt  immediate  extraction,  particularly  if  you 
have  not  begun  to  operate — as  will  be  generally  the  fact — till  the 
labour  has  already  endured  for  a  considerable  length  of  time,  and 
the  patient's  constitution  already  shows,  more  or  less  markedly,  some 
signs  of  distress  and  suffering.  For  the  purpose  of  artificially  ex- 
tracting the  reduced  foetal  Iiead,  a  great  variety  of  blunt  books  and 
of  toothed  and  guarded  forceps  of  every  kind  have  been  invented 
and  employed.  But  if  you  have  used  a  cranioclast  for  the  fractur- 
ing and  fissuring  of  the  cranial  bones,  you  will  find  that  you  can 
effect  the  extraction  of  the  ftEtal  head  with  the  same  instrument; 
perhaps  without,  in  some  instances,  even  shifting  it  from  its  position 
over  the  occipital  bone,  where,  in  most  cases,  you  first  apply  it. 
The  head  is  so  reduced  in  size  and  so  comminuted  and  compressible, 
that  it  can  easily  bo  dragged  through  a  narrow  brim ;  and  in  such  a 
case  the  chief  obstruction  to  the  termination  of  the  labour  may 
come  to  be  presented  by  the  shoulders  of  the  infant,  as  happened 
in  two  of  the  cases  1  have  spoken  of.  The  cranioclast  is  itself  the 
most  efficient  crochet  which  you  can  use.  In  experimenting  with  it, 
I  have  rarely  or  never  seen  it  slip  when  a  sufficient  hold  was  taken; 
and  the  previous  comminuted  stute  of  the  cranial  walls  does  not 
prevent  them  serving  as  a  sufficient  and  safe  medium  of  prehension 
nnd  traction.  In  some  cases  the  sides  of  the  skull  may  afford  a 
better  and  more  secure  hold  than  the  occipital  region  of  the  head. 

COMPABISOS   OP   CbANIOCLASM  WITH    CePHALOTRIPSY   AND 

Craniotomy. 

Such,  then,  is  the  operation  which  I  believe  future  experience  will 
find  to  be  the  best  and  the  simplest  for  those  cases  of  labour  in 
which  it  becomes  necessary  for  the  accoucheur  to  break  down  the 
fceCal  head,  or  destroy  an  infant's  life  to  save  tlie  life  of  the  mother. 
I  urn  sure  you  will  find  it  an  operation  preferable  to  cither  crani- 
otomy or  cephalotripsy.  It  is,  perhaps,  needless  to  contraiit  it  with 
CL-phalotripsy — an  operation  which  seems  to  have  few  or  no  advo- 
cates in  this  country.  But  let  me  merely  rt-niaik  in  piissing,  that 
the  operation  of  cranioclasm  rer^uircs  no  such  formidable  uiacliiiiety 
29 
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u  tlic  operation  of  ccfihalotripsj;  th«  erfthioclaftt  can  be  nmfely 
worked  in  much  smaller  spaces  than  tbo  ccptiatutribo,  and  is  not, 
like  it,  limitftJ  in  its  introiliiciion  and  u«c  to  the  transrcrso  diADieter 
bIuho  of  the  pelvis;  in  reducinj;  tbe  bead  with  the  craikioclast,  w« 
are  not,  aa  with  the  coplmlutribe,  under  the  neceniiiiy  of  making  the 
pans  furuiiiif;  the  ^tiurtcr  vvitjugnto  diameter  of  the  brim  fulor»  or 
resistant  points,  by  which  the  cotnininiition  of  the  head  is  indirectly 
and  dangerously  produced ;  nor,  in  tbo  procoss  of  extraction,  do  ne 
need  in  crauiocluHin  to  subject  those  sitme  points  to  similar  severe 
pressure  with  tbin  same  view.  Over  craniotomy,  aa  usually  per- 
formed by  British  flccuucbeurft,  cruDiucliem  appuarH  to  me  to 
have  various  imporlnnt  ml  vantages.  1.  CrnniocWiD  \* — parti- 
cuhirly  in  cases  of  any  cotiaiderable  (lefortoity  and  diflieulty— 
far  speedier  and  simpler  in  its  perfurmanoe  than  craQiotumy.  3. 
Jt  saves  tbe  maternal  canal  from  tbe  danger  of  injnrj  and  lacera- 
tion, from  the  successive  withdrawal  of  portion  after  portion  of  the 
broken  and  Heparati-d  cninial  taitvs.  such  aa  h  generally  requisite  tn 
crnnioloniy.  3.  It  diniiTii»>bvs  the  aixe  of  tlie  foetnl  head  moch  more 
effectually  than  it  can  be  accomplished  by  craniotoiny.  4.  By 
craniotomy  we  cannot  fracture  and  reduce  the  size  of  the  hard 
basis  of  the  foctal  skull,  but  we  can  do  so  by  oranioclasm.  o. 
Hence  we  have  ultimately  tbe  head  in  cranioclasm  so  much  reduced, 
that  we  can  extract  it  bulh  much  more  easily  for  ourselves,  and, 
consequently,  also  more  safely  for  the  mother.  But  let  me  agaiti, 
earnoelly  and  anxiously,  warn  you  against  the  grievous  error  of 
sacrificing,  in  any  case,  the  life  of  a  child  during  birtb  when  it 
might  have  been  delivered  by  safer  means,  or  of  erer  having 
recourse  lo  craniociusin,  or  any  other  form  of  cmbryulcia,  without 
being  fully  convinced  in  your  own  miud  of  its  dire  and  ineritable 
necessity,  I  ibink  that  I  could  easily  show  you,  in  tbe  curreot 
obstetric  literature  of  Etiglund,  constantly  recurring  iastsuccs  whore 
this  great  principle,  even  in  late  yearn,  has  been  recklessly  and 
painfully  set  nsido-  Lrt  inc  add,  in  conclusion,  that  I  hare  heard 
of  more  than  one  ini^tnnce  in  which  the  stage  of  perforation  of  the 
akull  was  actually  accomplished,  and  where  afterwards  the  child  was 
nevertheless  subsequently  delivered  alive  by  the  expulsive  elfurLi  of 
tbe  uterus,  or  by  the  uae  of  the  forcepa,  or  by  turnings  and  even 
subsequently  lived.  At  the  obstetric  society  here.  Dr.  Sidey  some 
time  8X0  showed  a  reinnrknhic  example  of  tlita  kind,  tn  a  woman, 
heraeir the  mother  of  a  family,  and  niioiie  bead  was  perforated  at 
birth  some  fifty  or  sixty  yeara  ago.  The  crarium  of  this  por»on 
still  showa  a  deficiencj?  of  bone  -at  the  point  nherc  the  "deid 
iustruiDenta"  (to  use  her  own  expreaaiou]  vrcre  applied  immediately 
before  Nature  mumiged  to  Goiah  tbe  birth.  The  case  perhaps  you 
will  regard  as  the  more  interesting,  since  the  pcrloralion  was  done 
hy  tho  hand  of  a  country  medical  practitioner,  then  pursuing  his 
profession  in  the  small  town  of  Peebles,  but  in  wbu^e  um^-ing 
reooffQ  as  a  traveller  ve  all  bow  r^olce  and  glory ;  for,  bcfoTo  th« 
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date  of  the  case  in  question,  this  operator  had  already  done  that 
mighty  feat — he  had  explored  and  determined  the  course  of  the 
Niger;  and  shortly  afterwards  he  set  off  on  hia  fatal  visit  to 
Africa.  I  scruple  not  to  mention  the  name  of  the  operator, 
because  no  professional  error  of  this  kind  can  possibly  detract  from 
the  imperishable  fume  of  that  Scottish  village  surgeon  and  great 
African  discoverer  Mungo  Park. 


LECTURE    XXXII. 

ON    DROPSY    AND    OTHER    DISEASES    OP   THE 
FALLOPIAN   TUBES. 

Oemtlemek  :  By  means  of  an  exploring-needle,  used  as  a  slender 
trocar,  I  tapped  the  roof  of  the  vagina,  and  removed  from  the  left 
aide  of  the  pelvis  of  a  patient  this  morning  a  quantity  of  pale 
yellowish  fluid,  of  which  I  here  show  you  a  portion.  It  is  alkaline 
in  its  reaction,  highly  albuminous,  and  perfectly  clear ;  and  it 
reveals,  on  microscopic  examination,  nothing  more  noticeable  than 
s  few  scales  of  cylindrical  epithelium.  It  very  closely  resembles, 
in  fact,  the  fluid  we  sometimes  find  on  tapping  a  simple  ovarian 
cyst.  In  this  instance,  however,  the  fluid  has  not  been  derived 
from  a  cystic  tumour  of  the  ovary,  but  from  another  variety  of  cy^t 
altogether,  formed  by  a  partial  ocolasion  and  dilatation  or  drosy  of 
one  of  the  Fallopian  tubes.  I  have  already  referred  to  this  form  of 
disease,  incidentally,  when  speaking  of  ovarian  dropsy;  and  as, 
among  the  very  limited  number  of  cases  that  it  is  in  our  power  to 
admit  into  the  ward,  I  may  not  have  the  good  fortune  during  the 
session  to  be  able  to  bring  under  your  observation  a  patient  affected 
with  it,  perhaps  yon  will  allow  me  to  avail  myself  of  this  opportu- 
nity to  offer  you  a  few  remarks  on  the  morbid  changes  to  which  the 
Fallopian  tubes  are  liable. 

I.   DiSPUCSHBNTS  OF  THE  FaLLOPIAN  TubBS. 

The  Fallopian  tubes  have  been  found  outside  the  abdominal  cavity 
in  some  rare  cases  of  hernia;  usually  when  the  uterus  with  all  its 
appendages  has  made  its  escape  through  some  one  of  the  inguinal 
rings.  Again,  they  have  been  found  dragged  from  their  proper 
situation,  and  bound  down  to  the  different  surfaces  of  the  uterus,  as 
the  result  of  old  adhesions  produced  by  inflammation  of  the  perito- 
neal surface  of  the  pelvic  viscera. 
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II.    [ItPRRTHOCHT  Of  TUG  FaLLOPIAN  TDBE8, 

Tli«  ttiicknrsB  of  tho  walls  of  tho  Fnllopian  tubes  is  du«  nminljf-: 
to  the  development  of  their  luidille  coats,  nliicli  resemble  in  stnw* , 
ture  and  relittious  the  middle  coat  of  the  uterua.     As  id  the  atoms, 
80  in  the  Kunupiiin  tubeH,  this  middle,  musculur  coiit  is  liable  Ui  a 
certain  degree  of  siintilc  liyptrtrophy.     At  l«n5l,  we  occaMtonalljr  < 
find  tho    Fallgpinti  tubes  considerabiy  enlarged    on    m-iking   pont- 
inorteiD  (xaminntion;  but  I  iim  not  awnrc  that  tlii«  morbid  change 
ever  occurs  to  sach  ud  extent,  ns  to  b«come  a  eulijuot  of  i)iii.^iMi9 
(luring  life,  and  to  call  for  an;  active  trcjitment.     But  there  is  a 
form  of  liyucrtruphj  uf  tho  musculur  out,  which  soujctimei  cvtDca 
to  he  a  sulyrfft  both  of  dingnosis  and  of  treatment;  vii..  when  the 
hypertrophy  becomes  localized  and  thus  leads  to  the  formation  of 


III.  Fibroid  Titmoves  of  thb  Fallopian  Tubus. 

I  shall  take  oecaaion  to  try  to  prove  to  ynu  in  another  loetttro 
tliat  the  ordinary  fibroid  tumour  of  the  utvru^i— perhaps  tho  uf^t 

Flit,  03. 


KIMllAIMflckllUliiplaBIuUi;  iJ,  iki>  l^ri  I'lJUplu  i^kn.  villi  lUIamaaifnirliijrraa  lta| 
ranitai  S,  Iki  lonurat. 

Cflfnmon  of  the  miny  forms  of  morbiil  grovth  to  which  thnt  or 
is  tiubject — is  ikolhing  moro  than  a  nodose    hypertrophy  of  mttat 
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portion  of  the  luMilk'  cujil,  which  is  composed  chiefly  of  a  mass  of 
invr>l)iiitary  Muscular  fibres,  in  a  more  or  less  undovvluptd  condi- 
tion, nnd  the  »tructnre  of  wliicli  we  find  reprodnoed  itid  imitatd 
io  the  nooplnstic  product  ilcvclupcd  in  it.  I  refer  to  the  modo  of 
origin  of  lliia  cuminoii  kind  of  tumour,  in  order  to  illustruto  thu 
luttnncr  id  which  a  simiiar  morhid  growth  may  spring  up  in  tU« 
tiuinogeaeuus  middli!  coat  uf  tli«  Fallupiuu  tahei.  J^'lbruid  tumours 
in  this  situiLtioti  nro  tiot  of  very  rre<|ti«iit  ocuurrcnce,  and  ii.ro  more 
frequently  matterH  of  anntotnical  intereAt  and  examination  than  of 
clinical  importance  nud  obacrvalioa,  bccauso  when  they  do  occur  they 
»re  usually  of  such  saiall  size  as  not  to  give  rise  to  any  very  marked 
set  of  aymptonis.     I  show  you,  however,  &  dra^fing  of  a  caac  which 

II  atu-njfd  with  Dr.  Oordon  [sue  I'ig.  U3),  where  a  tumour  of  this 
kind  had  attained  a  »\ze  equal  to  that  of  a  child's  head;  and  you 
can  easily  conceive  what  a  difficult  matt«r  it  would  be  Co  form  a 
deGnite  conclusion  as  to  the  nature  and  «eat  of  a.  tumour  pr«ai?nling 
Bt  once  the  firm  and  soUd  feeling  characieriatio  of  u  fibroid  tumour 
of  the  merua,  and  the  lateral  ttituation  and  power  of  independent 
motion,  which  bo  vftcu  cnutic  us  to  decide  aa  to  the  ovarian  origin 
of  morbid  growths.  Such  a  tumour,  let  mo  remark  in  poasiDe, 
requires,  of  course,  to  bo  treated  on  the  same  principles  thut  guiae 
us  in  the  ireatuieiit  of  fibroid  tumours  imbedded  iu  the  walls  of  tho 
uterus,  or  projecting  on  its  peritoneal  surface- 
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rV.  Carcinoma  op  the  Fallopian  Tifb. 

Cancer,  in  any  form,  rarely  or  never  affects  the  Fallopian  tubes 
,.|aits  primary  seat.  When  we  meet  with  it  in  these  organs  it  i» 
-lIBuaUy  »i-uo»dary  to  itK  nppeiirancc  in  the  uterus,  or,  more  rarely, 
it  mny  have  spread  to  them  from  the  contifiuous  ovaries  or  the 
broad  ligaments  of  the  pelvis;  and  hence  ttio  syetem  is  usually 
thoroughly  infected  with  the  cancerous  diathesis,  and  the  patient 
will  u»uiJly  present  all  the  syniptauis  of  the  cancerous  cachexy 
before  the  Fallopian  tubes  become  involved.  Carcinotna  of  these 
organs  being  thus  a  matter  of  but  accundnry  importance,  both  as 
regards  dingnosis  and  Creatuient,  I  need  not  do  more  than  make 
yuu  aware  of  the  possibility  of  its  ocourrenoe. 

V.   TUDERCUL08F9  OF  TUB   FaLLOPIAN  TUBES. 

Another  form  of  constitutional  diBease  which  we  sometimea  find 
affecting  the  Fullopian  t»ibo»  as  its  scat,  i»  manifested  here  iu  the 
form  of  small  cheesy -looking  masacs,  of  about  the  siae  of  &  pea, 
depositud  in  or  on  the  mucous  lining  of  the  caoul,  nnd  precisely 
resembling  iha  tulercuhir  deposits  seen  in  other  parts  of  iho  body. 
They  are  ii^unlly  found  associated  with  similar  deposits  in  other 
organs,  and  mure  particularly  in  the  uterus.  It  would  appear, 
certMoly,  that  tubercular  deposits  uru  moru  apt  to  be  formed  in  the 
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FAlIopian  tiibps,  )mle[>enili>ntly  of  their  devclop>s«nt  in  tho  ntcrns. 
than  we  see  to  cases  of  carcinomnton^  d<^gener»l!oo ;  ami  il  hMi 
even  been  asserUd  that  tnberculnr  rioposit^s  in  the  titeruH  nnly  ooev 
nfier  thoy  ha»e  previously  been  formed  in  the  Fallopmii  tube*.  Ii 
any  case,  however,  they  can  only  t>e  rogtinlud  an  among  the  Ic 
matiife^lntions  of  it  gmernl,  cun^titucioriitl  nfTcctton ;  an<J  ibey 
thuR.  clinically,  but  of  secontUrv  importance  and  interort.  Thef^ 
may  be  situated  on  one  Kide  of  the  cnnni  only,  or  tuny  pasa  almost 
completelv  round  it  in  the  form  of  a  belt,  obslructinff  or  «ven  oe- 
clmling  tno  canul;  and  tho  only  peculiarity  mttCQuant  on  tbetr 
appearance  in  thtti  locnlity  depends  on  the  narrow  calibre  of  the 
tube,  which  readily  bcuomcB  cimipieltsly  vlosed  by  the  deposits  in  or 
upon  its  sides,  so  that  the  inecrelion  of  the  healihier  portions  of  the 
raucous  membrane  is  occasionally  hommed  in  and  accumulates  till 
certain  degree  of  dropsy  of  the  tabe  is  produced. 

VI.  Inflammation  op  tfir  Fallopian  Tttusa. 

The  tnncoua  membrane  of  the  Fnllopian  tabes  is  not  unfretiitently, 
the  sent  of  a  certain  degree  of  inHammation,  vhieh  either  ari« 
primarily  hero,  or  stretches  upwards  from  the  interior  of  the  vnginiv 
hnd  th/^  uterus.     When  it  becomes  chronic  it  giro*  rinj  sometimca 
to  a  form  of  uterine  Icucwrrboca ;  and  a  kind  of  catarrh  or  chroni< 
inflatninaliun  has   been  uomotiuiea  aililuti«d  as  one  of  the  cauMSl 
likely  to  lend  to  obliieratioii  of  the  cnnul  at  some  points,  and  bent 
to  dropsy  of  iho  Fnllopian  tiibM.     Diphtheritic  acposlts  occasion-^ 
ally  occur  in  the  mucoua  membrane  in  patients  ■^yiug  of  some  forma 
of  puerperal    fever,   itnt!   in   such   cihl-s   wc   usually  find    similar 
dcp<J!*>t.i   in   the  ahrcda  of    mueoua    membrane   that  still    line   the 
iitevuH,  and  on  tho  surface  of  any  wound  tlmt  may  happen  to  exist 
in  the  vHj^ina.     The  infltnniyiiilory  nroccss  here  aoractimes  leads  to 
the  formation  of  pus,  with  which  tiie  tnbp.i  are  oecaiionally  fonndl 
distendeil  to  a  considerable  extent  when  tbey  have  previously  bofiR^ 
obliterated  at  certain  points.     And,  as  if  to  show  thiit  here,  too,  the  ' 
inSammntory  prooeas  may  go  on  to  the  hiji;her  stage  of  iilcemtion, 
there  are  one  or  two  cues  on  record  vrhero  death  van   brought 
nbout    by  a  serere    atlaek  of  peritonitiii    excited,  apparently,    Dy 
the  perforation  of  u  Fallopian  tube  at  an  ulcerated  spot. 


VII.  Uemobhhaoic  Effusions  into  tdk  FALLoeiAK  Tob 


ts. 


To  what  extent  the  Fallopian  tohoe  participate  in  the  changes 
that  occur  in  the  utertis  during  menstruation,  and  whether  in  any 
cue  they  funiiah  a  supply  of  the  hemorrhagic  discharge  character- 
Utic  of  that  function,  are  still  to  Home  extent  subjccta  of  »ipecnU- 
tion.  But  whether  or  not  the  wiiocius  luvnibrane  of  the  Fal|.ipn>n 
mbes  be  ever  thus  the  seat  of  a  physical  hemorrhage,  we  find  as  a 
matter  of  patbologicftl  observation  that  these  cnnala  may  bodOtne 
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filled  and  distended  to  a  considerable  degree  with  cxtriivasittcd 
blood.  When  the  extravafatlon  takes  place  slowly,  as  in  most  ciises 
it  seeniB  to  do,  and  thnre  has  existed  previoui'ly  ench  an  extent  of 
occlnsion  of  tho  canal  thnt  the  fluid  does  not  escape  into  the  perito- 
neal cavity,  the  occorrcnce  docs  not  give  rise  to  any  symptoms  so 
BCVere  aa  to  excite  tho  patient's  notice,  or  to  any  sigH  »o  certain  as 
to  enable  us  to  make  a  diii<rno:jis  regarding  it.  But  by  fur  the  moat 
important  of  all  the  morbid  contents  of  thcae  organs  are  those 
vhich  we  meet  with  associated  with  the  form  of  diaeanc  to  which  I 
wish  now  more  particularly  to  direct  your  attention — viz. 

vni.  Dropsy  op  the  Fallopuk  Tpbes. 

That  the  Fallopian  tubes  may  become  distended  into  the  form  of 
dropsical  cysts  is  admitted  on  all  hands  aa  a  fact  in  pathological 
anatomy.  But  the  clinic:it  interest  and  importance  of  this,  as  well 
as  of  all  the  other  morbid  changes  to  which  these  organs  are  liable, 
have  been  so  far  overlooked  that  in  almost  all  aystcmatic  works  we 
find  little  or  nothing  beyond  a  mere  enumeration  of  them.  A  very 
few  isolated  cases,  it  is  true,  are  on  record,  where  dropsy  of  the 
Fallopian  tube  has  been  diagnosed  during  life,  and  one  where  it  is 
said  to  have  been  treated  successfully.  To  this  case  I  shall  again 
have  occasion  to  refer.  But  usually,  when  this  disease  is  referred 
to  at  all  it  ia  described  us  being  ao  similar  in  its  symptoms  and 
character  to  other  dropsical  swellings  in  the  pelvis,  and  so  difficult 
of  distinctive  diagnosis,  as  not  to  ref|iiire  any  particular  notice  or  to 
call  for  any  special  treatment.  I  shall  endciivour  to  show  you 
presently  that,  on  the  contrary,  it  gives  rise  to  special  symptoms 
and  presents  peculiar  characters  which  generally  enable  us  to 
recognize  it  precisely  ond  treat  it  with  success.  But  let  me,  first 
of  all,  premise  a  few  remarks  with  regard  to 

The  ^riOLooY  op  this  Diskask. 

Several  years  ago  Hooper  and  others  showed  that  when  the 
inflammatory  process,  stretching  upwards  from  the  vagina  and 
uterus,  came  to  affect  the  lining  membrane  of  the  Fnllopian  tubes 
in  all  their  extent,  it  was  extremely  liable  to  be  attended  with  the 
formation  of  adhesions  at  the  fimbriated  extremity,  where  the 
mucous  and  serous  membranes  ran  into  one  anotlier.  As  a  conse- 
quence of  this  tendency  to  adhesive  inflammation  at  the  free  end  of 
the  tubes,  we  not  unfrequently  find  one  or  other  of  them  hound 
down  to  the  sides  of  the  pelvis,  to  the  uterus,  or  to  the  ovaries,  or 
oven  simply  obliterated  from  the  union  of  its  sernitcd  margins. 
When  an  ovary  to  which  a  Fallopian  tube  has  become  adherent  is 
enlarged  and  dropsical,  it  may  occasionally  burst  and  disch:irge 
itself  along  the  lube  and  through  the  uterus,  aa  shown  by  M.  Rich- 
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srd,  vrtio  specially  pointetl  out  tliio  od  une  uf  tbc  most  coniiDon 
cbnniicls  through  which  ovrtmn  cy.su  were  at  tiiatsa  spontaneoualj 
evacuated.  Or  we  may  have  a  perioidic  discharge  of  n  wal«r^  or 
«eroiu  fluid  rrum  the  uterus  undor  auothcr  coDiUtion,  viz..  when  a 
FuUopiati  tube  has  become  coiQ[i1ete1y  obliteratci)  nt  il8  free  oxtre* 
mity,  and  so  far  conKti-icted  at  ilH  uteriiio  orllice  as  to  prevent  the 
escape  of  ite  ordinnr^  sucrctiuu  until  tliitt  has  accumulated  to  such 
an  extoDt  as  to  overcome  the  rcsisiance  presented  to  its  oscupe,  aft 
eeems  to  have  occurred  in  a  case  recorded  by  Frank.  More  fi-e- 
quentty  tho  coustrictioD  at,  or  rather  tonurds,  the  uterine  extremity 
bfcomcs  more  cotnulete  and  permanent,  and  llie  fiuid  becoming 
thus  fioally  retained  in  the  tube  a  dropsical  L-y.tt  is  ultimately  pro- 
duced. We  may  thu«  havi;  dropsy  of  the  Fallopian  tube  brought 
OH  as  a  result,  tirsc,  of  inflammatory  changes  commencing  in  its 
lining  membrane.  But,  sccondljir,  the  cauee  is  at  least  as  frequently 
to  be  sought  for  in  changes  produced  by  inflummatioD  uf  'ua  perito- 
neal covering  and  of  the  peritoneal  surface  of  the  ooDtiguow 
organs,  which  ve  find  to  be  one  of  the  inoat  frequent  causes  of  the 
deformities  and  displu cements  of  tho8o  several  organ«  from  it« 
ItHbility  to  lead  to  the  formation  of  adhesions  betweou  the  neigh- 
bouring oppoeing  surfaces.  In  the  ease  of  the  Fallopiati  tabes,  in 
particular,  inHaminutiou  of  their  peritoaeul  surface  haa  the  effect  of 
closing  up  tbc  free  extremities  by  binding  them  to  the  neighbouring 
parts,  and  alsu  of  causing  the  tubes  tv  be  folded  or  boat  oa  them- 
selrea  once  or  oftener.  When  the  ordinary  seerotion  of  the  canal 
legina  to  occuuiulalc  between  auy  two  of  liu'se  poino  of  flesion,  a 
degree  of  compresBion  is  «re  long  produced,  which  speedily  leads  to 
the  intimate  union  of  tho  opposite  sides,  and  bonce  to  complete  oc- 
clusion of  tho  caual;  and  in  this  way  a  temporary  occuniulaliun  uf 
fluid  is  converted  into  a  permanent  collection,  and  a  dropsical  cyst, 
or  rather -a  congeries  or  chain  uf  cytit«,  is  duvtluped. 
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Fatbolooiiul  Anatomy. 

When  a  Fallopian  tube  becomes  dropsical  in  coDfioqucnce  simply 
of  an   infintntnBiory  process  in   its  interior,   the  rcauUiiig  cv«t  u 
usually  single,  and  one  end  of  it  is  produced  by  the  occlusion  of 
the  fimbriated  extremity,  while  the  other  eorrusbonds  to  that  point  ^i 
towards  the  uteriuo  extremity  of  the  tube  vrhcrc  it  begins  to  become  ^| 
narrower    before    runiiiug   into   the   substance   of   the  uteruS|   and  ^^ 
where,  consequently,  complete  closure  is  more  apt  to  occur.     We 
more  frequently,  on  tho  other  hand,  find  the  tube  divided  tuto  a 
Series  of  cjsta  or  rather  of  dilatmiuns,  wrhcre  the  morbid  change  is 
produoed    by   adhesive    ii)Qa.nkiiiatioii.s   which    cause    the    lubes    to 
become  eoovolutod  on  ihcmsclvoa,  and  the  rcGultlng  cysts  lu  be 
further  indented,  nrid  divided    by  mcnita  of  tight  fibrinous  bands 
passing  over  their  eurfat^;.     The  contents  of  these  cyataorc  usually 
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aimpT«,  like  the  fluiil  I  ]i:ive  Hlrviidj'  shown  you;  hut  not 
iMhtl;  tliu  Hiiiil  m  tiiixoil  vtiti)  Qucciilcnt  inaAsea.  The  lining 
menibrnne  of  thp  eytt  is  Hubjpct  to  inflaoimation,  mid  lionce  wo 
occasionally  fin<l  thoni  containing  inflnmniiitorr  producU,  in  some 
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IbsH atari;  A  rira  lafi  Pslk-iii jtn  liii)ir>;  A',  lie  loltaiarr.  luatuic  of  iDelvlani  ilrupajriK  i^'  rlntit 
Fiilla|it>B  iDba ;  O,  Ih*  rlcbl  svury.  (UuopaiJ 

caB«9  mixed  with  Iiemorrhngic  «xtrava»)itiDna.  The  size  attained 
by  ihcse  Fallonian  cjrsta,  or  hygrosiatous  Baca,  aa  thej  have  been 
desijjnutcd  by  tloopcr,  viirir*  groitly  in  ililTerent  ca«es."  Suiactiniea 
(he  liislenddl  lube  at  itw  most  dilatt^il  pi>iiit  h  no  wider  than  iho 
auinll  intestine;  not  unfroqnontly  the  (Iropsica,!  swelling  i«  as  large 
Ks  the  fist;  and  occasionally,  but  rarely,  it  attains  the  size  of  the 
foctftl  bead.  Wc  may  jiiatly,  1  think,  be  allowed  to  be  sccptioal  ii3 
to  the  correctness  of  the  statcinonts,  or  the  cnri-fulnoia  of  the 
obeorrations  of  those  who  have  recorded  cases  where  t!ie  tumour 
vas  of  much  larf^er  dimensions'.  When  Munnik  and  Muralt,  for 
example,  relate  that  they  have  found  respectively  110  pomidu  and 
112  pound*  uf  fluid  in  u  single  Fnllopiun  cyst;  and  when  Ilardvi* 
nii(]  Desorrac&ux  speak  of  cHsee  where  there  wera  140  pounds  of 
fluid,  wc  Clin  only  suppose  that  these  large  qunrtities  of  fluid  were 
coDtiiiiied,  iiot  in  n  dilated  Fnllupian  tube,  but  in  the  cnvjcy  of  a 
dropHical  ovary.  And  if  wo  call  to  mind  low  intimately  adherent 
the  Fnllopian  tube  suuiuCiinea  bt'coiuvs  to  an  eniitrjp-'il  iind  cyslio 
ontry,  «o  tbut  it  uppiMir.4  ti>  b^  Hiiialgaiunted  with  the  wiiH  of  the 
cy>t,  we  can  easily  umlcrAtnnd  how  the  two  forinti  of  disease  iihould 
come  to  be  confoundeil ;  and  wc  mny  well  <b.>ubt  whether  even  (liu 
thirteen  pounds  of  water  mixed  with  pn?,  which  B^innet  snys  lie 
found  ill  u  Fallopian  tube,  wits  not  iu  reality  contained  in  tbo  cavity 
uf  un  inllamcd  ovuriun  cyat. 
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Skmeiolooy. 

I'atieDts  sfTected  with  (Iropaj  of  ilie  Fallopian  tube  compUin  of 
naoy  pr  llic  Kume  Byinptom.1  tlmt  we  Jitid  iiiisocialecl  viith  ovariaa 
tumourK  in  the  earlier  stngc-s  of  their  crowth.  There  is  an  UDCuj* 
Rcnse  of  wvi^lit  in  tlio  niilo  nlTvcted,  ami  a  feeling  of  prc«tHiro  on  the 
limb.  Usuallj  tlie  limb  is  rendered  more  or  les.«  numb  from  the 
presaiire  of  the  tumour  on  the  nerves  pasaiog  through  the  peUis, 
and  I  bavG  soiuctimea  seen  a  puticnt  reudcred  extremely  lurino  in 
CDnseqtienco.  Iti  some  cnsest  it  actfl  chii'fl^  upon  the  bonels,  keep- 
ing them  loaded,  and  the  pnlicnt  UDConifortaMy  constimittecl.  More 
FArcly  there  in  a.  ccrtuin  dcgroe  of  dysurin.  la  almost  all  tht 
cases  that  bave  come  nnder  my  observa-tion,  the  patient  baa  been 
sterile,  even  when  the  tube  of  one  aide  only  appeared  to  be  affected. 
Tliut  the  ova  Bboald  foil  to  be  coDveycd  by  the  lube  of  the  affected 
side  follows  as  a  m&tter  of  course  from  the  morbid  condition  of  ifae 
canal ;  niid  perhaps  the  change  in  the  position  of  the  pelvic  organB, 
produced  by  the  pressure  of  the  cyst,  may  have  tho  cffocl  of 
preventing  the  uterus  from  receiving  the  ova  developed  in  the 
ovary  uf  the  oppuiiito  side.  But  none  uF  the  rational  syiDptoraa, 
nor  all  of  thcni  combined,  will  eiiablo  you  to  recoguize  ttie  uuturo 
of  the  case,  and  to  make  a  correct 
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In  practice  this  form  of  diiiease  Is  usually  altogether  overlooked, 
or  is  mi»tat:cn  for  eomc  other  kiud  uf  tumour.  The  lady  from 
whom  the  fluid  I  have  shown  you  vas  vltbdrana,  came  to  this 
country  from  Australia  after  having  sought  relief  in  vain  at  the 
hands  of  several  practitioners  in  that  colony,  and  since  her  return 
to  Pritaiti  alio  had  consulted  n  number  of  medical  men.  all  of  whom 
differed  as  to  the  nature  of  her  disease,  and  all  of  vhom  supposed 
it  to  bo  seated  in  the  uterus  or  left  ovary.  Odd  gcntletnaD,  who  has 
himself  vrritteu  about  dropsy  of  the  oTary  and  Fallopian  tube,  after 
examining  this  patient,  told  her  that  her  trouble  lay  entirely  in  the 
mouth  of  the  womb.  When  I  first  saw  her,  I  could  not  come  to 
any  very  definite  conclusion  as  to  the  nnture  of  the  case.  I  could 
only  determine  by  vaginal  examination  that  there  was  some  liiod 
of  tumour  in  the  left  side  of  tho  pC'lvis,  for  the  rectum  was  at  the 
time  so  loaded  with  feces  aa  to  prevent  all  possibility  of  s  ihoroagh 
investigation  of  tho  chnracier  of  tho  swelling.  Having  talten  the 
precaution  to  have  the  b'^wc-ls  effectually  olenrud,  I  w«b  enabled  at 
my  next  visit  to  come  to  a  more  distinct  and  definite  conclusion 
rcgnrding  It.  For,  by  vaginal  examination,  I  could  discover  the 
firtni^ib  uuctunting  tumour  at  the  left  side  of  the  uterus,  and  by 
introducing  the  second  6uger  of  the  oiiine  bund  into  the  recluuit 
and  placing  the  other  hand  above  the  pubis,  I  could  make  out  quite 
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diatinctl;  its  situation  and  its  relation  to  tlie  neif^bbnuring  parts. 
It  so  happened  thnt  iho  ubdotniDal  wnlls  in  this  pnticnt  vreru  m>ri 
and  very  mnch  relaxed  in  cooBequenoe  of  her  bnving  had  a  child 
sixteen  yeurs  ago;  and  by  examining  simulta-neoualy  with  one  band 
above  the  pelvis  and  two  fiiigcra  of  the  other  introduced  into  the 
interior,  I  cmM  unatomir.«,  bi*  it  were,  tliv  polrio  or^nna,  and  inuke 
oat  their  conditions  and  relations.  In  thin  waj  I  found  the  uterus 
to  be  perfectly  sound  and  normal,  white  to  the  left  oido  of  it  lay  a 
tumour  capable  of  being  moved  iiidepeudeully  of  the  uterus,  and 
which,  from  il»  painless  and  fiuctualiog  obaracter,  could  only  be  of 
a  cystic  nature;  and  us  tbia  cystic  tumour  was  elongated  in  ita 
shape,  widening  toward?  the  enter  extremity,  and  indented  at 
several  points  as  if  folded  on  itself,  I  had  no  hesitation  in  setting 
it  down  as  n  dropsieal  dilatation  of  the  left  b'allopian  tube.  There 
were  only  two  other  kiiidtt  of  tumour  with  which  it  could  have  been 
confounded — vJx.,  lat,  a  cystic  dcf^onerntion  of  the  ovary  in  an 
early  stage;  or,  2d,  one  of  thoeo  cliin  wallcd-cyBW  which  wc  nome- 
tines  find  nttached  to  the  finabriuted  extreToily  of  the  Fnllopinn 
tubes,  or  growing  from  the  outer  margin  of  the  broad  ligaaient,  and 
which  are  produced   by  an  accumulation  of  fluid  in  one  of  tlie 
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fll-M.— "a,  Dlnru* ;  1 1.  rilkiplnii  luhri.  dliiriiilrd.  and  tloMd  M  UiBlr  mnrnilUt*;  o  e.  lb* 
AfaillBl  d,  *  |>(prili>n  n(  oEni>ntrifn  n:llii>n>n1  lo  ihi>  rnnds*  nurl;  t,  tt»  aa  aUri :  /  /.  bjdiilUi 

patfascotutd  tffkLt  iLwrnhnd  hy  koxhcli  k«  hjrdaiiitA  kra  pr«dait«»l  by  a  rjraUc  <J*T*lnp-inf*ut«r  iba 
L      tAb«a  «f  OarUHf.  of  wbteb  tbt  prvHinildDi,  or  bodjr  of  UaaaamQIlar,  U«taL«A/  u^a  u|i, 
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unobliterated  tubes  of  Greriner.  (See  Fig.  95,  f  f.)     But  loth  of 
these  forms  of  cystic  tumour  have  thl&  difl'erence  in  oommon  freia 
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the  drnpsicitl  dilatations  of  the  FHllopiun  tubes,  that  tlicj  are  ac 
once  both  more  rounded  in  their  form  and  more  smooth  and  ei^miltle 
in  thpir  outline.  The  tunidiir  fornifd  'ly  a  oommencing  rrstifl 
degeneration  nf  ihc  ovnrv  iIilTers  furthiT  fmni  this  dropsj  of  the 
tube,  in  that  it  in  mnr«  iinyi«Irling  and  elastic,  containing,  ax  iC 
does,  at  thiv  i-nr\y  period,  more  8oli>i  siilj»r.incc  thnn  tterous  cavities. 
The  other  kind  of  cyst,  aj^ain,  to  which  I  have  referred,  is  rarclr 
found  of  audi  largfl  size  aa  to  come  under  the  notice  of  the  practi- 
tioner, for  ordinarily  it  is  found  after  di'atli  uf  iibout  the  aiw;  of 
pea,  with  a  lliin  eUingatt'd  nock  or  pcilit-Ie,  ntii\  llie  Inrgrnt  of  thM 
almost  never  esceed  ihe  9\r,e  of  a  hen's  egg;  wliiln,  from  the' 
miantity  of  fluiil  which  I  have  shown  you.  you  will  he  able  to  8*» 
that  in  this  chsp  tbo  tumour  tniidt  have  been  at  U-ast  three  litoefi 
that  Rize.  From  itK  »hc,  therefnro,  and  ilo  eituatiou,  its  elongatril 
and  «omc'vtbat  conicil  form,  its  irtivy,  einuouB  outlino,  nnd  it«  power 
of  beinjr  movfd  independently  of  the  titertia,  I  believe  I  ain  justified 
in  concluding  that  I  have  here  bad  t«  do  with  a  case  of  dropsy  of 
the  Fiillupiiin  tube.  I  know  nut  in  whut  other  light  to  regard  it, 
or  what  oibur  kind  of  cy»t  it  well  could  be.  I  ought  to  add,  thai 
the  very  nature  of  the  fluid,  which  escaped  throngh  the  exploring- 
nccdU-  that  n-BS  introduced  for  its  evacuation,  cunGrms  me  in  mj 
belief  thnt  this  diagnosis  is  correct.  For  the  fluid  in  a  smni 
itvariaii  dropsy — with  which  form  of  disease  assuredly  the  cysi  In 
(jiiesiidn  was  inost  likely  to  be  confounded,  is  usually  loo  vidcid  to 
allow  of  its  easy  escape  through  a  narrow  cantiln;  while  tn  this 
ea.se  the  clear  evacuated  fluid  rushed  through  tho  small  bair-ltkft 
tube  of  the  exjiloriiie  needle  in  a  full,  free  atrearo. 

To  resume,  then.  The  characters  by  which  you  will  be  enabled  to 
determine  whclher  a  cystic  tumour  lyiuj:  in  the  pelvis  13  due  to  tho 
dilatation  of  n  Fallopian  tube,  are,  shortly,  these:— 

First.  Jtt  free  and  itidej<einient  Mo^iliti/. — The  tumour  is  freely 
roovahle  in  the  cavity  of  the  pelvis,  and  does  not  mote  synchro- 
nously with  the  uteruH ;  hut,  on  the  contrary,  it  remains  al  rest 
when  ilie  womb  is  moved,  and  ouu  be  readily  moved  aboot  by  the 
exploring  finger  when  the  woinh  !;?  kept  fintily  fi.ved,  cither  by  tho 
hand  placed  above  the  pubee,  or  belter  still,  by  raoauB  of  the  uterine 
sound  introduced  into  its  cavity. 

Secondly.  lis  clongati-d  Form. — As  the  fluid  collects  in  and  dis- 
tends the  tube  in  nearly  all  it!t  length,  the  resulting  tumour  is  of  aa 
clongatc^l  conical  form,  with  the  rounded  biiec  corresponding  to  the 
obliterated  fitnbriated  extremity  nnd  the  apex  at  iho  upper  angle  of 
the  uterus. 

Thirdly.  /(» *>aey  Outline. — In  all  ca«eB  the  earfacc  of  the  tumour 
feels  more  or  let>»  undulating  and  indented,  for,  in  mo»t  instances, 
the  diBtcnded  tube  is  folded  once  or  oftencr  on  itself,  and  toritioug; 
and  when  it  is  not  thus  wavy  and  convoluted,  tht^  smooth  outline  la 
iuterrupted  by  the  prcssuro  of  bands  of  plastic  librin  etrvtchiiig 
over  and  iiidtntioj^  it. 
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I  have  also  referred  to  the  comparative  size  of  the  tumour  and  its 
situation  in  the  ordinary  position  of  the  Fallopian  tube  as  guidca — 
though  certainly  of  less  value — in  enabling  you  to  discover  and 
recognize  the  disease.  If  you  have  satisfied  yourselves  in  any  case 
as  to  the  existence  of  the  characteristics  which  I  have  attempted  to 
portray,  you  may  proceed  at  once  to  confirm  your  diagnosis  of  the 
disease,  and  initiate  your  treatment  by  introducing  an  exploring 
needle  into  the  interior  of  the  cyst,  and  e:tamining  the  fluid  that 
escapes,  which,  as  I  have  stated,  is  usually  perfectly  limpid  and 
clear.  It  b,  no  doubt,  a  matter  of  considerable  difficulty  to  make 
out  clearly  in  certain  ciues  the  actual  presence  of  a  tumour  with 
all  the  characters  I  have  described ;  and  to  decide  positively  that  it 
is  a  dropsy  of  the  Fallopian  tube  will  demand  a  certain  amount  of 
experience  on  your  part,  and  no  small  care  and  caution  in  conduct- 
ing the  examination.  But  the  difficulties  of  the  case  will  be  lesscoed, 
and  the  diagnosis  will  he  rendered  more  certain,  if  you  will  always 
take  the  precaution  to  investigate  the  pelvic  organs  by  means  of  both 
hands  simultaneously — one  being  placed  over  the  fundus  uteri,  and 
pressing  down  upon  the  pelvic  organs  through  the  abdominal  walls, 
while  two  fingers  of  the  other  hand  are  passed  into  the  two  canals 
at  the  outlet  of  the  pelvis,  for  the  purpose  of  examining  the  state 
of  its  contents  from  below.  Where  the  patient  has  previously  Itad 
a  family,  the  abdominal  walls  are  soft  and  flabby,  so  that  the  pelvic 
organs  can  be  readily  felt  through  them;  and  where  they  are  firmer 
and  less  yielding,  by  putting  the  patient  under  tlie  influence  of 
chloroform  they  will  be  so  fur  relaxed  as  to  enable  you  to  have  all 
the  parts  thoroughly  at  command. 

Prognosis. 

In  the  great  majority  of  cases  the  disease  has  remained  unrecog- 
nized and  unsuspected  during  the  lifetime  of  the  patient,  and  has 
only  been  discovered  after  death  when  the  body  was  subjected  to  a 
post-mortem  examination ;  and  this  is  more  particularly  the  case 
where  the  cyst  is  not  of  very  large  size,  and  its  contents  consist 
simply  of  a  serous  fluid.  But  where  some  morbid  process  has  been 
going  on  in  the  interior  of  the  cyst,  and  the  altered  mucous  mem- 
brane has  become  the  seat  of  inflammation  in  its  higher  grades,  or 
where  it  has  been  subjected  to  injury,  so  that  the  contents  become 
mixed  up  with  purulent  effusions  and  bloody  extravasations,  the 
ultimate  issue  is  apt  to  be  less  favourable.  For  in  such  cases  it 
sometimes  happens  that  the  cyst-wall  becomes  ulcerated  through  or 
bursts,  and  the  morbid  and  irritating  fluid  escaping  into  the  cavity 
of  the  peritoneum  lights  up  a  degree  of  inflammation  on  its  serous 
surface  that  proves  rapidly  fatal.  In  some  few  cases,  again,  the 
disease  may  be  recognized  during  life,  even  when  the  cyst  is  of  the 
simplest  kind,  but  where  it  is  of  sufficient  size  to  give  rise  to  the 
30 
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Kries  of  sjmptomfl  to  wliicb  I   have  alluded.     In  auch  cases  yoT 
mnj  lucceed  in  dingnosiug  tlo  discuje  iii  the  maniiur  I  have  de> 

F1g.9C. 


Tit-  M — inuwil«li  o((li«  FoUvptui  IdIim  frwu  otiUl>till<ju  vf  lli^lr  uril  Mt.    Tli*  tlsnoai  ««B>e> 
iBWdiitsualllnl  wlibadftrk  uDjuiualcniuium.  (Bcniwnr) 

ecTibciJ  to  you,  and  in  condactiDg  it  lo  a  furourable  tcrmiaatioB  bj 
an  appropri&te  plan  of 

Trkatment. 

Medical  treatment  of  any  I:ind  eccms  to  be  of  but  little  avftil  for 
the  cure  of  this  kind  of  maUdj.  In  the  patient  whom  I  tapped 
this  momiHg.  medicitios  of  ovury  class  had  been  tried,  but  all  with- 
out effect.  Wc  have  no  rcinvdj  which,  when  ndmintatcred  internally, 
hsB  the  property  of  cauaing  absorption  of  the  fluid  secreted  into 
the  intnriur  of  cyclic  caTiticti  of  the  Fnllopinn  tube,  tiny  moro  than 
we  have  remedtes  which  can  cause  dropsical  tumours  of  the  ovary 
to  dissolve  niid  disappear.  Iho  only  effectual  means  of  affording 
relief  to  the  palient,  and  her  only  hope  of  a  permnncnt  cure,  is  the 
removal  of  the  fluid  by  puncturing  the  cyst.  Systematic  writers 
speak  of  this  sa  having  been  nttcmpted,  aud  always  proving  fatal; 
but  there  is  no  satisfactory  proof,  so  fur  as  I  can  discover,  that  in 
any  of  thuso  cnses  where  a  uropsical  Fallopian  tube  was  supposed 
to  hiive  been  tapped,  the  fluid  really  was  contninod  in  a  dilated  tube 
at  all.  And  in  the  only  case  where  »  cure  of  this  disease  by  means 
of  tapping  IB  allcj*e<t  to  have  b^cn  effected,  there  is  no  evidence, 
whatever,  to  show  that  the  evncuatcd  fluid  had  collected  in  the 
Kiillopian  tube.  The  ease  to  which  I  allude  ia  recorded  by  Bar- 
tholin in  the  Acta  Medico  ct  PhilvgopMoa  Uc^meHtia,  aa  coDtribo- 
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ted  by  Johann  Heinrich  Brechtfeldt,  Physician  to  the  Queen 
Dowager,  and  headed  "Dropsy  of  the  Right  Uterine  Tube  cured 
by  FaraceDtesia."  There  was  a  large  tumour,  he  tella  us,  in  the 
right  groin,  which  interfered  with  progression,  and  which  he  con- 
cluded to  be  dropsy  of  the  Fallopian  tube,  because  of  the  semicir- 
cular form  of  the  tumour,  and  the  attendant  suppression  of  the 
menses.  These  are  but  meagre  data,  assuredly,  on  which  to  found 
a  dingnosis;  and  onr  doubt  as  to  its  correctness,  or  rather  our 
belief  in  ita  incorrectness,  is  confirmed  by  the  statement  he  goes 
on  to  make  as  to  the  effect  of  puncturing  the  cyst  at  its  most 
dependent  point,  an  operation  which  allowed  the  escape  of  several 
pounds  of  fluid.  The  further  history  of  the  case  is  interesting, 
howerer,  in  this  respect,  that  after  the  wound  had  been  left  open 
for  three  months,  a  complete  cure  was  finally  effected,  and  the 
patient  afterwards  became  pregnant  and  gave  birth  to  a  living 
child.  The  operation  to  which  I  have  had  recourse  in  those  cases 
where  I  have  been  able  to  satisfy  myself  aa  to  the  existence  of 
Fallopian  tube  dropsy,  consists  simply  in  puncturing  the  cyst  with 
an  exploring-needle,  introduced  through  the  roof  of  the  vagina. 
Although  this  plan  of  operation,  as  I  have  since  become  aware, 
has  been  proposed  by  Meissner,  and  discussed  and  condemned  by 
Kiwisch,  no  one  else,  so  far  as  I  know,  has  ever  attempted  to  put  it 
in  practice.  Yet  it  is  a  very  easy  operation,  and  one  which  is  not 
attended  with  any  suffering  or  any  great  degree  of  danger.  The 
exploring-needle  is  used  here  with  the  double  view — first,  of  making 
sure  of  the  diagnosis  as  to  the  cystic  character  of  the  disease; 
and,  secondly,  of  effecting  a  cure.  It  is  pushed  right  into  the 
tumour  at  its  softest  and  most  dependent  point,  having  been  intro- 
duced through  the  roof  of  the  vagina,  and  passed  behind  the  broad 
ligament,  on  the  posterior  surface  of  which  the  tube  is  situated. 
The  fluid  is  allowed  to  drain  away  completely  through  the  narrow 
tnbe  of  the  exploring-needle;  and,  as  the  result  of  this  simple 
operation,  you  will  usually  find  that  a  certain  degree  of  inflamma- 
tion is  set  up  in  the  lining  membrane  of  the  cyst.  If  the  inflam- 
matory process  do  not  proceed  too  far  the  effects  are  moat  beneficial, 
for  it  leads  merely  to  obliteration  of  the  cavity,  or  to  such  a  change 
in  the  lining  membrane  of  the  oyst,  that  it  no  longer  furnishes  the 
dropsical  fluid  with  which  it  was  formerly  distended.  Should  the 
inflammatory  action  threaten  to  become  too  high,  it  can  easily  be 
kept  in  check  by  the  use  of  antiphlogistica  and  counter-irritants. 
You  might  imagine  that,  after  this  operation,  the  condition  of  the 
internal  organs  of  generation  would  be  such  as  to  render  it  impossi- 
ble that  they  could  perform  their  functions.  But  experience  has 
shown  that  this  is  not  the  case.  A  number  of  years  ago  I  had 
under  my  care  an  American  lady  who  had  long  Buffered  from 
symptoms  which  I  found  to  be  due  to  dropsy  of  the  Fallopian  tube, 
and  in  whom  I  effected  a  cure  by  tapping  the  cyst  with  an  exploring- 
needle  in  the  manner  I  have  described.     She  had  a  pretty  smart 
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Attack  of  iiiflaiDinitiOD  sftcr  the  operation,  whioh  I  sacceeded,  bor- 
erer,  in  subiluing  bj  mciiM  of  leoche»,  vtc,  tind  biilieving  tliat  one 
Fnllopinn  tube,  at  Ien<it,  bad  become  oblitcrntei],  and  the  coodition 
of  all  tba  pelvic  organs  modified  in  consequonco,  I  ncv«r  droamt 
that  there  was  any  possibility  of  her  ever  afterwardg  becoming  a 
inotlicr.  NpvertheleM,  she  wrote  to  me  a  year  or  two  afterwards, 
telling  mo  that  she  had  carried  a  foetus  to  tho  full  term  of  pre;;- 
nancy,  although  it  unforlunutcly  pcri»hod  during  parturition.  Jf, 
again,  we  come  to  ininire  as  to  the  probability  of  the  fluid  re- 
accumulating  in  a  I<'allopi&n  cyst  that  has  been  evacuated,  we  find 
the  rceulls  of  past  cxperieiice  to  be  sf  the  tnoat  satisfactory  kind. 
I  ennnot  tell  you  vhy  it  is;  but  when  a  cyst  formed  by  the  diUl«d 
Pulltfpian  tube  baa  bccu  ouee  evacuated  and  coutructcd,  it  showa  DO 
tendency  whatever  to  relil)  and  rcossnme  the  dropsical  condition.  I 
can  Ciieily  imngitic,  however,  that  in  some  caaea  the  fluid  may  be 
apt  to  roaccumulatc,  and  call  for  a  repetition  of  the  operation  ;  or 
it  may  even  be  fotinil  neoeiwary  in  some  obstinate  cnses  to  bare 
recourse  to  the  injection  of  tincture  of  iodine  or  some  other  atimn- 
lant  ill  order  to  excite  euch  a  degree  of  inflnnm&tion  in  the  cyst- 
ttall  as  shall  lead  to  the  occluiiion  of  the  cnvity,  or  to  a  deatraction 
of  the  s«crcting  powers  of  its  lining  membrane.  But  in  none  of 
the  case?  where  I  have  evacnated  a  dropsical  Fallopian  lube  has 
there  been  any  attempt  at  the  reproduction  of  the  fluid,  the  degree 
of  iuflamaution  which  was  Bct  up  in  the  walla  of  the  cyst  M  ihe 
result  of  the  Bimplc  cvneunlton  appcariug  always  to  tinro  been 
aufGcient  to  effect  a  perfect  cure,  i  believe  that  in  all  the  care  haa 
been  not  only  perfect,  but  permanent,  for  in  eomo  instances  several 
years  have  eiap:ied  aince  the  date  of  the  operation,  and  atill  the 
pntientfl  eoiitiiiuo  well.  I  can  recall  nt  this  ninment  to  my  mind 
eight  diETcrent  paticnt.%  in  whom  I  hiivc  had  recourse  t»)  the  opera* 
tion,  and  in  ail  of  whooi  a  perfect  and,  so  far,  a  pornuvncnc  euro 
has  been  obtained. 

Une  of  the  roost  interesting  eases  of  this  disease  that  has  cone 
under  my  notice  occurred  in  the  person  of  an  unmarried  lady,  who 
came  to  cnnanU  mo  eight  yeara  ago.  For  many  years  previously 
the  had  suffered  from  a  conetunt  and  increasing  pain  in  the  right 
side  of  the  pelvis,  which  had  bOcomc  bo  acute  and  incessant  fgr 
about  a  year  before  the  time  that  I  first  saw  her  as  to  keep  her 
almost  entirely  confined  to  bed;  and  the  paiu  stretched  down  the 
h'mbii  so  that  she  could  not  bear  to  put  her  right  foot  to  the  ground. 
A  swelling  could  bt>  fell  in  the  right  groin,  abnut  the  size  of  an  «gg, 
irhicli  h«it  all  the  oliys^ical  chiirncCcr^  ihnt  1  have  described  to  you 
M  peculiar  to  the  tlropeical  Fallopian  tube.  1  tapped  the  cyst  vith 
the  exploring-ncodle,  and  the  disease  was  thus  speedily  cured.  I 
hare  heard  from  this  patient  rocentiy,  and  she  tells  me  that  she 
continues  "  rjnite  well — a  wonder  to  cijoclf,  and  all  who  knev  me 
some  years  ago." 
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LECTURE  XXXni. 

* 

ox    rUKEPERAL    MANIA. 

GektlemeK:  We  had,  a  short  time  ago,  in  the  hospital,  a  recent 
case  of  TCBico- vaginal  fiatula.'  The  patient  died,  but  not  in  consc- 
qnence  of  an;  operation  attempted  for  the  relief  of  that  disorder, 
but  of  an  acnte  attack  of  puerperal  mania.  In  taking  advantage  of 
this  unfortunate  case  to  make  some  observations  on  the  nature,  the 
causes,  and  the  treatment  of  this  disease,  let  mo  first  of  all  briefly 
acqaaint  you  with  the  patient's  sad  history.  ■ 

Uaae. — Christina  S.,  admitted  into  the  hospital  on  March  20, 
1860,  was  a  factory  girl  of  25  years  of  age,  and  of  feeble  mental 
constitution.  Eight  weeks  before  admission  she  was  confined,  in 
the  country,  for  the  first  time,  of  an  illegitimate  child  ;  and  was  in 
labour  for  three  days.  The  pains,  according  to  her  own  account, 
were  so  severe  that  she  was  constrained  to  keep  her  bed  throughout 
the  entire  period.  The  child  was  still-born  although  she  stated  that 
she  was  sensible  of  its  movements  not  long  before  its  delivery. 
There  was  no  medical  man  in  attendance,  and  no  instrumental  or 
other  artificial  aid  was  afforded  her,  the  whole  process  having  been 
conducted  by  a  midwife.  From  the  date  of  her  confinement  she 
made  no  water  through  the  urethra,  but  it  kept  escaping  continually 
through  the  vagina.  On  examination  per  vaginam  a  large  fistula  was 
found  opening  into  the  bladder,  of  an  oval  form,  and  reaching  from 
below  the  oa  uteri  more  than  half  way  down  the  anterior  vaginal 
wall.  When  she  entered  the  hospital,  the  edges  of  this  fistulous 
aperture  were  already  thickened  and  indurated,  and  there  was  a 
strong  cicatricial  band  stretching  across  the  back  wall  of  the  vagina 
and  greatly  narrowing  its  diameter.  The  patient  tvas  slovenly  and 
dirty  in  her  habits— aa  is  so  frequently  the  case  with  partially  idiotic 
individuals — and  in  consequence,  the  pudenda  and  inner  surfaces  of 
the  thighs  and  hips  were  in  a  very  filthy,  irritable,  and  inflamed 
condition.  For  the  first  day  or  two  after  her  admission,  carron  oil 
and  zinc  ointment  were  applied  externally,  while  bismuth  pessaries 
were  introduced  into  the  vagina.  On  the  24th  the  excoriation  hav- 
ing been  greatly  relieved,  and  the  patient's  general  health  somewhat 
improved,  the  band  across  the  back  wall  of  the  vagina  was  divided 
by  a  slight  incision,  in  order  to  gain  sufficient  subsequent  space  for 
the  operation  of  the  closure  of  the  large  fistula.  This  simple  divi< 
sion  of  the  vaginal  constricting  band  was  attended  with  almost  no 
hemorrhage  and  but  little  pain  ;  and  for  two  days  the  patient  seemed 
to  be  quite  well,  although  she  still  showed  herself,  as  she  bad  from 
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the  first  been,  singulirly  gtubborn  and  very  averse  to  talk  or  antwer 
any  ijuestions  that  vere  addressed  to  her.  On  the  morning  of  the 
27lU  the  other  patients  in  the  word  complaiDcd  of  her  baTingbeca 
very  MoisT  and  troublesome  during  tbe  procodiiig  night,  and  of  hav- 
ing been  deprived  of  their  rest  in  consoquenco.  But  there  vras  no 
great  indication  jot  of  any  mental  or  bodily  escit«ino&t ;  the  pulM 
wa£  quiet  and  rather  veak.  On  the  follovring  night,  however,  she 
became  eo  noiay  and  violent  that  she  had  to  be  removed  to  the  ward 
Bppropriiitcd  to  the  iiiwrnc,  where  she  lay  for  three  days  wiih  the 
mental  fiiculties  cntnpletety  in  abeyance,  being  sometimes  slightly 
excited,  but  asually  qaiet  ond  unimprcosionablc,  speaking  incohe- 
rently when  addressed  and  iramodialoly  relnpRing  into  stupor.  The 
pulse  was  very  -weak,  irregular,  and  rapid;  and  on  April  1,  she  sank 
and  died.  On  making  a  pOHt-inortem  examiuatton,  tbc  large  vo«ico- 
vaginal  fistula  was  found  stretching  from  the  luwer  half  of  the  vagina 
cloKe  np  to  the  os  uteri.  The  eilight  ivomid  in  the  band  crossing  the 
poKt4>nor  wall  va»  granulating  and  hcnithy,  aud  presented  no  traec 
of  over-action.  The  kidneys  were  slightly  fatty  ;  the  other  abdomi- 
nal and  pelvic  orgaitB  normal.  No  lesion  could  be  discovered  in  the 
brain  it«clf ;  but  the  meuinge;j  vcre  thickened  aod  vascular,  and  the 
skull  vnR  deformed,  and  very  irregular  In  abape. 

The  disease  which  you  have  had  an  opportunity  of  seeing  and  fol- 
lowing to  its  rapid  tvrDiination  in  this  unfurtauato  patient,  is  by  do 
means  very  frequent  among  puerperal  patients,  ^et  the  statistics 
of  insanity  appear  to  show  tliat  about  ten  per  cent,  of  all  the  females 
found  in  lunatic  osyluma  have  become  (ho  inmates  of  these  institu*' 
tiona  in  conscqucneo  of  puerperal  maniii.  Insanity  may  supervene 
At  various  periods  in  connection  with  the  pri>cefla  of  reproduction. 
(I.)  It  occasionally  occurs  during  the  progress  of  pregnancy.  In 
sueli  cased  it  has  been  observed,  that  although  the  disease  may  be 
prolonged  to  the  puerperal  period,  and  even  on  to  a  more  distant 
ante,  yet  that  moKt  freciaently  it  disappears  ou  the  tcriniuation  of 
labour.  Let  me  remark,  in  contrast  with  thi»  fact,  that  some  curious 
oases  hare  been  recorded  where  women,  previously  of  unsound  mind 
have  become  sane,  and  remained  su  during  the  whole  term  of  their 

Eregiiancy.  (2.)  Again,  while  labour  is  progreaaing,  a  patient  nay 
e  the  aubject  of  an  attack  of  mania.  Usually  thin  form  of  mania 
or  delirium  is  brief  and  evanescent.  It  was  Hpecially  dosoribod  awl 
illustrated  by  my  late  friend  Dr.  Montgomery.  This  toraporaiy 
variety  of  insanity  during  labour  seems  to  bo  excited  by  the  mere 
intensity  of  the  pains,  and  is  moat  marked,  or  uiost  frequently  Men 
towards  the  close  of  the  second  stage.  Usually  it  manifests  itself 
in  wild,  incoherent,  or  improper  utterances  on  the  part  of  the  patient 
and  passes  olf  as  tbc  labour  is  brought  to  its  termination.  I  bare 
known  it,  in  one  instance,  assume  the  form  of  impulsive  suicide ;  the 
patient  in  the  case  I  advert  to,  having  sprung  out  of  bed  and  aeit«d 
a  TAiOT  in  the  agony  of  her  sufferings  whtn  the  os  uteri  was  on  the 
full  stretch  at  the  end  of  the  first  sUge  of  labour.     After  the  head 
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passed  down  into  the  vagina  this  state  of  deliriam  vanished,  and  tlie 
patient  vaa  then  as  horrified  as  her  attendants  had  prcviouslj  beoa 
at  the  maddening  impulse  which  had  previously  seized  her.  But 
puerperal  mania — properly  bo  called — rarely  occurs  till  after  de- 
livery. Its  most  general  date  of  appearance  is  (3)  during  the  first 
two  months  after  delivery,  hut  especially  during  the  first  two  weeks 
of  that  period;  and  (4)  in  some  patients  it  only  comes  on  during 
lactation,  and  occasionally,  indeed,  it  does  not  appear  till  the  very 
end  of  that  process.  It  is  of  puerperal  mania — as  seen  after  de- 
livery— that  I  intend  to  speak  to  you  at  present.  The  special  date 
at  irhich  it  may  come  on  after  parturition  can  be  seen  from  this  table 
constructed  by  Esquirol : — 

Date  of  the  Attack  of  Puerperal  Mania  in  Ninety-Two  Ca»e9. 

]S  were  att&clied  from  the  lat  to  the  4th  day  nflcr  delivGiy. 

21  "  6th     "    3r,th 

17  "  Itith     ■'     COth 

19  "  60th    ■■    I2th  moDth  oflactatioD. 

19  were  Bttacked  after  forced  or  Toluotaij  weaning. 

JEtiologt  ahd  Pathology  of  the  Disease. 

The  causes  and  pathological  nature  of  puerperal  mania  have  not 
yet  been  clearly  elucidated;  and  of  the  various  theories  that  have 
been  advanced  regarding  this  always  distressing  malady,  there  is 
none  that  can  be  held  as  applicable  to  more  than  a  certain  group  of 
cases.  It  is,  however,  a  subject  of  great  interest,  and  one  in  regard 
to  which  renewed  investigations  and  original  observation  may  yet 
yield  important  results.  One  well-established  fact  in  connection 
with  it  is,  that  in  a  large  number  of  persons  puerperal  mania  is  found 
associated  with  a 

1.  Hereditary  Predisposition  to  Insanity. — I  know,  for  instance, 
of  one  case  where  a  lady  was  attacked  five  times  with  puerperal 
mania  afler  as  many  successive  confinements,  and  in  whom  the  pro* 
clivity  to  the  disease  seemed  dependent  on  some  hereditary  and  con- 
stitutional condition,  for  several  of  the  other  members  of  the  family 
to  which  she  belonged  were  at  different  times  under  treatment  for 
some  form  of  mental  disorder.  In  none  of  her  first  five  confinements 
bad  the  lady  I  speak  of  nsed  chloroform  ;  but  on  the  occasion  of  her 
Bizth  delivery  she  insisted  on  being  anaesthetized,  and  for  the  first 
time  after  so  many  labours  she  recovered  without  once  manifesting 
any  tendency  to  insanity.  Dr.  Montgomery  has  related  the  history 
of  a  case  where  a  lady  belonging  to  a  family  hereditarily  predisposed 
to  insanity  became  the  mother  of  eight  children  ;  and  on  the  occa- 
sion of  the  birth  of  each  of  her  infants  she  passed  through  an  attack 
of  puerperal  mania.  Cases  such  as  these  come  under  observation 
from  time  to  time  ;  and  although  assuredly  it  does  not  often  happen 
that  a  person  who  is  hereditarily  predisposed  to  mental  disorders 
becomes  the  subject  of  puerperal  mania  when  she  gives  birth  to  a 
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child,  yet  vhcn  a  person  so  prediiposed  lifts  onco  L&d  an  attack  of 
the  disease,  ber  future  laboiira  must  «Tcr  be  looked  forward  to  intli 
Oiuch  anxiety  by  ber  iiiedioHl  attendsnt,  and  her  prOKrees  marked 
vith  the  greatest  core.  Il  ii  ualculiitcd  tlint  in  uWut  forty  or  fifty 
por  cent,  of  all  cases  cf  paerpcrai  rantilB.  some  hereditary  prodispo- 
sition  to  insanity  can  be  traced.  In  nearly  oae-balf,  therefore,  of 
atl  the  instancos  of  the  disease  which  may  appear  in  practice,  you 
trill  fail  in  establishing  any  such  hereditary  lemlency.  But  whether 
tranable  or  not  in  the  history  of  the  patieut  or  ber  relatives,  mere 
hereditary  predispositioo  alTunlH  in  itself  uo  adc4]iiaCc  cxnlanittion  »f 
the  actual  occttrrence  of  an  attack  of  puerperal,  or  indeed  of  any 
other  form  of  insanity.  Can  we  trace  in  the  puerperal  female  any 
Bpccial  excitiDg  causes  or  conditioas  capable  of  exciting  this  special 
djseose?  Pathologists  nndobstctricans  have  attempted  to  refer  the 
excitement  of  puerpeml  mania  to  different  morbid  statos  more  or 
less  rre(|ueiitly  found  in  connection  with  <lclivery  and  laotatioo ;  aa, 

2.  An/rmia  and  Exhaustion. — Puerperal  mania  has  been  known  to 
come  on  in  females  in  regard  to  whom  no  other  cbu£0  was  discovered 
for  its  appearanco  than  the  fact  that  they  hare  lost  a  large  qimntity 
of  blood  during  some  stage  of  labour  ;  and  the  ansmia  which  is  some- 
times Been  to  such  a  marked  degree  ia  patiouta  whoure  the  aabjccti 
of  puerperal  mania,  has  been  rcongnised  by  some  authors  as  a  char- 
acteristic cause  and  feature  of  the  disease,  more  particularly  id  it« 
chronic  foriiLd.  Dr.  Marshnll  Hall,  indeed,  has,  as  a  gcnernl  priik- 
ciple,  attributed  the  occurrence  of  mania  in  puerperal  females  prin- 
cipally to  the  exhaustion  so  common  to  their  condition,  combin<^d 
wall  Home  degree  of  intestinal  irritation.  But  mere,  simplo  mmctcia 
and  eKbaostioti,  either  by  hemorrhage  or  evcD  lactation,  ia  not  of 
itself  sufficient  to  produce  mania.  At  all  erents,  the  alleged  cause 
is  very,  very  of^en  present  in  practice  without  the  allogod  eSect  fol- 
lowing- The  theory  at  best,  if  applicable  at  all,  ia  applicable  only 
to  a  very  limited  number  of  cases;  and  affords  no  more  aatiafaotory 
expinnation  of  tho  orij^in  of  the  disease  than  docs  the  more  general 
atatement  that  puerperal  mania  results  from 

8.  7'he  Ptculiar  .State  of  the  Sexu^il  Sgatem  which  occurt  after 
Ddiveru. — This  theory  was  that  propounded  by  Dr.  Goocli  ia  his 
original  essay  on  puerperal  insanity.  He  explained  and  illustrated 
h\i  bypothesu  by  calling  to  mind  the  intimate  sympathy  that  cxistfi 
between  all  prtrta  of  the  body  and  the  sexual  system  in  its  periodie 
BOtioDS,  and  by  insieting  on  the  high  degree  of  nerrom  Basccpiibility 
induced  in  lying-in  women  aa  a  result  of  the  organic  changes  tbat 
succeed  delivery.  But  even  when  thus  cuplaiucd,  the  theory  hardly 
helps  us  to  a  clearer  comprehension  of  the  real  origin  of  the  diaeue. 
Bearing  in  mind  the  peculiar  nervous  excitability  of  %  puerperal 
pAtient,  wc  cao  understand  why  she  should  be  mora  readily  acted 
on  by  any  agent  capable  of  producing  a  morbid  action  of  tbe  brain 
or  mind  at  such  a  timo,  rather  than  under  other  circumslanees  ;  but 
the  nature  of  the  morbific  agent  still  remains  to  be  determined- 
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Nervoua  Busceptibility,  in  a  greater  or  leas  degree,  is  confessedly 
common,  to  a  greater  or  less  extent,  to  all  puerperal  women ;  ami 
yet  only  a  limited  number  of  them  are  attacked  with  puerperal 
mania.  Perhaps  this  fact  can  only  be  explained,  as  it  seems  to  me, 
by  supposing  that  in  those  so  attacked  there  is  present  some  specific 
morbid  alteration  which  acta  on  the  enfeebled  and  excitable  nervous 
system  so  as  to  call  forth  the  peculiar  phenomena  that  characterize 
the  disease.  The  scalpel  and  microscope  have  hitherto  bo  entirely 
failed  in  establishing,  in  the  brain  itself  or  its  envelops,  any  deter- 
minate pathological  changes  in  connection  with  puerperal  insanity 
in  its  more  acute  forma  at  least,  and  earlier  stages,  that  we  arc  per- 
haps so  far  justified  in  laying  it  down  as  a  high  probability,  that 
"the  specific  morbid  alteration"  in  the  economy  which  constitutes 
the  pathological  cause  and  essence  of  puerperal  insanity,  does  not 
exist  in  the  solida  of  the  body,  or  rather,  let  me  say,  of  the  ence- 
phalon.  Various  circamstances,  on  the  other  hand,  appear  to  show 
that  the  specific  morbid  alteration  in  question  exists,  in  the  first 
instance  at  least,  in  the  presence  of  a  morbid  change  or  morbid 
agent  in  the  blood ;  or,  in  other  words,  that  the  disease  originates 
in  a  state  of  blood-poisoning,  or 

4.  Toxcemia. — The  absolute  want  of  any  determinate  pathological 
changes  in  the  brain  or  its  menbranes  in  recent  fatal  cases  of  puer- 
peral mania — the  rapidity  with  which  the  disease  sometimes  comes 
on,  as  well  as  the  rapidity  also  with  which  tt  occasionally  disappears 
and  the  phenomena  themselves  of  tho  malady,  so  similar  as  they  are 
in  character  at  their  first  supervention,  to  tho  toxicological  pheno- 
mena of  blood-poisoning  by  alcoholic  and  narcotic  poisons — are  all 
circumstances  pointing  to  the  probable  toxseraic  origin  of  puerperal 
insanity.  But  if  you  ask  further,  What  is  the  special  morbid  change 
or  what  ia  the  special  morbid  agent  in  the  blood  which,  when  accu- 
mulated there  in  aufiicient  quantity,  produces  puerperal  mania?  then 
I  can  only  answer,  We  know  not  yet,  and  will  not  know  till  patholo- 
gical chemistry — which  is  still  in  its  first  infancy — has  grown  and  ad- 
vanced to  an  extent  and  certainty  infinitely  beyond  its  present  very 
limited  bounds.  Some  men  have  already  ventured  to  name  the  pro- 
bable poison  which  produces  puerperal  mania.  Thus  I  have  seen  it 
referred  to  the  use  of  various  narcotic  vegetable  poisons,  of  alcohol, 
and  latterly  of  chloroform.  The  gentleman  who  has  taken  up  this 
lost  notion — forgetting  that  puerperal  mania  was  as  well  known  and 
as  prevalent  before  the  discovery  of  chloroform  as  it  ia  now — reasons 
exactly  as  that  medical  logician  did,  who,  when  denouncing  the  in- 
troduction of  vaccination,  ascribed  to  it  all  the  evils  which  had 
occurred  in  the  world  from  the  decline  and  fall  of  the  Roman  Em- 
pire down  to  the  breaking  out  of  tho  French  Revolution.  Let  me 
here  merely  state  that  I  have  acen  puerperal  insanity  occur  after 
the  use  of  chloroform  in  labour,  but  certainly  not  more  frequently 
than  I  have  seen  it  occur  without  the  use  of  chloroform  during  par- 
turition. Some  years  ago,  when  this  objection  to  chloroform  was 
31 


442 


PClRPEftiL  HAKIA. 


first  Iirought  out,  I  went  out  to  the  Moniiiigside  Lanntic  Adjlatn, 

and  llivrc  fouml,  wlt}i  Dr.  Skuc,  that  clcv(;ii  ciiitcs  of  puorporal  mania 

[bad  been  atltnitted  from  Edinburgh  into  that  institution  during  th« 

!  preceding  year ;  but  by  an  extraordinary  series  of  chances  none  of 

^thrsc  eleven  patients  happened  to    tukc  chloroform  duriii;;;   tbeir 

lloiirs.     AtkI  I  hnve  no  doubt  thut  the  obstetric  asti  of  anscAthetic* 

Hnetimc!!  prevents,  nithtr  than  produccB,  tlic  suporventioii  of  pacr* 

Jpcrul   insanity.     I   have   iilroady   alluded   to   nn    illastnttive    case. 

After  her  fir^it  five  Inbours,  a  patient,  aa  I  stated  to  you,  waa  each 

tim«  ftttackf^d  with  puerpcrfi.1  instinity.  And  was  cacb  tiin*  sent  to  a 

,  Innatic  itsylwm  for  recovery.     Diirinj;  her  eisth  Inbour  she  iosisied 

on  getting  chloroform,  averring  thut  lier  mind  bad  always  pr? vioasly 

ftoDOcnc  upact  in  coaactiuc-ncc  of  tbe  extreme  intcDaity  uf  tbe  tiuScr 

ing«  which  she  endured.     After  this,  her  sixth  labour,  and  the  finrt 

in  wbich  aho  need  cblor«forin,  do  sytoptonis  of  insanity  appeared. 

She  attributed,  and  p«rh:ip8  quite  correctly,  her  escape  on  tnid  oecft- 

aion  from  her  dreaded  malady,  and  from  the  horrors  of  a  lunatic 

esyliim,  to  the  use  of  chloroforai  during  her  labour. 

But,  recurring  again  to  (he  ({U[^1ti»Il  of  the  tox;emic  origin  of 
puerperal  insanity,!  would  beg  further  to  observe  that  we  have  an 
additional  argument  in  favour  of  this  view,  in  tbo  fact  that  in  a  large 
proportion  of  c:ise»  of  the  diseaiie  we  have  present  at  its  coiDmence- 
ment  a  marked  9tat«  o?  albummuna. 
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ITS  CONNECTION  WITU   ALBUMINURIA.   E»i?. 

Wo  bave  discussed  the  dependence  of  Paerperni  Manift  upon,  ]. 
Hereditary  predisposition  to  iii8ii.nity;  2.  Upon  anivmia  and  ex- 
linuation ;  S.  Upon  the  peculiar  state  of  the  sexual  system  tliat 
^xiMn  after  d«liverv;  and,  4.  I  have  tried  to  show  you  the  probable 
production  of  the  diacaao  by  blood-poidoning,  or  tuxasmia.  Let  me 
now  direct  your  special  attention  to  its  connection  with  ■  more 
patent  and  discoverable  morbid  chocnical  state,  tIs: — 

5.  Alhurnimiria. — Few  (•ircuuisttiticcs  in  modern  pathology  are 
more  strikiii);  ihan  the  frequency  with  which  [be  presence  of  albumen 
in  the  urine — as  detected  by  heat  and  nitric  acid — iii  found  to  pro- 
Cftde,  complicate,  or  follow  various  di.tcasvtl  actions  in  the  nnitnal 
«oOBomj.  Before  Dr.  Bright  drew  the  attention  of  the  professiou 
to  tbe  Hubjcct  of  nlbnminurin,  now  some  Eve  and  thirty  years  ago^ 
the  condition  of  the  urine,  particularly  in  regard  to  ihe  existence  of 
albumen  In  it,  was  rarely — or  almost  never — looked  for  in  practice. 
All  this  is  ercftlty  changed  now.  You  know  how  conaUntly  albu- 
men is  Icated  for  m  modern  clinicAl  medicine  and  aurgery— what  a 
long  catalogue  of  medical  affections  it  is  found  to  be  connected  with 
—and  bow  important  an  indication  ulbuminuria  generally  is  as  a 
test  of  the  insusceptibility  of  patients  to  undergo  the  grcat<-r  chi< 
rargicol  operations.     Tbe  same  state  of  albuminuria  is  found  (o  play 
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also  an  important  rJite  in  some  points  of  the  ob^tirtrio  pathology  of 
tbf  pri;#«[it  (lay.  As  long  ngo  as  ISIS,  E)r.  filiickltall  guvo,  in  his 
work  on  (Jropsj,  a  very  brief  notice  of  a  case  of  albuminuria  in  a 
brcgna.nt  female,  complicated  with  anasarca.  It  was  not,  bonever, 
1  believe,  till  1Si3  liiui  tUe  rret|ueni,  or  iudecti  almost  constant, 
conoection  of  albuminuria  with  puorpc-ra!  convulsions — the  most  im- 
portant of  all  the  uaccrtuini-'d  couipHcutions  of  ulbuuiiiuriu  with 
iniihvifery^was  pqibtiHhc<l. 

During  three  or  four  years  before  the  date  which  I  have  men- 
tioootl,  1  iiaj  r«pcutcilly  ascertainod  that  tho  ixdema  vrbicb  so  gene- 
rally prcc«ile8  puerperal  convulsions,  wad  coniioctcJ  with  tlie  prea- 
«Dce  of  ulbumiimri;!.  In  several  oaseti  of  puerperal  convulsion!)  I 
bad  fuuml  nlbumiiiuria  an  a  prvcc<lriit  ami  iLccompiiiiimcmt  of  that 
disease;  but  [  had  no  opporiunity  of  ascertaining,  by  dissection, 
tho  co-existence  of  disease  of  the  kidney  with  puerperal  albumin- 
uria and  convulsions,  utilil  a  faul  case  occurred  in  1643,  a  note  of 
which,  and  of  ibis  connection  of  these  two  morbid  states,  wa»  pub* 
lisbcd  by  nic  in  the  ifontUi/  Mciitcal  Journal  of  that  year.  The 
late  Dr.  Ldvor  piiblislicci  in  ttic  Inst  nuiiibor  of  the  "Guy's  IfospitHl 
Reports"  of  1843,  a  most  excellent  and  masterly  paper  on  the  same 
eubjcct;  and  from  that  date  the  dcpendeuco  upoo,  or  rather  tho 
precedence  and  co-existence  of  piit.-r|)cral  convubtoas  with  albumin- 
uria — and  generally  with  albuiitinuria  in  a  highly- marked  dogrce — 
has  become  an  acknowledged  fact  in  ubstctrtc  pathology,  I  havo 
seen  and  described  other  coinplieutiwu*  nnd  disorders  of  the  nervous 
system  "ith  puerperal  altiumuiuria.  besides  convuleioua.  AlTections 
of  the  motory  powers  in  the  way  of  imperfect  local  paralysis  of  one 
or  more  cxtretiiiiics,  padding  onwards  soiuetiuies  to  thu  extent  of 
hcmiplogin  or  paraplegia,  oceaslonnlly  occur  in  connection  with  albu- 
minuria during  pregnancy-  I  have  seen  during  the  puerperal  stuto 
two  instances  of  partial  immobility  nnd  twisting  of  tiic  half  of  tbe 
face  from  paralysis  of  the  ponio  dura  of  the  seventh  pair,  compli- 
cated with  the  presence  of  albuuieu  iu  the  urine.  Local  muheulur 
spasms  nud  coiitrnctlons  are  more  rarely  found  to  be  produced  by 
it;  and,  let  me  note  incidentally,  as  I  pass,  that  you  will  often  find 
laryngiEDtua  stridulus  in  infants  complicated  with  albuminuria.  Ob- 
Btinato  vomiting  in  pregnancy  is  soraetimes  eouuoeicd  with  it.  I 
have  traced  occasionally  the  reeunence  of  aborlioo  and  premature 
labour  to  the  same  couiplicuiton.  Puerperal  leaiotiA  of  the  senses, 
particularly  of  hearing  and  sight,  are  very  generally  found  to  be 
dependent  on  it.  More  or  less  marked  amaurosis  is  not  rare  tn  the 
pregnant  and  puerperal  states;  iind  pui-rptriil  umaurosis  is,  in  prac- 
tice, a  very  certain  sign  of  puerperal  albuminuria.  I  h;ive  only 
found  it,  indeed,  absent  in  one  case,  but  in  this  instance  the  amau- 
rosis hud  nlready  pcrsbtcd  for  several  inonlhs  tubttcquent  to  labour; 
and  probably  tlie  ulbuininuriit  had  been  present  in  the  curly  stage  of 
the  attack,  but  bad  Utterly  diifnppeared.  Puerperal  convulaions 
irben  severe,  are  often  accompanied  with  coma;  and  various  shades 
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of  coma  have,  alike  in  the  puerperal  and  in  tli«  non  piterporal  etste, 
been  oAcu  fvuntl  to  cu-cxi»t  with  nlbumiiiuriu.  lo  1866  I  brought 
the  connection  of  piierpornl  insmnity  with  puerperal  alhuiniuuria 
before  tlio  Edinburgh  Olstctric  Society,  and  a  short  abstract  of 
tbcso  remurka  was  publisheii  in  1857  in  the  society's  proceedings. 
At  that  time  I  had  observed  albuminuria  in  coancctlon  with  puer- 
peral inaanitjr  in  four  successive  inelances,  and  I  have  repeatedly 
seen  the  aamc  connection  since  tlinl  time  in  various  consultation  utu 
hospital  cases.  I  would  have  found  it,  of  course,  in  plentj  of  esses 
before  the  four  I  alludo  to  ;  but  1  had,  like  others,  never  l«tcd  for 
it  till  the  first  of  these  four  casc^  occurred,  and  in  it,  and  the  three 
next  which  I  saw,  the  albuminuria  was  present  in  a  very  marked 
degree.  I  am  not  aware  that  anjr  obaervations  have  as  yet  be«n 
pulilinhed  by  othcra  upon  the  nubjcct.  In  tlio  patient  whose  ik-*th 
m  the  infirmary  from  puerperal  insanity  forms  the  aroumlwork  of 
the  prceent  remarks,  it  wns  out  of  my  power  to  tc«t  the  nroicnci.*  of 
this  symptom — as  the  urine  paMed  coustanlly  nway  throagh  the 
veeico- vaginal  fialula,  and  could  not  be  collected  for  esaminAtion. 
The  coaea  of  puerperal  mania  which  I  have  had  sn  opportunity  my- 
self of  observing  and  watching,  and  those  that  have  been  rcporiM 
to  me  by  my  profeosionul  brethren,  hare  fumiiihed  a  series  of  facts 
br  elements  which  mny  be  thrown  into  the  form  of  two  or  three  pro- 
positions. These  propositions,  however,  will  no  doubt  become  altered 
and  varied  in  several  respects,  when  more  extended  observations  are 
made  npon  the  subject.  In  the  meantimo  it  appeara,  as  far  as  my 
present  knowledge  and  experience  ;;o: — 

a.  Q'hat  albumiuuria  precedes  and  attends  the  first  access  of  ptier* 
peral  insanity  in  a  large  proportion  of  eases:  but  perhaps  not  so 
frequently  and  so  const.-intly  as  it  precedeii  and  attcous  apon  attacks 
of  puerperal  convulsions.  I  hnvo  found  it  present,  in  eight  oat  of 
ten  cases  of  puerperni  insanity,  at  ihe  commencement  of  the  dtseaes; 
and  possibly  it  escaped  observation  in  these  two  ca«e«  from  not 
being  looked  for  sufficiently  early  in  their  progress.  For  it  seems 
to  me, 

b.  That  the  coiignlubillty  of  the  urino  in  puerperal  insanity  gene- 
rally di8appear.<^  within  s  short  time  after  the  attack  commences,  aod 
honco  disappears  more  apcodily  than  happens  in  puerperal  convul- 
sions. The  fire  of  disease  goes  on  burning  in  these  cases  of  insanity 
after  the  lighted  match  is  merely  applied,  and  the  fitrango  morbid 
clockwork  rans  on,  as  it  were,  after  the  key  that  wound  it  np  is 
withitriiwD.  I  have  seen  nil  traces  of  nibummunn  in  puerperal  In- 
sanity disappear  from  the  nrJne  within  fifty  hours  from  the  access  of 
the  malady.  The  general  rapidity  of  its  disappcftrance  is,  perhape, 
the  principnl,  or,  indeed,  the  only  reason  why  this  complication  has 
escaped  the  notice  of  those  physicians  among  ns  who  aevoSo  thcm- 
selrcs  witli  such  ardour  and  xkhI  to  the  treatment  of  insanity  in  our 
public  asylums.     As  another  proposition  let  mo  state. 

c  That  when  the  puerperal  iusaaity  recurs  iit  the  form  of  eucces- 


4 


PCERPEBAL   MANIA.  445 

sive  attacks  or  explosione,  each  attack  may  be  folincl  connected  with 
a  new  attack  or  advent  of  albuminuria.  In  one  of  the  first  cuses  in 
■which  I  had  occasion  to  watch  the  connection  of  puerperal  insanity 
with  puerperal  albuminuria,  two  accesses  of  mania  came  on,  both 
very  suddenly  ;  and  the  last  of  them  proved  ultimately  fatal.  Be- 
tween the  two  attacks  there  was  an  interval  in  which  all  symptoms 
of  any  mental  disorders  wore  completely  absent.     The  first  urine 

Eassed  after  -the  access  of  each  paroxysm  was  highly  albuminous. 
during  the  intervals  between  the  two  attacks  it  lost  all  tendency  to 
coagulate  under  either  heat  or  nitric  acid. 

Puerperal  convulsions,  which,  as  I  have  said,  are  almost  invari- 
ably connected  with  albuminuria,  are  often  attended — particularly 
Then  very  severe  in  their  character — with  some  temporary  degree 
of  incoherence,  delirium,  or  stupefaction  ;  but  they  rarely,  as  far  as 
I  have  scon,  terminate  in  true  and  established  puerperal  insanity. 
Dr.  Churchill,  however,  states  that  he  has  seen  puerperal  insanity 
accompany  or  follow  puerperal  convulsions  in  more  than  one  case; 
and  instances  of  the  same  kind  are  alluded  to  by  Dra.  Ileid,  Alerri- 
man,  Gooch,  Esquirol,  and  others.  Dr.  Ingleby  seems  to  have 
iioticed  in  repeated  examples,  the  lapse  of  puerperal  convulsions 
into  mania.  In  his  essay  on  puerperal  convulsions  he  observes,  "I 
am  acquainted  with  several  cases  of  puerperal  convulsions,  which 
were  succeeded  by  puerperal  mania;  the  transition  (he  adds)  might 
probably  be  the  result  of  the  large  bleedings  which  were  necessary 
to  subdue  the  primary  disease."  We  have  a  more  simple  and  certain 
explanation  of  the  connection  between  them  in  the  pathological  fact 
that  both  are  found  to  be  dependent  upon,  and  in  some  way  or  other 
connected  with  the  pre-existence  of  albumen  in  the  urine.  But  if 
you  ask  me,  further,  How  does  the  presence  of  albuminuria  in  the 
urine  account  for  the  supervention  of  either  puerperal  convulsions 
or  puerperal  mania?  and  more  particularly.  How  can  it  originate 
two  such  diverse  morbid  states  as  convulsions  and  insanity; — then 
in  answer  I  can  only,  I  fear,  confess  my  ignorance  of  the  probable 
or  possible  rationale  of  the  problem.  Pathological  chemistry  must 
make  very  great  progress,  ere  we  can  hope  to  solve  perfectly  any 
Buch  deep  pathological  riddles.  The  mere  presence  of  a  great 
amount  of  albumen  in  the  urine  does  not  in  itself  afibrd  any  expla- 
nation of  the  result,  because  the  loss  by  excess  of  a  far  greater 
amount  of  albumen  from  the  mass  of  circulating  blood  would  produce 
uo  special  effects  or  results  upon  the  nervous  system.  But  the 
presence  of  an  excess  of  albumen  in  the  urine  is  usually  accom- 
panied with  other  and  far  more  important  changes  directly  in  the 
chemistry  of  the  renal  secretion,  and  indirectly  in  the  chemistry  of 
the  blood  itself.  When  albuminuria  exists,  there  is  always  liable  to 
accompany  it  a  diminished  elimination  of  the  urea,  and  perhaps  of 
other  excrementitious  matters  that  pass  off  by  the  urine ;  and,  con- 
sequently, there  is  a  corresponding  retention  within  the  circulating 
system  of  these  effete  substances  that  should  be  duly  and  systemati- 
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cnlly  thrown  ofT  bj  iho  action  of  the  kidncjs.  Urea  when  tliiu,  or 
whoD  otberwiiP,  accuinulutod  in  morbid  excess  nttliln  tho  circulating 
system,  does  not,  according  to  the  observations  snd  eip«riaieDts  of 
I'Vericbs  and  others,  produce  any  very  epecial  intoxicating  or  pois- 
cnoua  cfTccis  upon  the  nervous  gystein,  merely  per  ac,  or  dimply  u 
urcn.  But  tbo  accumulated  ureu  is  iippnrcntly  liable  to  dccotapoM 
and  become  altered  uiidur  varying  iuflui.-ucc»  iuto  variouji  new  organic 
compounds  within  the  body,  some  of  which,  like  morphia,  strychniao. 
coiiiiiie,  and  other  vegetable  alkaloids,  produce  differeut  diseased 
Etute^,  by  exeniug  dilfcrent  toxicologieal  offcctg  upon  tho  cerebro- 
spinal »ii<l  other  systems.  Dr.  I'rericha  holds  thut  the  mere  simple 
and  common  ik-coiiipoaltioa  of  the  accumulated  urea  into  carl>unate 
of  ammonia  is  the  cause  of  iilbuminiiriii  ending  io  convuUions  aail 
coins.  Urea,  ns  urei,  does  not,  in  fais  opinion,  and  according  to  bii 
experiments,  produce  convulitivo  and  comatoM  cfiect»;  but  these 
eflecLs  aro  produced  by  a  sudden  excess  in  the  circulating  system  of 
carbonate  of  ammonia,  a  salt  which  urea  reiidily  forins  when  It  be- 
comes decomposed.  But  when  the  whole  constitution  and  chemistry 
of  the  blooJ  becuiiies  deranged  and  alKTciI  by  the  sudden  accumula- 
tion of  the  excremcntUial  mutcrials  of  the  urine  within  it,  as  is  always 
liable  to  happen  in  puerpcnil  albuminuria,  other  organic  toxicolo^- 
cal  agents  may  become  aevelopod  within  the  system  from  the  deoom* 
posing  urea  or  other  components  of  the  urine — possibly  some  of 
tbcHC  newly-foruii:!]  products  or  agents  of  nn  alkaloidat  character — 
nnJ  one  or  other  of  which  may  be  ns  certain  of  exciting  delinaBi 
and  insanity,  as  an  overdose  of  morphia  or  brucine,  or  other  poison- 
ous vegetable  alkaloid^  is  certain  of  exciting  their  special  toxieo- 
logicnl  effectJi  upon  the  economy.  Mr.  Calvert  and  other  cbemists 
have  Intcly  found  orgnnic  Alkaloids  of  various,  and  moitt  of  them  of 
still  unknown,  types,  formed  during  aniiuul  decomposition.  Iq  the 
blood  of  the  puerpcrnl  fcranlo — greatly  modified  as  it  is  in  the  nor- 
laa)  Slates  of  pregnancy  and  delivery,  and  containing  as  it  does  after 
parturition  the  effete  elements  of  the  involving  or  disinlogralius 
uterus,  and  the  materials  for  the  new  lactetd  secretioD' — feriu«iit4  ana 
sgenls  may  pofisibly  exist,  which  are  more  apt  to  develop  special 
morbid  poiitDiia  out  of  the  retained  renal  excretions  than  happens  in 
Other  states  of  the  system.  But  I  repeat,  the  whole  subject  is  yet 
quite  dark  and  conjccturul,  uiul  will  remain  so  till  patholiMcifral 
chemistry  is  able  to  cast  some  light  u;poa  it.  J 

6.  First  DiUveriet. — It  has  been  well  ascertained  that  puerperal 
conrolsions  occur  much  more  frequently  in  connection  with  first  than 
in  connection  with  siibsec|uent  labourn,  and  that,  coDsc<|ucnt1y, 
puerperal  albuminuria  is  corrcspondently  more  common  iu  urimi- 
parous  than  in  multipurous  patients.  Piiurperal  insanity  ts  ap- 
parently altto  in  the  same  way,  and  probably  for  the  same  reason, 
but  not  perhaps  to  the  snmo  extent,  observed  more  frecjuentty  aftiir 
first  than  after  futarc  labours.  When  speaking  of  (he  relations  of 
convulsions  to  insanity,  Dr.  Beid  quotes  auuority  to    the  eSett 
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"that  each  of  them  is  more  lUble  to  attack  the  female  in  her  firat 
accoucbcinciil  tliun  in  after  uaus."  Marc^  fouad  tli»(  ainoiig  Oi 
caaes  of  puerperal  ins(lTli^y.  14,  or  nhcmt  1  in  ever/  4,  were  primi- 
pane.  Oat  of  a.  list  of  63  cases  collected  \>j  Dr.  Gundrj,  IS,  or 
about  1  hi  every  3.  were  found  to  liavo  boon  attacked  with  thi>  di^oitso 
in  connection  with  their  first  pregmincj  and  first  piirturition. 

7.  Mental  JCmotiam. — We  ocuasionalty  fiud,  in  the  case  of  puer- 
pOT-nl  pnticnts,  in  nliotn  all  the  circulntoiy  »iul  secreting  fanutioiis 
are  disordered  and  deranged,  in  consequence  of  parturition  and  the 
resulting  changes  in  iho  gcneratiro  iimi  mnmninry  organs,  th:it  a 
shock  which,  in  other  circumstances,  would  have  produced  no  more 
dire  result  than  a  passing  mental  emotion,  may  have  the  effect  of 
disturbing  cotnplettdy  the  ment;»l  balance,  and  caUiiig  forth  all  the 
dymptoinit  of  ono  of  the  inoxt  dislre^ninj^  and  dangerous  form^  »f 
madness.  Many  years  ago  I  had  under  my  care  a  patient  who  had 
juHt  recovered  from  her  first  laWiir,  and  hud  been  going  on  extremely 
well  for  about  a  month,  when  she  was  nbiiiptly  told  by  n.  giisaiping 
old  lady  whom  she  received  in  the  drawing  room,  that  her  father 
bad  become  &  bankrupt  during  the  period  uf  her  coiiGnemcnt.  This 
distressing  news  had  previoiuly  been  most  sedulously  kept  from  the 
patient,  and  when  thus  suddenly  and  r^enselesi'ly  informed  of  it,  Hhe 
WM  icd  back  to  her  bedroom  fjiiito  infime,  antl  died  of  a  rapiil  and 
acute  attack  of  puerperal  mania.  Another  caae.  of  a  still  more 
painful  character,  happened  in  the  praeticu  of  a  friend  lii^re,  A 
lady — one  of  that  rather  numerous  claaa  of  people  who  havo  a  con- 
stitutional horror  of  micC' — ^hnd  made  her  hit!>band  happy  by  giving 
birth  to  a  child,  and  was  making  n  favourable  recovery.  A  siater- 
inlaw,  who  had  a  deyp  disliko  to  this  hidy,  sent  her  «  few  days  after 
her  confinement  a  box,  which  she  opened  for  herself  in  bed,  in  the 
expectation  of  finding  a  preseut  fur  her  infant,  when  she  was  literally 
"friglitcncil  out  of  her  wits"  by  the  escape  of  u  Jot  of  living  mice; 
for  such  was  the  cruel  gift  of  her  evil-minded  relative.  The  influ- 
ence of  mere  mental  or  moral  emotions  in  giving,  on  tlic  large  scale, 
an  increased  tendency  to  the  production  of  puerperal  mania,  haa 
been  fully  proved  by  various  authors,  through  an  appeal  to  one  variety 
of  evidence — vie,  the  relntive  proportion  of  cases  of  the  disease 
among  married  and  utini«rried  mothers.  This  unforlitnatc  latter 
claSH  of  patients  are,  it  will  be  allowed  on  all  hand^,  far  more  under 
the  inllucnce  of  dcpreR^ing  morn!  emotions  iluring  parturition  and 
the  puerperal  state,  than  married  females  are.  They  are  also,  pro- 
portionately, much  more  liable  to  attacks  of  puerperal  mania,  ac- 
cording to  niOHt  writers  upon  iua&nity.  but  the  mental  cmulion  und 
deprci>.iion  in  thctie  inatanccs  probably  acta  intermediately  on  the 
mind  by  its  morbific  agency  on  the  body.  1  have  only  seen  one  in- 
stance of  late  years  nttributable  to  such  a  primary  depressing  mental 
canae.  and  in  this  case  the  urine  waa  as  highly  albuminous  as  it  ia 
nsually  found  in  puerperal  convulsions.  The  history  of  the  patient 
was  in  various  respccia  most  painful  and  unusual.     A  lady  came 
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from  B  distance  of  scvcrnl  Imtitlrecl  miles  to  be  nnc]er  my  care  Itero 
at  ber  nccouchctnent.  Sbc  brought  nn  nnmnrricd  nintcr  mtli  her  u 
a  companion.  A  few  dayH  sflor  my  puticnt  nns  conlinod,  thU  iin- 
married  aistcr  told  her  that  she  hnd  got  sn  nrgcnt  letter  to  run  up 
to  London  lo  see  a  sick  relative  there  vfho  was  very  ill ;  and  she  went  i 
ofT  hurricKlly  and  almost  abruptly  on  this  prctcnilcii  misdiou  of  mercy.  H 
\Vitliiii  »  week  Pr.  Weir  asxeii  me  to  viitit  with  liim  n  patient  who  ^1 
had  come  in  during  labour  into  the  Maternity  Hospital,  sufTcriog 
under  acute  puerperfti  mnnin,  nnd  who  raved  at  trnts  of  n  relative 
who  appeared  to  be  a  patient  of  mine.  On  going  to  the  hospital  I 
found  tlie  unhappy  unmiLrriod  sister  of  my  patient.  Thu  nttuck  of 
insanity  in  her,  though  probably  wciied  by  the  terrible  prcdicameni 
in  which  she  fonnd  licrself  involved,  was  atill  a  mania  attended,  if 
not  preceded,  by  albuminuria.  The  urine  was  still  very  highly  co- 
ttgulablo  when  I  first  snw  hor,  and  this  morbid  Hlnto  had  been  already 
ascertained  to  exist  some  days  previously.  There  is  still  anoth« 
form  of  mental  aberration,  sometitiies  spoken  of  by  aathors  as  a 
kind  «r  puerperal  miiniit — viz.,  vrherc  deliriuin  occurs,  aa 

8.  A  CompUcntion  of  TnHammatciy  Dmatei  in  the  Pu^rprral 
State. — To  this  variety  of  mcTitftl  iliaorder,  which,  is  no  real  fonn  of 
puerperal  mania,  I  refer  now  merely  to  warn  yoo  against  the  error 
of  supposing  that  puerperal  maoia  itself  depends  on  any  inflamma- 
tory ufhrction  of  the  brain  or  ila  membranes.     Meningitis  or  phreni- 
tis  may  come  to  bo  set  up  in  any  eit«c  of  puerperal  mania,  and   tO    ^y 
diminish  in  no  BDiftll  dect'e«  thc'patient's  danger ;  bat,  as  iras  first  fl 
clearly  pointed  out  by  Dr.  IJooeb,  there  is  no  necessary  connection    ^1 
between  the  two  fornia  of  disease,  and  even  their  nsaociation  iii  any 
cose  is  but  a  niro  oincidenco. 

I  need  not  occupy  your  time  with  any  lengthened  remarks  rcgud- 
ins  the 
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Se-meioloot  or  ikb  DiSBass. 

The  forms  which  ins.inily  unaally  ajuumea  in  the  puerperal  femoU 
nre  those  of  mania  and  mcUnchoHa — most  frequently  tho  former. 
But  there  is  nothing  special  in  the  ebarnctor  or  symptoms  of  puer- 
peral insanity  as  distinguished  from  other  forms  of  insanity,     l*bo 
symptom^  whoa  the  disease  is  established,  aro  eimply  those  of  eom* 
Dion  mania  or  common  melancholia,  or  of  some  in tc)' mediate  type  of 
mental  disorder.     Before  the  attack  the  patient  is  lutually  for  ii  tims 
resiles  and  irritable,  and  docs  not  sleep.     If  you  have  a  pnerperat 
p«tient  complaining  of  great  or  total  want  of  sleep,  watch  her  nar* 
rowly  and  anxiously;  for  she  may  speedily  lapse  into  insanity.     IIJ  ^^ 
in  addition  to  this  wakefulness,  you  discover  the  urine  to  be  ■ltHi>  ^M 
nitnous,  the  probiibillty  of  inaan  ity  impending  over  her  becomes  only  ^^ 
the  greater.     The  first  suspicious  symptom  of  tfae  actual  diseaie 
generally  oonsi^Li  in  some  odiJity  of  thought,  or  of  expressioo,  or 
of  affection.    1  lately  saw  a  case  in  the  country  where  the  patient's 
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inaanity  be^n  with  her  insisting  upon  her  Doctor,  at  one  nf  his 
risite,  baptiiiag  hvr  iufuut.  She  is  laurkvOI^'  dilTcrDnt  in  some  of 
thc!;p  points  from  what  xhe  h  nalnr.illy.  She  bogins  betimes  to  titt«r 
nonsense,  or  Co  tulk  very  vulublj,  and  falls  ftt  last  into  t  stal«  of 
eomploto  i^elirium,  wlicn,  unless  sho  bu  constuDtl;  wulehed,  she  taay 
make  eome  unhappy  aUempt  on  her  own  or  nnother'8  life.  Or,  agaiiit 
tbe  patient  may  bvjiiri  by  being  luw-spirited  and  dull,  refusing  her 
food,  and  taking  no  inUTi;8t  in  her  olfwpring,  or  even  showing  an  uver- 
sioD  to  it;  she  taJieH  an  unreanonahle  and  unnaturnl  dislike  to  hor 
husband,  her  Dursc,  or  her  medical  ntteDd^tnt :  or  harbours  peculiar 
sospkions  regarding  them  or  regarding  her  food,  fearing  that  nhe  a 
to  be  poiBoned  or  otherwiae  killed,  ana  gradually  settles  down  into 
a  state  of  confirmed  mcUncbolia.  The  reioarkv  I  have  to  malce  re- 
garding the  prospect  of  tlie  patient's  recovery,  mid  tho  mcnna  of 
tresting  the  disease,  I  must  reserve  for  another  opportunity. 
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LECTURE   XXXIV. 

ON   PrRRPERAI,   MANIA  — ITS   PROGNOSIS   AND 
TEEATMBXT.— rUKUPERAL   HYPOCHONDRIASIS. 

PROONOSIS, 

Gbntlkmek  :  There  are  two  kinds  of  danger  in  puerperal  mania ; 
and  the  prognosis  in  regard  to  t^ucb  individual  ca»e  of  the  dii^eai^e  i« 
founded  on  two  claiisPH  of  symptoms.  These  tno  dangers  are,  1st, 
Danger  to  the  patient's  life;  and,  2d,  Danger  to  the  patient's  rea- 
BOO ;  or,  in  other  words,  the  chance  of  hor  speedy  or  ultimato  res- 
toration to  a  state  of  sanity. 

As  far  aa  regards  impending  danger  to  the  patient's  life,  you  have 
to  found  your  prognowB  oti  ihai  point  principally  upon  the  amount 
of  vaiKukr  excitement  which  accompanies  Che  attack.  Tn  most  acute 
diM«set>,  and  in  the  most  dangerous  stages  of  those  that  ar«  not 
aneatially  &cut«,  our  prognosis  is  genenilly  regulated  by  the  siime 
oircumstance — the  amount,  namely,  of  vascular  excitement  that  ia 
prfscot,  as  ascertained  by  the  rapidity  and  state  of  the  pulse. 
When,  M  students  and  young  practitiontfm  of  medicine,  you  ru'|uir6 
to  report  upon  any  case  of  puerperal  or  Burgical  fever,  or  any  other 
type  of  acute  discaa^j  to  an  old  and  oxporionced  physicitin,  you  will 
generally  find  that  while  be  listens  with  complacency  to  your  detail 
of  all  the  aymptoma  that  may  be  present,  he  is  always  specialiy  anx- 
ious to  know  the  rate  of  your  patient's  pulse,  because  on  it  ho 
specially  founds  hin  ideas  of  the  patient's  state  of  relative  safety 
or  danger,  Ao  acuto  diucoso  with  a  pulse  not  above  90  or  190  is 
32 
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BeHom  attended  with  danger  to  life.  The  Bnme  disease  in  another 
cnsc,  though  eome  of  the  GoncDaiitnnt  gyioptoms  mav  appvnr  loaa 
B«vtr«.  if  connected  with  a  pulse  running  np  to  120,  180,  or  wore, 
is  never  unatt«nded  nitb  danger  to  life.  The  same  p«cbologial 
hiw  holds  pnrticulurly  truenitli  ro^nl  1o  the  prognosis  in  piierpenl 
insanity.  In  ihose  oasea  of  this  maladv  where  the  pulse  becomes 
very  rupid,  Hfe  as  wcl)  sa  reaflon  is  in  danger,  and  the  probability 
of  a  fntnl  i«aiic  i6  grctit  iilmost  in  proportion  to  ihn  ritpiditr  of  llw 
pulse.  These  nro  the  cn^cx  of  acute  puerperal  ninni.i  which  Rotne- 
times  end  fatally  in  a  few  dnya.  Dr.  Ooocli  adverts  to  this  matter 
of  prognosis  in  such  terms  as  will  perhaps  impreM  the  fuct  more 
powerfully  upon  your  memory  than  nny  words  which  I  eontd  eta> 
piny.  In  his  extiay  od  Puerperal  Insanity,  after  uuoting  a  pumxe 
from  the  munu»cript  copies  of  Dr.  Willinm  Hunter  a  lectures,  to  th« 
effect  ihtit  when  pntients  are  nfTeotfid  with  puprppnil  manin,  "  al- 
teaded  with  fever  like  paraphrcnitis,  they  will  in  all  probability  die," 
Dr.  Gooch  goes  on  lo  relate  the  following  instructive  history  :  "  On© 
evening,"  saya  be,  *'  several  years  ago,  a  surgeon  called  on  me  wish- 
ing me  to  return  with  him  mnay  miles  in  the  coun(r_y  to  sec  his  wife, 
who  hu'l  become  maniacal  a  few  days  after  her  delivery.  I  waa  at 
that  time  attcndine  a  lady  in  her  firet  labour,  whom  I  coald  not 
le«vo ;  but  I  offered  to  go  with  him  if  he  would  wait  till  the  labour 
waa  over.  It  was  going  on  wearily,  there  was  no  proepect  of  iu 
b«ing  over  before  tlie  tnorning ;  and  ag  h«  was  anxious  t«  retnni 
homo,  he  took  another  physician  wbooi  I  recommended.  Before 
leaving  me,  however,  he  eiud  he  nhoiild  liko  to  talk  with  mc  aboat 
the  case.  I  took  down  a  volume  of  Dr.  William  Hunter's  mantiscript 
lecturL-13,  nnd  showed  him  the  pnssngo  which  I  bavo  quoted  above. 
He  BHid  he  was  sorry  to  read  Jl,  for  that  his  wife's  pulse  whs  very 
rapid.     About  a  week  afterwards  I  boArd  that  she  was  dead." 

Allow  me  to  qualify  these  remarks  with  one  observation.  It  is,  I 
believe,  quite  true,  that  if  your  patient  is  affected  with  puerperal 
mania  in  aitv  form,  but  without  tlio  pulse  being  high  and  excited, 
therp  is  little  or  no  danger  whaterer  to  her  life,  wh»tover  danger 
there  may  be  lo  her  reason.  But  every  case  of  puerperal  mania 
compliculed  with  a  rapid  pulse  is  not  Deoe«sarJly  a  diaease  so  rery 
fatal  in  its  tcndenoies  as  Dr.  Hunters'a  and  Dr.  Oooch's  words 
might  lend  some  of  yau  to  infer.  In  practice  you  will  find  thai 
ocotiionally  coses  attended  by  »  rapid  and  irritable  pulse  do  get 
qnile  well :  and  when  such  patients  recover,  their  convalescence  to 
sanity  and  perfect  health  is  sometimte.  I  thinl;,  more  rapid  than  in 
cuaea  in  which  there  is  no  vascular  excitement  attendant  upotf  the 
disease.  In  short,  you  have  great  reaeon  to  fear  a  fata]  resalt  lo 
puerperal  mania,  if,  along  with  the  mania,  the  patient's  pulse  its  ex- 
tremely rnpij;  but  yoTi  are  not  by  any  means  to  despair  at  oncA 
ut)i)  entirely  of  the  rectvcr},'  of  such  ca«cs.  I  have  repeatedly  soea 
perfmet  nnd  speedy  rwovery  follow  under  these  oircumstances. 

When,  however,  the  vascular  excitement  subsides,  ami  the  bodily 
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h«allli  becomes  restored,  withont,  however,  llie  eaiiily  of  the  jwtient 
bccotniag  restored  aUo ;  and  in  ca^eit,  a^'u'n,  wh«r«,  from  the  first, 
liiere  is  much  mentsl,  with  little  or  no  bodily  disturbnnce— in  til 
■uob  eases,  I  sny,  thuugli  thcro  mny  he,  nnd  is,  no  dnnger  to  life, 
there  is  danger  to  the  patient's  reason,  and  th«  state  of  iiisanit.y  ta 
likelj  to  coDttDuc  for  some  period.  Yom-  patient  may  be  raving 
wild);  in  th«  most  alnrming  paroxysms  of  violent  exciterueDl,  or 
hap«lesBlT  Eunk  in  the  roost  apathetic  meUnobol^  ;  the  discuflc  mny 
have  lasted  only  a  wct-k  or  a  month,  or  may  be  of  nioch  longer  dur- 
ation ;  but  BO  long  a«  lh«  pulse  docs  not  rioo  ubovo  100,  tlicrc  is  no 
imcDcdiaic  danger  to  her  life.  IIow  long  innanity,  however,  will 
continue,  it  will  be  irnpossibk  for  you  to  foretell.  Yoa  ennnot  pre- 
det«rtnine  its  duration.  Puerperal  insanity  assuredly  often  tcrmi- 
Datea  in  a  few  days,  or  within  a  week  or  two;  and  even  when  it 
piBSce  this  period,  mid  the  patient  required,  iu  cuDscquvticc,  removal 
from  her  friends,  you  can  alwayH  give  them  the  comfortinj;  /iRsuranee 
tliKt  more  frequently  here  tbnn  in  altnoBt  any  other  form  of  insanity, 
dfllasionii  are  dispelled,  nnd  the  mentat  powers  ultimatoiy  recovered. 
My  own  impression  is,  that  about  two  out  of  every  three  patients 
recover  perfectly  before  six  months  have  elapaed.  Others  only  recover 
after  a  more  prolonged  illness.  A  considcrnMc*  nuinlicr  Tctiiaiii.  ever 
afterwards  in  a  state  of  chronic,  or  permanent  insanity. 


» 


Treatment  of  Puerperal  Masia. 

The  question  of  the  greatest  importance  and  iuterest  in  reUtioti 
to  thia,  na  to  most  other  forma  of  disease,  is  lUut  whieh  oonccrns  it« 
treatment;  and  here  you  wiU  find  the  treatment  of  the  diseane  to 
vary  according  ns  you  sei»  tlie  pitticnt :  lat.  When  the  symptoms 
first  begin  to  show  thomselves,  and  the  patient  is  labouring  under 
an  aonte  attack  ;  or,  2dly,  After  the  earlier  and  more  ncnte  aymp- 
toms  have  subsided,  and  the  disease  Las  assumed  a  more  obronio 
form. 

1  have  sometimes  vtondercd  what  the  praciitioiicra  of  the  oldcn 
tines  did  with  their  patients  when  thoy  were  the  victims  of  chronic 
or  subacute  insanity.  Of  nsylums,  certainty,  there  were  few  or 
none.  In  Dugdalo's  Monanficon  Anglicanum  there  is  a  long  list  of 
hundreds  of  hoapiteU  is  England  in  the  uediwval  limes.  Some  of 
these  hoHpitala  were  fur  the  reception  of  patients  afflicted  with  lep- 
rosy, and  other  forms  of  disease  ;  some  for  the  old  and  debilitated  ; 
others  were  for  the  pntortaininent  of  the  benighted  traveller,  and  for 
security  agninitt  wild  beasts — so,  at  least,  tho  charters  etulc. 
Several  years  ago,  wlien  searching  through  this  long  list,  I  found 
only  one  hoopitsl — and  that  an  extremely  small  one — in  all  Kng- 
land,  for  the  reception  of  lunatics.  It  would  be  a  curious  subject 
for  Bomc  writer  to  iinjiiire  into  the  fate  of  lunatics  in  these  auciunt 
times;  and  various  data  exist  that  would  aid  him  in  such  a  purpose. 
We  know,  perhaps,  a  little  more  of  what  was  done  in  these  oldeu 
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days  with  nentc  cases  of  iasanitj  ;  for  the  modes  trliiob  they  seed 
then  for  tho  man«g«inont  of  th«M  eusa  eontiiiued  to  be  lusd  in 
Wales  and  the  Ilighlarids  of  ScotUnd  up  to  a  compsrattTcljr  Ut« 
period  ;  the  tnedical  science  and  medical  lore  of  ono  period  baTing 
hocomv,  uftcr  i  BuooeuioD  of  agm,  the  so-called  folk-lore,  aod 
BnperstitionB  nsageB  of  times  nearer  our  onn.  Up  to  the  eDd  of 
the  last  c«ntury  patients  attncktd  will)  intianitj,  of  &  puerperal  or 
other  kinds,  were  occasionally  dipped  in  lakeH  aod  velU,  aud  left 
houiid  in  the  noichbonriDt  cnurcli  for  a  night.  Loch  Mnrvr,  lo 
Rossbire,  aad  St.  ImIUd's  Fool,  in  Perthshire,  were  plac«a  in  which 
such  unfortanale  patients  were  frequently  dipped.  Uerad,  in  his 
Journtu  through  ffcotlamly  in  the  last  century,  etatcs  that  itwaa 
effiroica  thnt  two  bumlrtKl  invalids  wore  carried  nnuaally  to  St. 
Fiilan's,  for  the  cure  of  rarioas  diseaiiea,  but  priocipally  of  inaanity. 
The  proceedings  at  this  famous  pool  were  in  such  cases  an  imitation 
of  the  old  Greek  nnd  Roman  worahtp  of  iEnculapius.  Palirnts 
ccnxulting  the  ^sculspian  priest  were  purified  (irat  of  all,  by  bath- 
ing in  some  sacred  well ;  aud  theu  buviuc  bccu  allowed  (o  enter  into 
and  sleep  in  bis  temple,  the  god,  or  rather  Homo  pricet  of  the  god, 
came  in  the  darkness  of  thg  ni^ht  and  told  them  wb«t  treatnent 
they  were  lo  adopt.  The  poor  lunatics  brought  to  Si.  FUian's  wera, 
io  (be  same  wav,  fifHt  purified  by  being  bathed  in  his  pool,  and  then 
laid  bound  in  the  neighbouring  church  during  the  subsequent  night. 
If  lliv;  were  found  loose  in  the  morning,  a  full  recovery  waa  confi- 
dently looked  for,  but  the  cure  remained  doubtful  when  they  wert 
found  at  morning  dawn  still  bound.  I  waa  lately  iofonned  by  the 
iter.  Mr.  Stewart,  of  Killin,  that  in  one  of  the  last  oshb  ho  treatod 
—And  tlint  only  a  few  years  age — the  p«tient  waa  foand  aana  in  the 
morning  and  unbound;  a  dead  relntive,  aocording  to  the  patient's 
own  account,  having  entered  the  church  during  the  niglit  and  looa- 
ened  ber  both  from  the  ropes  that  bound  her  body  and  the  delosiou 
that  warped  her  mind.  It  was  a  system  of  treatment  by  mystery 
and  terrorism  that  might  have  made  some  sane  persons  inaaoei  and 
henoe,  perhaps,  conversely,  some  insane  persons  sane.  BIr.  Pennant, 
tclU  us  that  at  Llundegla,  in  Wales,  whero  similar  rites  were  por- 
foruicd  for  the  cure  of  insanity,  viz.,  purification  in  the  encred  well 
and  forced  detention  of  the  patiuiit  for  a  nigbt  in  the  church,  under 
tba  oommunion*t»ble,  the  lunatics  or  their  friends  were  obliged  to 
leave  a  cock  in  the  church  if  he  were  a  male,  and  a  hen  if  she  wort 
a  female— AD  additional  drcnmstance  in  proof  of  the  jfHsculapiaD 
type  of  the  superstition.  But  perhaps,  after  all,  the  whole  is  a 
tnedicnl  or  ny t liolugical  belief,  older  than  Greece  or  Rome,  and 
which  waa  common  to  the  whole  Aryan  or  Indo-Kuropean  race  in 
Asia  before  they  sent  off  westward  over  Europe  tbog«  succcsaire 
wares  of  population  that  formed  the  nations  of  the  Celt  and  Teuton, 
of  tb«  Goth,  and  Greek,  aud  Latin.  The  cock  is  still  occajHonally 
sacrificed  in  the  Highlands  for  the  euro  of  opilopty  nod  eOD\Fal8iou. 
A  patient  of  mine  ^uud  one,  a  few  years  ago,  deposited  in  a  hok 
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in  tho  kitchen  Boor ;  tho  n-nimnl  liftring  been  killod  snd  hid  down  at 
the  spot  where  a  child  had,  two  or  three  clftja  previously,  fallen  down 
in  K  fit  of  cunvubiuna.  Other  metbodtt  were  followed  in  tlif  cure 
of  mitiiia  of  H  ]l-A9  violent  character  than  the  orgies  of  8t.  Fitlan'a, 
or  the  dragging  of  the  poor  patient  at  &  boat's  tnil  around  tho 
Island  of  Loch  Mareo.  In  the  oldest  pieco  of  Bcottieh  history  that 
is  extant— 'VIZ.,  The  Lift  of  St.  Colnntva,  by  Adamnan — a  well  that 
was  used  as  a  curative  means  by  the  Druids,  and  various  medical 
superstitious,  ar«  mentioned.  Amung  others  the  btesaing  of  a 
oharmiid  Htnne  by  St.  Colurnha  in  relutvd.  The  water  !u  vrhicli  this 
Stone  was  immersed,  when  drunk  hy  :i  patient,  cured  all  kinds  of 
diseases,  except  death  from  old  ago.  It  was  more  potent  than  all 
the  remedies  in  all  our  pharmacopoeias.  At  least,  one  mijrht  believe 
BO,  if  the  rapidity  with  which  it  restored  to  health  the  Druid  of  Kios 
Brudo  could  be  credited.  Several  such  potent  cbormtd  stones  and 
amulets  have  had  a  great  repiitn-tion  in  Scotlnnd :  as  t)ie  Loe-pcnny 
— ^tho  "tolismun"  of  Sir  Walter  Scott — for  which  the  family  of 
Iiockbat^  wore  offered  6000/.  in  tho  sci'cnteenth  century,  by  the 
oaagiscrates  of  Ifewcastle,  in  eoneequence  of  its  suppoeed  eiliaacT 
in  the  cure  of  the  plague ;  the  curing-atone  of  the  Campbells  of 
Gleolyon,  and  the  standard-fit  one  lOach'iKi-Bratich)  of  the  Chief 
of  Strnan,  entailed  ns  Btrietly  as  his  lands,  and  ■which  the  chief 
himself  must  dip  in  water,  or  otherwise  the  curative  power  of  (ho 
crystal  is  not  evolved.  In  the  Antiquai^Hn  Musoutn  here  is  a  stico 
of  ivory  which  formerly  belonged  to  tic  old  lioutie  of  Burhreck,  in 
Argyleahire.  Drinking  the  water  in  which  "Barhrpcks  Bone" 
was  dipped,  was  long  believed  in  the  Western  Iligbltinda  to  be  nn 
infallible  remedy  for  insanity.  We  have  a  very  old  report  of  a  case 
of  puorperal  inaanity,  which  happened  some  sJx  centuries  ago,  at 
Masselburgb,  in  the' neighbourhood  of  Edtnhnrgb;  you  will  Cud  it. 
recorded  in  Reginald  or  Durham's  ivcoount  of  tho  Life  and  Miracles 
of  Goderic,  tho  celebrated  hermit-saint  of  Pinchale,  in  the  county 
of  Diirham.  This  patient  had  borne  twins,  and  in  a  fit  of  puerpcrid 
insanity,  had  destroyed  one  of  (he  children,  and  nearly  killed  the 
other.  The  disease  wa.^  attended,  apparently,  with  daily  paroxysms 
or  exacerbalioiis.  Reginald  tells  ua  that  sbo  was  led  to  various 
aacred  apota  in  Scotland  celebrated  for  tho  cure  of  this  maliuly,  but 
she  was  never  completely  cured  till  she  visited  the  hermitage  and 
grave  of  St.  Goderic.  You  will  find  that  he  is  alleged  to  have  curod 
other  pRiients,  upon  whom  a  pilgiiniago  to  St.  Andrews  and  else- 
where bad  produced  no  salutary  effect.  All  this  occurred,  as  I  have 
eai<l,  many  centuries  ago — for  the  saint  duriug  his  life  got  n  present 
of  two  borates  of  land  in  tho  Lothians  from  King  Malcolm  tho 
Fourth,  a  prince  who  began  to  reign  about  the  miiiMIe  of  the  twelfth 
century.  St.  Uodcric  interfered  in  the  cure  of  other  obstetric 
SialadieB  besides  puerperal  insanity.  A  visit  to  his  hermitii};c  is 
aftid  to  lave  immediately  brought  on  labour  in  a  person  whoso  preg- 
nancy had  been  protracted  for  some  twelve  months  or  more.     The 
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wife  of  Ilonrr  of  Pcneaithlaui],  in  East  Lotbinn.  ha<]  loRt  time 
children  hy  BDortioa  or  prenaature  Inboar:  the  husband  visit«d  the 
snint  ut  (''incbsle,  who  prescribed  the  wearing  of  a  charmed  jcirdle 
nround  hU  wife's  vrMiitt  during  prcgn«nc^.  Th!»  girdle  had  tho 
nlleged  power,  tike  the  similar  girdles  of  St.  Walibeof  and  St.  Au- 
gustine, of  utterly  preventing  all  mishaps  during  tttoro-gcstation ; 
«nd  gubaequently,  of  course,  the  Scottish  matron  bore  her  lord  a 
large  faTQtIy.  But  it  is  ttine,  and  far  more  than  time,  that  ve  sbnold 
hurrj  on  to  the  consideration  of  our  more  modern  DOtiona  of  tho 
troiitroent  of  pucrpcnil  inHaji'tiy. 


A.    TkBATMEST  &T  the  OXfiKT  OF  THE  DlSEAEB. 

1,  Bleeding. — At  one  time  the  almoet  universal  rule  iti  this,  as  in 
«o  many  other  fortns  of  diaeoM,  wuh  to  begin  the  treatment  bj  t 
more  or  less  copious  renewotion.  All  our  ideas  in  rcgani  to  thn 
measure  are  undergoing,  ns  you  well  know,  a  perfect  rerolution. 
But  even  before  tliu  ideas  of  mediciil  men  regarding  iho  value  of 
vonesection  in  other  maladiea  bad  begun  to  clianf^e,  Eaquirol  and 
other  authorities  on  the  sutijcct  uf  insanit;  had  pointe*!  out  that  in 
the  treatment  of  puerperal  mania  it  wjis  u«etc4S,  or  even  injuriooa. 
T'nnher  cxperienee  ba»  only  served  to  show  that  bleeding  is  actitalljr 
injurious  in  this  kind  of  diacnec  ;  unil  that  patients  who  have  been 
bled  do  not  recover  so  readily  as  those  who  have  not.  You  can 
ciu«tlj  ucidertitniid  bow  this  should  be  so,  when  1  antioi[>atc  an  ob- 
servation I  shall  afterwsrdii  have  to  treat  of  and  tell  you  that  in  the 
chronic  stages  of  tlio  malai1<r  it  becomes  almost  iilwaja  ueocssarj  to 
feed  up  the  patient,  and  endeavour  by  all  means  to  restore  the  vigour 
of  her  constitution ;  and  this  indication  is  always  more  difficott 
of  fuIBImcul  ifi  those  case*  where  the  patient's  vital  powers  bara 
been  to  some  extent  reduced  by  a  copious  venesection.  I  would 
have  yon,  then,  Btrictly  avoid  bleeding  any  woman  who  happens  to 
become  the  subject  of  puerperal  mnnin,  merely  becnuic  she  is  inaaoe. 
If  there  be  any  condition  under  which  this  rule  may  ever  b«  in- 
fringed, and  a  partiitl  bleeding  permitted,  tt  will  be  in  the  case  of 
tboee  patients  in  whom  the  Hymptoms  Ie,i.d  you  to  fear  that  oomc  in- 
flammatory oondition  of  the  brnin  or  its  membranes  coincides  with 
tho  mcQlul  dcrangoment ;  but  8uch  oouplicatioiu  arc  asuaredly  ex- 
tremely rare. 

2.  VoMcular  8edative4. — Bleeding  is  too  severe  a  measure  to  b« 
employed  in  any  case  of  Binple  puerperal  mania ;  but  where  there 
is  great  excitement,  and  tho  puUe  perhaps  is  high,  it  comes  to  be 
an  empirical  indication  of  no  small  importance  to  ful61,  to  redooe 
tho  excitement  and  quiet  the  exaggerated  action  of  the  heart  aod 
vascular  system.  Various  medicinal  agents  may  be  employed  with 
this  view,  such  as  antimony  or  ipocacuanha,  in  depresaing  aoMti;  or 
one  or  two  drops  of  tincture  of  aconite — or  of  the  tinctare  of  rera- 
trum  riride— may  be  administered.     While  thus  bringing  powerful 
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deprimentg  or  aerfativea  to  act  on  the  central  organs  of  eircnlation, 
tfxtcrnul  4vriviitives  aitty  btt  applic<l  to  tlie  more  distaot  act  of  blood- 
vesAch  by  the  applica.tion  of  heal  to  the  extremiliea  ;  or  by  lying  a 
bantiago  round  one  of  iho  limbs,  bo  us  to  keep  a  liirgc  quantily  of 
blood  for  a  limo  out  of  circaktion,  thus  producing  nil  the  cffeci  of 
a  series  of  larro  cupping- glasses.  Cold  applied,  in  th«  form  of  a 
douche,  to  ibenead,  or  to  the  whole  body,  hits  a.  powerfully  depress- 
ing aoiioTi,  and  miiy  KomvtimcH  bo  employed.  Bui  not  only  are  tlie 
general  excitement,  and  tho  irritnbility  of  the  vascular  HyHtem  to  be 
sobducd,  wc  must  also  endeavour  to  counteract,  n»  fur  ns  possible, 
the  super-polarity  that  exists  in  the  nervous  gysiem  by  the  adminig- 
tration  of  tho  varions 

8.  Nirrvom  Sedativea. — Of  tliese  camphor  was  the  remedy  most 
freciufiitly  employed  by  Dr.  Gooch  in  itie  treatraenl  of  puerperal 
mania;  and  you  will  do  vieU  to  have  it  in  recollection  as  a  remedy 
that  may  eumotimcs  prove  serviceable.  Opium  Is  bcnelicin]  in  soino 
cases.  In  others  it  proves  of  no  avail,  ton  may  remember  that, 
in  my  last  lecture,  I  called  your  attention  particularly  to  tho  great 
degree  of  wakefulness  that  aomciimea  precedes  the  attaclt ;  and, 
bearing  that  in  mind,  yi^it  will  tiee  that  in  some  canes  it  may  prove 
of  great  service  to  ndrainister  to  the  patient  an  anodyne  which  shall 
conntcrnct  her  restlosanesfi,  and  send  her  off  to  sleep.  But  it  ia 
often  as  diSicuU  to  get  a  patient  to  Bleep  who  is  threatened  with  an 
attack  of  puerperal  mania  as  it  is  to  put  to  sleep  a  patient  with 
commcnciog  dtlirium  tremttat — sotnetimcs  even  mure  so.  .\  puticnC 
threatened  with  deKrium  trfment,  as  you  know,  usually  feels  sleep 
stealing  over  him  in  sixty  or  seventy  hours  after  the  comraeneeraent 
of  the  attacic,  whether  he  has  got  opium  or  not;  hut  a.  patient  with 
commeneing  pucrpcml  mitnta  may  remain  re!tllcs.i  and  walieful  for 
several  days  and  nights  before  the  excitability  begins  to  subside. 
Wlicn  onco  the  patient  does  fall  into  a  good  sound  alcup,  liowovor, 
ber  case  becomes  more  hopeful,  and  tho  probability  is  lliat  she  will 
waken  up  tolerably  well.  This  kind  of  sleep  it  muat  be  your  en- 
dMVOUr  to  promote  or  procure.  If  the  patient  is  not  so  violent  as 
io' forbid  ihc  use  of  a  warm  bath,  and  Bueh  a  bivth  be  at  hand,  it 
sometimes  antu  m*  an  excellent  anodyne  in  this  disease.  Medicines 
are  often  used  for  the  fulfilment  of  this  indication ;  and  I  have 
seen  some  cases  where  an  attack  of  mania  has  been  cut  short  by  & 
good  full  opiate  administered  with  this  view.  The  great  difficulty 
18  to  get  the  patient  to  take  the  uicdicino.  Sometimes  she  is  too 
mad  to  swallow  it,  and  too  outrageoti.t  to  ho  contrullvd.  Whatever 
may  be  the  way  in  which  you  give  tho  drug,  remember  always,  as 
tho  grand  rule  to  guide  you  in  its  administration  to  such  patients, 
that  It  moat  be  given  in  very  large  doses.  If  you  expect  to  have 
any  good  effect  from  it,  you  most  gire  in  general  not  less  than  two 
or  three  ;;raiiis  of  solid  opium,  or  an  equivalent  dose  of  some  of 
the  cognate  preparations.  You  may  give  it  by  tho  mouth,  or  in  tho 
forn  of  an  enema ;  or  when  tho  patient  cannot  or  will  not  swallow, 
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ami  will  nut  admit  of  an  injection,  jou  ia».y  succMd  in  introilacin^ 
the  drug  in  the  form  of  &  jiupp«aitor^  into  the  r««tiiiB.  A  suppost* 
torj  containing  half  a  grain,  or  &  grain,  of  morphia  i»  one  of  the 
mo»t  coiivi-nii-nt  nn<l  efficacious  niciiim  of  n'.Imitiisteniig  nn  opiate, 
eapecially  for  the  relief  of  pelvic  or  abdominni  paina  in  cases  where 
the  stomach  is  too  irritable  to  tolerate  any  other  proparatlon  of  the 
medicine.  But  to  produce  an}-  effect  ou  a,  patient  tbrcatenvtl  with 
puf^rperal  mania,  you  will  retjuire  to  use  a  Auppository  containiag 
porbapti  ono  or  two  grains  of  the  morphia.  Some  yean  ago  I  tu 
sent  for  to  see  a  l&dj  about  forty  miles  from  Edinburgh,  the  second 
wife  of  a  gentleman  whoee  Cret  nife  had  died  of  puerperal  tDania. 
The  ludy  whom  I  had  coiiie  to  see  was  still  in  the  stage  of  reatless- 
nesa,  had  b««n  chattering  coutioually  for  aomc  days,  and  refused  Co 
take  any  kind  of  medicine,  or  to  admit  of  the  administration  of 
opiun)  in  any  form.  She  recognized  me  whim  I  entered  her  room, 
and  rebelled  at  once,  declaring  she  would  hnve  none  of  my  reme- 
dies. ^Vith  &ome  little  management,  however,  I  eacoeeded  in  pae» 
in^  into  the  rectum  a  suppumtuiy  with  two  grains  of  morphia,  with 
thia  result,  that  in  an  hour  or  nu  nho  fell  asleep,  and  after  sleeping 
about  sixteen  hours  she  woke  np  well,  and  had  no  recurrence  of  ber 
maniacal  symptoms.  In  some  cwuft  you  may  get  the  patient  to  sle^ 
hy  bringing  her  under  the  influence  of  ether  or  chloroforio.  I  hare 
sometimes  found  that  a  patient,  after  being  anaaathctixed  by  means 
of  chloroform,  has  continued  to  sleep  on,  and  hna  afterwards 
wakened  up  ijuitu  well.  More  frequently,  however,  she  a>waku»  in 
the  sane  state  as  when  she  went  to  sleep — no  belter,  but  also  with 
no  aggravation  of  the  symptoms.  In  all  cnaes,  therefore,  wher* 
such  remedies  are  not  oonlra-indicuted.  you  ought  to  give  the  patient 
the  chance  of  recovery  offered  by  the  use  of  opium  or  chloroform. 
In  using  the  chloroform,  you  must  ecc  to  have  the  patient  fairly 
nmesthetiK^d  and  fully  nslecp;  and  you  mmt  eithtr  remain  vitb  tu 
patient,  or  have  sioiue  competent  peveon  beside  her,  to  keep  ap  the 
anaesthetic  condition,  by  making  her  inhale  a  fre^h  (quantity  of  tba 
drug  whenever  she  givca  signs  of  awaking,  as  she  h  likely  to  do 
every  half  hour  or  ro.  In  some  oasea,  as  I  have  shown  yoti,  you 
may  expect  by  this  kind  of  treatment  to  cut  short  an  attack  of  the 
diseaHe.  I  have  known  the  remedy  successful  in  several  instances, 
producing  at  once  a  cure.  But  this  happy  reault,  alas  I  does  not 
follow  in  mnny.  In  nine  cases  out  of  ten,  after  the  pntient  recoven 
from  the  influence  of  the  narcotic  or  the  ani<a^thetic,  the  symptoms 
recur,  and  the  malady  coutinuee  itx  progress  unchecked.  In  these— 
the  large  majority  of  coses — thercfuro,  you  muat  scuL  to  combat  tha 
disease  by  other  means. 

4,  Sptci^ct. — It  is  a  fair  subject  of  inquiry  whether  some  kind  of 
specific  may  not  be  discovered  for  the  cure  of  puerperal  mania.  It 
may  be  long  before  ohemiala  find  out  for  U9  the  nature  of  th«  mor- 
bific agent  on  which  so  many  of  the  symptoms  seem  to  depend ;  but 
if  such  could  be  foaud,  its  antidote  or  some  kind  of  remedy  which 
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would  eounteraot  it  or  expel  it  from  tbe  sjatem  misht  nlao  be  dis- 
covered. Or  a  specific  may  yd  bo  fonnd  out  ii'nich  tnay  cure 
puerperal  mania  as  cvrtaioly,  though  as  inexplicably,  as  quinine 
cures  agae.  As  yot,  however,  wc  poBsets  no  £uch  epoci&c.  AnJ 
in  ihe  mcaQtiwe,  Dot:  kiiofring  crcn  what  we  b»Te  to  figlit,  we  must 
conLonl  our»elTf8  itt  first  vfiili  aJiniiuBLeriiig  nervous  Bfclaiives  in  the 
way  I  huve  expUiued,  aud  aflcrwarda  ntteuipCiug  to  ckur  tlic  syatttm 
of  any  noxious  agencies  by  meana  of 

6.  Dfpuranta. — I  J' the  gtomiiclibo  overloaded,  orbavein  it  some  in- 
digcBtible  matters,  it  may  be  n ell  at  the  outsc  t  to  admi  nister  an  Etatlie. 
The  aJniinUirutioa  of  an  emetic  lias  been  said,  Indeed  sotnetimea  to 
effect  a  cure  ;  but  uUbougb  I  hare  kcgu  it  fret|uently  tried,  I  cer- 
tainty never  saw  a  cure  result  from  making  llic  piitiunt  vomit.  Pur- 
gatiret  may  be  employed,  perhapo,  with  a  more  hopeful  prospecC. 
The  bowels  arc  BomctimcH  apt  to  bo  loailcd,  und  their  evacuation 
alTord^  the  patient  much  relief,  and  tends  to  allay  ber  irritability. 
Moreover,  the  accumulatioR  of  offensive  matters  in  the  intestinal 
canul  sccma  occnsionatly,  though  very  rarely,  tu  keep  up  the  m^iniucul 
condition  after  llio  disease  would  othttrwiae  subside.  Dr.  Goocli  has 
recorded  the  hbtory  of  &  very  intcrcflting  case  of  some  standing,  in 
which  the  administration  of  an  active  aperient  "  procured  a  very 
large  evacuation,  nearly  black,  and  horribly  offensive,"  which  was 
followed  by  a  second  atool  "of  prodigious  tsiite ;"  and  iuituodiately 
the  palicut  became  culm  and  st-nsiblc,  and  soon  recovered  completely, 
Saeh  t  rapid  recovery,  of  course,  you  must  not  oxp*et  to  see  oftcnor 
than  once  in  eonic  hundreds  of  cases.  But  you  must  bear  it  in 
mind,  and  itrhen  in  any  eaea  the  foul,  furred  tongue,  the  heavy 
breath,  and  Ihe  coustiputLoit  of  the  bowels,  give  token  of  an  accuiuu- 
latios  of  feci]  m^ittcr  in  the  intestinal  canal,  you  muat  not  he»tate 
to  give  an  active  purge,  eo  as  to  produce  a  full  and  free  ovucuiitiou. 
It  may  allevinto  in  some  degree  the  patient's  symptoms,  nnd  exces- 
sive trritalility,  although  it  will  not  cure  her  disease.  By  means, 
then,  of  tbe  narcotics,  EodativeK,  purgatives,  and  other  remedial 
itgeiitn  to  nhieb  1  liavo  been  alluding,  you  will  succeed  usually  in 
tnixi  era  ling  the  violence  of  tbe  attack,  and  Bomciimett  in  arresting 
the  disease  .iltogetber  at  it«  commencement.  lint  when  these  fail, 
or  only  partially  succeed,  you  must  bo  prepared  tu  put  in  practice 
some  kind  of 


B.  Tbeatmext  after  thk  Disease  has  become  ESTABUfinEO. 

1.  NuirUi<m. — When  tbe  first  outbreak  of  the  discaxc  is  over,  and 
the  patient  has  subsided  into  a  more  quiescent  condition,  she  is 
usually  very  much  depressed,  the  pulse  is  wenk,  and  the  whole  sys- 
tem low,  and  evidently  requiring  to  be  stimulated  and  supported. 
Almost  every  patient,  indeed,  who  has  been  for  some  days,  or  weeks 
or  months  the  subject  of  puerperal  mania  requires  to  he  well  fed,  to 
be  allowed  a  good,  full,  nourishing  diet,  and  even  sometimes  to  be 
83 
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put  Qpon  vine  or  oiher  siimiilnRtg.  In  some  caws  U  becomes  ^ 
tDAtter  of  no  9ma.ll  diBicnU^  to  get  the  patient  persuaded  to  Bwallov 
even  tho  smuUcst  uiodicuui  of  fuoil;  but  il  is  always  to  bv  regarded 
M  a  hopeful  symptom  when  she  can  be  got  to  t»ke  it  willingly.  The 
late  I>r.  MalcotD,  pb<reician  to  the  large  asjium  at  Perth — and  there 
wer«  fow  men  in  thn  profession  better  qunlifiod  to  ;;ivc  an  opinion 
on  this  subject  than  he  was — told  me  that  in  all  bis  lou;;  e-tpericoce 
he  never  loi^t  a  patient  from  puerperal  mania  who  had  once  been 
persuaded  to  swallow  soma  food.  And  I  h»vo  fre(|uciitlj  hud  so 
opporliinily  of  observing  how  well  such  patients  recover  when  one« 
they  begin  to  take  an  adequate  amount  of  food,  and  are  properly 
Douri^hod,  and  when  tho  system  f;ets  otit  of  the  chlorolio  or  anninic 
condition  in  which  in  such  cases  it  frerjuently  is  sunk.  At  an  earlj 
period,  therefore,  you  moat  direct  your  earnest  efforts  towards  bar* 
ing  the  puticnt  nourished  by  a  duo  i^upply  of  good  food,  and  whvre 
the  pntient  refuses  to  tnlce  it  willingly,  raeans  muHt  be  takeu  to  in- 
troduce it  into  the  syBiem  either  in  tho  form  of  a  clyster,  or  f»r 
better  still,  regulnrly,  through  a  stomach  tube.  My  friend  I>r. 
Scott,  of  Musselburgh,  lately  fed  with  the  stomach-tube,  for  »\x 
weeks,  a  patient  who  wau  tho  subject  of  puerperal  mania,  and  who 
refused  nil  nourishment.     She  subscijucutly  rt}COvcrcd  perfectly. 

2.  Attendance. — A  patient  who  is  the  subject  of  puerperal  mania 
requires  to  be  constantly  watched  and  tended;  ami  it  sometimes 
happens  that  among  her  own  relatives  one  tnay  bo  found  c^mblo  of 
undertfllcin?  her  management.  But  in  the  usual  run  of  ea»e5  yos 
will  not  feel  youri^clf  secure  in  trusting  such  patients  to  the  e«ro  of 
their  friends,  and  you  will  do  well  to  place  over  her  some  trained  or 
experienced  nurse  who  is  duly  quftlifivd  to  take  charge  of  her  and  to 
follow  out  all  your  directions.  So  far  as  intercourse  with  the  pa- 
tient's friends,  indeed,  in  concerned,  it  is  usually  best,  at  least  in 
the  tii%t  inslance,  to  have  hor  entirely  eeparated  from  them,  and  to 
allow  of  no  direct  communication  whatever.  At  a  Uler  stage  of  the 
disease,  when  delusions  begin  to  lose  their  predominance,  and  th« 
mental  procewes  to  return  to  their  natural  course,  it  sometimes  ««- 

Eiedites  her  recovery  to  allow  tho  patient  to  have  an  interview  with 
ler  hii.'iibnnd,  her  family,  or  hor  other  relatives  ;  but,  while  the  dis- 
ease is  !>lill  acute  and  the  delusions  strong,  the  sight  even  of  thoae 
with  whom  »he  is  in  daily  communion  sometimes  has  the  cflTect  of 
producing  an  aggravation  of  her  paroxysms.  Hence,  as  I  have  said. 
It  ia  best,  when  the  patient  is  much  excited,  to  have  her  secluded 
from  all  her  friends. 

8.  Oonjinement. — After  the  patient  has  been  ill  for  a  week  or 
two,  it  beoouies  a  serious  and  anxious  qoesiion  how  far  she  ia  to  be 
subjected  to  rcstmint,  and  whether  she  should  bo  kept  at  home  or 
sent  off  to  an  nsylum.  In  most  cases  it  is  of  no  use,  and  will  do 
more  harm  than  good,  to  put  the  pntient  under  any  persona!  re- 
straint. If  she  rvniuins  at  home,  she  must  be  wolf  watched  and 
tended,  nnd  kept  sedulously  free  from  all  forms  of  excitcmeaU     It 
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is  generally,  ualeBS  the  fit  is  very  severe,  not  advisable  to  send  her 
off  at  once  to  an  asylum :  there  ia  a  strong  feeling  against  it  in  the 
minds  of  the  patient's  relatives,  and,  however  mad  she  may  be,  she 
has  usB&lly  sense  enough  to  be  able  to  know  and  understand  what 
you  intend  to  do  with  her,  and  the  mental  emotion  that  results 
might  act  injuriously  on  the  progress  of  her  disease.  Under  such 
circumstances,  I  believe  you  will  do  your  patient  more  good  by  send- 
ing her  to  some  cottage  at  a  distance  from  home,  under  the  charge 
of  a  good  nurse,  who  will  watch  and  attend  her,  and  keep  her  se- 
cluded from  all  society,  aud  in  the  most  perfect  quiet.  You  will 
find  Esquirol,  and  other  writers  of  experience  in  this  subject,  stating 
that  patients  affected  with  puerperal  mania  frequently  recover  more 
rapidly  when  tbey  are  sent  to  live  or  travel  at  a  distance  from  homo 
than  under  any  kind  of  treatment  carried  out  among  scenes  and  cir- 
cumstances to  which  they  are  habituated.  But  there  are  cases 
where  the  maniacal  symptoms  from  the  first  are  so  marked  and 
violent,  and  others  where,  after  every  means  has  been  tried  without 
much  effect,  and  the  patient  has  settled  into  a  kind  of  chronic  mania, 
yon  will  act  the  kindest  part  to  the  patient  and  the  patient's  friends 
by  recommending  her  to  be  placed  in  an  asylum ;  and  in  such  cases 
this  recommendation  will  sometimes  be  followed  with  the  happiest 
resnlts.  I  was  once  in  charge  here  of  a  patient  from  the  West  of 
Scotland,  in  whom  the  disease  had  taken  this  form,  that  she  thought 
every  nurse  who  was  placed  in  charge  of  her  put  poison  into  every- 
thing she  had  to  take,  and  who  was  in  some  danger  of  starvation 
from  her  steady  refusal  to  take  food,  which'  she  always  thought  to 
be  poisoned.  This  lady,  after  living  in  a  cottage  for  some  months 
with  nurses  and  attendants,  was  at  last  sent  into  our  asylum  at 
Morningside;  and  in  ten  days  afterwards  she  was  completely  re- 
covered. She  was  allowed  to  converse  at  will  with  the  other  inmates, 
and  in  her  case  it  happened,  as  it  has  happened  with  others,  that 
intercourse  with  the  insane  happily  served  to  dissipate  her  own 
insane  ideas. 

4.  Eeitoration  of  the  Men$trual  Fujiction. — An  indication  of  great 
importance,  which  you  will  require  sometimes  to  attend  to  in  the 
treatment  of  patients  affected  with  this  disease,  is  to  bring  back  the 
catamenial  discharge.  Some  patients  continue  to  be  more  or  less 
deranged  until  the  menses  return;  and  I  have  once  or  twice  seen 
them  remain  in  this  condition  until,  by  the  application  of  nitrate  of 
silver  to  the  interior  of  the  uterus,  the  discharge  was  fairly  re-estab- 
lished. 

PCBEPERAL  HTP0CH0NDRIA813. — TiSCTURE  OF  ACTEA. 

Before  closing  these  observations,  allow  me  to  direct  your  atten- 
tion for  a  minute  or  two  to  a  morbidly  depressed  state  of  mind  which 
you  will  sometimes  meet  with  in  practice,  weeks  or  months  after  the 
patient  has  been  confined.     When  a  patient  has  been  much  pulled 
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dovi)  by  lieinorrhn^e,  or  becomes  «;thau8t«d  by  Diirsing,  a  state  of 
nnteinia  or  chlorosis,  ftttcn<Ied  by  more  or  lens  ntrnUl  {Icpreasion, 
■want  of  energy,  and  loss  of  memory,  particnkrly  of  proper  natOM, 


■vill  suporvone,  requiring  Uio  udministrntion  of  an  improved  di»t, 
irine  and  tonics,  such  ns  iron  nnd  rjninine.  But  occasionally  an 
analogous  degree  of  mental  misery  and  depression  comefl  on  withoat 
any  preceding  hemorrhage,  and  when  the  molher  has  not  acted 
as  a  nnrw  nt  all.  Theso  cases  ore  generally  cured  by  iho  tonio 
menns  I  hare  just  alladeii  to;  by  change  of  air  and  scene,  when  that 
14  practicable ;  and  in  8omo  obstinate  instances,  where  these  measures 
fail,  you  nill  find  Dr.  Seymour's  plan  of  steadily  giring  an  adc<]U3i0 
opiate  every  night,  to  be  a  made  of  treatment  followed  by  the  best 
results.  Of  tbis  type  t>f  discuae  I  lately  saw  a  very  marked  caa« 
that  bad  utterly  rleficd  all  the  proposed  modes  of  treatment,  and 
ihnt  yielded  at  Inst  with  a  rapidity  which  astonished  both  the  patient 
and  myeotf,  under  the  use  of  the  tincture  of  the  black  snakcroot  or 
octca.  This  plant,  the  Aetna  or  Chnii-ifuya  roermom,  ha«  been 
long  spoken  of  as  a  remedy  for  rheumatiam.  and  parlioularly  in  the 
more  acute  forma  of  tlio  disease.  In  the  edition  of  Gray's  Supple- 
ment to  the  Phartnacopoeias,  published  in  1821.  yon  wit!  find  ifae 
«ae  of  it  in  rheumatism  stated.  Latterly  it  has  been  employed  by 
some  American  pbyxicians  ns  their  most  valuable  remedy  in  seitte 
rheumatic  ferer.  Jly  very  intelligent  and  excellent  friend  Dr. 
Voris,  of  Rochellc,  New  York,  told  me  two  years  ago,  that  sines 
employing  the  tincture  of  actca  in  rbcumatic  ferer — and  it  is  a  vtty 
common  disease  in  hi9  district — ho  had  seen  the  disease  almost 
always  cut  short  before  the  eighth  or  tenth  day,  the  drug  acting 
apparently  aa  a  simple  antidote  to  the  rheumatic  poison,  and  curing 
nvilb.iiit  diiirc«is,  diaphoresis,  or  any  othfir  discharge.  The  American 
physicianfi  give  a  strong  tincture  of  the  root  in  acute  rbeumatiam  iu 
dosci  of  thirty  to  sixty  drops  every  two.  three,  or  four  houra.  It 
may  be  given,  if  you  choose,  along  with  alkaline  salts,  or  otbcr  inti- 
rheumatic  drugs.  I  have  found  it,  in  my  own  case,  repcatedlr  cure 
an  attack  of  lumhngo  with  wonderful  r:iiiiiiity.  Rome  of  the  Ameri- 
can practitionfira  who  bare  written  upon  neten,  bare  spoken  of  its 
use  in  terms  that  arc.  oo  doubt,  csoggcratcd.  Thus,  l)r,  Oavitf,  of 
Cbiengo.  says  that,  after  much  experience,  he  boa  no  more  doubt  of 
the  efficacy  of  sctea  in  the  early  stage  of  acute  rhcuinaiiam,  than  he 
lias  of  the  power  of  vaccination  as  a  preventive  of  smallpox.  Bnl 
oor  American  brethren  have  used  actca  also  cxtcnsivcty  in  chorea 
and  other  anomalous  forms  of  nervmis  disease.  However  unlike 
rheumatism  and  chorea  may  look  to  the  siiper&oial  observer,  yet  the 
able  investigations  of  l>r.  Begbio  and  other  pathologists  have  shown, 
as  you  are  aware,  an  analogy,  if  not  an  identity,  between  the  blood- 
poison  which  produces  rheumatism  and  that  which  produoM  chorea. 
Dr.  Physiek,  of  Philadelphia,  and  Dr.  Jessio  Young,  of  Chcncr, 
rcnnsylvsnia,  about  thirty  or  more  years  ago,  recommended  actea 
strongly  in  chorea.     Latterly,  Drs.  Lindsey,  Ktrkbride,  Otto,  and 
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otters  liave  published  tbeir  experience  in  favonr  of  the  same  drug  in 
this  disease.  In  a  case  of  anomalous  and  severe  chorea  of  long  stand- 
ing, which  was  under  my  care  soma  months  ago,  the  actea  was  given 
with  excellent  effect.  The  patient  had  been  previously  treated,  both 
in  France  and  in  this  country,  with  zinc,  iron,  arsenic,  and  all  the 
usual  remedies  employed  in  this  malady.  But  I  have  made  all  this 
long  episode  regarding  the  aotea,  not  so  much  to  speak  of  its  use  in 
the  preceding  diseases,  as  of  its  use  in  puerperal  hypochondriasis 
and  depression.  A  lady,  the  mother  of  several  children,  was  twice 
the  subject  of  the  most  painful  mental  despondency  a  month  or  two 
after  delivery.  On  one  of  these  occasions  she  was  confined  in  Lon- 
don, and  had  the  advice  of  several  eminent  physicians;  but  the  dis- 
ease took  a  very  long  and  tiresome  course,  seemed  to  defy  entirely 
all  remedies,  and  gradually  and  very  slowly  terminated.  On  the 
lost  occasion  on  which  the  attack  occurred,  this  patient  was  confined 
under  my  care  here,  and  went  home  to  England  some  weeks  subse- 
quently, perfectly  well.  She  returned,  however,  in  about  a  month 
to  Edinburgh  in  the  lowest  possible  state  of  depression,  a  perfect 
picture  of  mental  misery  and  unhappiness.  I  tried  many  plans  to 
raise  her  out  of  this  dark  and  gloomy  state.  All  failed.  At  last, 
fancying,  from  some  of  her  symptoms  and  complaints,  that  there 
might  be  a  rheumatic  element  in  the  affection,  I  ordered  her  fifty 
drops  of  tincture  of  actea  thrice  a-day.  After  taking  one  dose  she 
refused  to  continue  it,  as  the  drug  had  a  taste  so  similar  to  laudanum, 
and  as  all  opiates  had  always  made  her  worse.  On  being  reassured 
that  there  was  no  opiate  in  the  medicine,  she  recommenced  it,  with- 
out any  faith,  however,  in  the  results,  as  she  had  in  a  great  measure 
lost  faith  in  all  remedial  means.  When  I  saw  her  next,  some  eight 
or  ten  days  afterwards,  she  was  altered  and  changed  in  a  marvellous 
degree,  but  all  for  the  better.  On  the  third  or  fourth  day,  as  she 
inarmed  me,  the  cloud  of  misery  which  had  been  darkening  her 
existence  suddenly  began  to  dissolve  and  dispel ;  and  in  a  day  or 
two  more  she  felt  perfectly  herself  again  in  gayety,  spirits,  and 
energy.  But  nothing  would  induce  her  to  give  up  the  actea  for  six 
or  eight  weeks  longer ;  and  the  last  time  she  passed  through  Edin- 
burgh she  told  me  that  she  had  presoribed  her  own  remedy  to  more 
than  one  melancholic  subject  with  nearly  aa  great  success  as  she 
had  used  it  in  her  own  case.  Will  it  be  of  use  in  many  such  in- 
Btancea  T     I  know  not.     But  nowe  verroiis. 
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LEMKN ;  T  h&Ts  seen  thia  morning  &  cs«e  of  a  peculiar  fom 
of  meritie  hjpertropliy,  to  which  I  leg  ydu  will  allow  mo  to  take 
this  opportutiity  of  directing  your  attention.  Tbe  pnlient  in  thia 
inHlancc  is  a  Wly  frora  Aiuerica,  vlio  has  9uffcr«d  from  disordered 
menstruation,  and  a  feeling  of  weight  aai  great  discoarort  in  ibe 
pelvis,  Miicc  tl^<}  birth  of  her  last  child.  She  hns,  in  short,  n)o»t  «f 
tbe  ration&l  symptoms  of  a  fibroid  tumour  of  the  uterus;  but,  oa 
making  a  pbyulcal  oxaminatioii,  I  found  thcro  wu  no  bruit  oTer 
the  uterus,  while  ibut  orguu  w&s  equably  ealarj^ed  to  about  the  siie  . 
of  a  utorua  in  the  third  month  of  pregtiancy,  and  readily  admitted- 
a  sound  tc  the  extent  of  three  and  a  holf  or  four  inches  into  it«  in- 
torior.  Now,  although  I  nm  not  aware  that  any  of  the  older  authori 
have  poiQted  out  particularly  this  peculiar  form  of  uterine  enlarge- 
ment, yet  I  am  sure  it  is  not  at  all  uQcouioon.  There  are  at  present 
ill  our  ward  in  the  ho»pitnl  two  patients  who  arc  tbo  subjects  of  this 
disease,  and  in  both  or  whom  the  hypertrophy  of  the  uterus  is  com- 

ilicated,  as  it  not  utifrei)ueDtly  is,  with  retroversion  of  tho  organ, 
.et  mo  read  to  you  the  history  of  these  two  caaes  as  they  have  been 
briefly  drnwii  up  by  the  Clinical  Clerk,  Mr.  Gooding: — 

Ciiif-  1.  Margaret  R.,  aged  23,  married,  was  admitted  on  October 
19,  18C0.  Five  months  ufter  the  patieat's  marriage,  which  toole  ' 
place  in  March,  I860,  she  bad  a  miscarriage;  the  chdd  lired  three 
hours.  Six  months  and  a  half  after  this  she  was  again  prematurely 
delivered  of  a  child,  which  survived  its  birth  only  a  quarter  of  an 
hour;  both  of  theae  miscarriages  she  attributes  to  over-exertion. 
£>he  again  became  nregnant,  and  experienced,  at  about  tho  same 
time  the  previous  miscarriages  had  occurred,  symptoms  thrwtcning 
the  loss  of  the  fatus.  She  was  attended  by  a  medical  man,  who 
enforced  rest.  After  remaining  in  bod  throe  weeks,  these  eymptoms 
passed  off;  and  in  May,  ltJ6l*,  she  was  delivered  at  tbo  full  time, 
after  an  easy  labour,  of  a  male  child,  which,  however,  only  lived 
sixteen  days.  The  lochia  ceased  iu  three  days,  but  was  followed 
by  a  yellow  discharge,  from  the  continuance  of  which,  and  the  ex- 
istonco  of  disagreeable  sensations  io  the  epigastrium,  and  general 
debility,  ehe  applied  to  Dr.  A.  K.  Simpson,  under  whose  treatment 
she  regained  her  health,  and  continued  in  good  health  till  Msrch. 
and  in  April  last  she  was  again  seen  by  Dr.  Simpson,  who  found 
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bcr  pregnant;  nitli  ulceration  of  the  os  and  retroTcraioo  of  ttie 
uterus.  Tiro  months  after,  she  lost  another  rtiiUH,  at  aLout  the 
sixth  and  n  half  month  of  gcstntion.  In  two  wfickis  she  menstruatcJ. 
In  consoqaence  of  licr  feeble  state  of  hcAltli,  she  went  into  the 
couDtrj ;  during  her  stay  there  she  menBtroated  profaaelv  for  nine 
days.  Only  once  since  this,  about  leu  weeks  ago,  slio  menstruated 
one  day. 

State  on  Admittion, — The  patient  vain  very  weak  anil  nerrouti. 
She  complains  of  occasional  pains  nbout  tho  chest,  tind  lins  a  slight 
coagh.  She  aUo  coniplains  of  weight  and  uneasiness  in  the  pelvis, 
with  a  feeling  of  bearing  down  at  "  the  back  passage."  There  is 
fre(iucMt  desire  to  go  to  stool,  and  a  feeling  of  something  being  left 
after  rising.  At  timea  there  is  a  yellow  diaclinrge  from  the  rectum^ 
Mioturition  i»  more  oflcn  performed  than  iiHual.  The  uterus  is 
much  enlarged  and  rctrovorted,  pressing  on  the  rectum*  and  lying 
low  in  the  pelvis.  The  os  is  directed  anteriorly,  and  the  uterine 
sound  enters  easily  for  more  than  three  inches. 

I  need  not  trouble  you  vitb  any  further  detailed  acconnt  of  her 
tTestment,  and  of  her  prfigrosa  during  her  residence  in  the  hospital, 
but  I  shall  content  myself  with  merely  stating  that  the  condition  of 
tho  womb  has  undergone  a  marked  change  for  the  bettor,  for  it  hag 
become  reduced  to  tho  normal  size;  and  although  still  retrorcrtcd 
to  some  eitent,  yet  it  has  become  so  far  righted  in  its  ponition,  that 
the  patient  experiences  no  discomfort  sy  long  as  she  wears  a  vaginal 
pessitry,  of  the  peculiar  form  that  I  ah&U  atterwaids  have  occasion 
to  describe  to  you. 

Cage  2.  Agnea  R.,  aged  27,  mnrried,  waa  admitted  on  November 
20,  into  the  Royal  Infirmary,  The  patient  states  that  eiiice  her 
marriage,  which  took  place  six  years  ago,  ahe  has  had  two  children, 
and  one  abortion,  vhicU  occurred  eighteen  niunths  ago,  at  tho 
Mcond  month  of  gcstatiou.  She  has  not  been  pregnant  since  that 
wtiae.  She  had  enjoyed  good  health  previoua  lo  the  occurrence  of 
the  abortion  ;  on  the  fifth  day  after  which  she  had  rigors,  and  iu  a 
day  or  two  pain  in  tho  hypogastric  region,  and  in  the  buck  and 
loins.  On  the  eighth  day,  when  she  arose  from  bed,  she  found  she 
could  not  walk  without  great  difficulty,  and  when  seated  could  riB© 
only  with  great  aulTuring.  In  a  short  time  the  severity  of  these 
ayroptoms  abated,  but  ever  since  she  has  e^iporienoed  similar  paina 
in  a  lc»8  degree.  Tbo  menstrual  function  is  regularly  performed. 
In  the  intervals  between  menstruation  there  is  n  slight  Icucorrhcea. 
She  has  for  a  long  time  been  obliged  to  pa.sa  her  water  much  more 
frequently  than  before.  There  is  a  slight  amount  of  pain  when  at 
Btool,  otherwise  the  botvels  are  uuaOected.  The  uterus  is  retrov^erted 
and  considerably  enlarged ;  the  uterine  sound  passing  only  with  the 
point  directed  backwards  towards  tbo  promontory  of  tho  saoruu, 
and  entering  at  once  to  an  oitcnt  of  nearly  three  inches. 

Both  of  these  patients,  then,  are  suffering  from  enlargement  of 
the  womb,  consequent  on  an  arrest  of  the  retrograde  motamorphosia 
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that  normallj  occurs  in  tliukt  organ  uftor  purturition.  I  have,  1 
repeal,  seen  many  cases  wbere  tnia  form  of  uterine  hypertrophy 
existed  to  a  greater  or  lees  extent,  und  I  aatsure  you,  you  will  fiud 
tl)«  subject  of  sufficient  scieutiKc  interest,  and  sufficient  practicst 
importiiiice,  to  dcmam!  fnr  it  your  most  careful  study  and  attealic»). 
Let  me  tell  you  briefly  whnl  la 
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After  parturition,  as  you  ore  awnrc,  the  greatly  enlarged  uterus 
begins  regularly  to  involve  or  absorb,  and  rapidly  diminishes  in  i^ize, 
till  it  lias  been  rcducvd  ulmost  to  its  pristine 
dinicusions.  I  have  iind  occasion,  in  auotber 
department  of  our  course,  to  call  your  atten- 
tion to  the  wonderful  changes  that  go  on  in 
tbe  uterus  in  cousoquence  of  itnprvguutioa, 
nnd  to  tell  you  how,  from  being  a  amall 
body,  cwo  or  three  iuchca  long,  it  come»,  in 
the  short  space  of  nine  monihg,  to  attiiia  the 
length  of  a  foot  or  more,  while  it  is  corre- 
BpoiidinglT  enlarged  in  all  itH  other  dimeo- 
»ivn«  HiiJ  diameters.  And  I  may  her« 
repeat  the  conviction  that  1  then  expressed, 
that  if  ever  the  laws  of  nutrition  are  to  be 
clearly  uiude  out,  the  inquirv  will  probably 
he  most  success  fully  pursued  by  invesligU- 
ing  these  laws  as  tlicy  are  seen  in  operation 
OD  a  large  and  gigantic  scale  in  thia  very 
organ ;  for  in  no  other  orgun,  so  far  a&  I 
ruiueuibcr,  do  vc  ever  sec  uutriUoii  and 
growth  going  on  so  rapidly  as  here,  where 
out  of  a  mere  mass  of  nucleated  fibres  and 
cells  an  enormous  body  of  numerous  and 
well-marked  muscular  fibres  become  devel- 
oped within  the  course  of  (he  nine  montha  of 
pregnaney.  HardI}' less  wonderful  than  this 
great  deTclopmcnc  of  the  uterine  walls  during  the  progress  of  ges- 
tation, is  the  still  more  sudden  diminution  that  oeear«  in  these  vails 
lifter  parturition  has  been  coiopletod.  The  muscular  fibres — perhaps  ^_ 
weakened  and  exhausted  ae  a  result  of  their  violent  action  during  ^| 
the  parturieut  process,  and  so  rendered  prooo  to  dcgcnerate^and  ^^ 
deprived  also,  to  some  degree,  of  the  supply  of  blood  brought  to 
them  so  profusely  during  the  time  that  the  uterine  circulation  w«4 
60  much  exaggerated,  uovr  undergo,  after  parturition,  a  fatty  loeta- 
niorphoslii,  in  consequence  of  which  they  almost  all  melt  down  and 
disappear ;  so  that  iu  the  brief  space  of  five  or  six  weeks  the'  whole 
orgnn  dwindles  down,  nnd  ditoinisfaes  to  nearly  its  original  dimen- 
stons.    The  muscular  walls  of  the  uterus  are  not  absorbed  a«  musole. 
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bat,  like  manj  other  efTcte  structures,  tliej  first  undergo  fatty  dc- 
generatioQ,  and  are  absorbed  as  fat.  Tliia  fatty  degeneration  com- 
menceB  on  the  inner  layers  of  the  walls,  and  passes  from  them  to 
the  outer  layers.  The  fatty  metamorphosis  of  the  uterine  muscular 
fibres  appears  under  the  microscope,  a  few  days  after  delivery,  as  a 
eeries  of  glistening  particles  deposited  in  the  course  of  each  indi- 
vidual fibre.  Now  the  patients,  with  whose  cases  I  introduced  my 
present  observations,  are  suffering  from  this  curious  condition  of  the 
ateruB,  that  after  the  birth  of  their  last  children,  this  retrograde 
metamorphosis  of  the  uterus  has  not  taken  place  during  the  puer- 
peral month,  or,  rather  let  me  say,  has  taken  place  only  to  such  an 
imperfect  degree  that  the  uterus  is  of  the  size  we  usuiilly  sec  it  have 
at  the  end  of  the  first  week  or  so  after  delivery.  They  are  suffer- 
ing, then,  from  a  hypertrophy  of  the  uterus  which  is  pathological 
in  its  permanency,  but  which  results  from  a  hypertrophy  purely 
physiological  in  its  origin. 

Its  Etiology. 

What,  you  will  be  ready  to  ask,  is  the  cause  of  this  enlargement 
of  the  uterus  remaining  permanently  ?  How  is  it  that  the  retro- 
grade changes  in  the  uterus  become  arrested  and  the  absorption  or 
involution  of  its  walls  is  prevented?  To  these  questions  it  would 
be  difficult,  or  indeed  impossible,  with  our  present  limited  knowledge 
of  the  processes  of  development  and  degeneration  that  go  on  in  the 
uterus,  to  furnish  a  satisfactory  reply;  out  let  rac  point  out  to  you 
some  causes  which  occasionally  appear  to  lead  to  the  production  of 
this  hypertrophy  from  arrested  involution  of  the  uterus. 

1.  Mising  too  toon  after  Confinement. — We  know  that  both  in  the 
healthy  and  in  the  morbid  state  the  uterus  is  apt  to  become  more 
congested  when  the  patient  assumes  the  erect  position,  and  that  a 
morbid  degree  of  congestion  interferes  with  various  physiological 
functions.  And  we  can  easily  imagine  that  if  a  delicate  woman 
gets  up  too  Boon  after  her  delivery,  and  remains  for  a  lengthened 
period  erect,  while  the  womh  is  still  more  than  usually  large,  the 
circulation  in  its  walls  might  get  so  impeded,  and  such  an  amount 
of  congestion  be  produced,  as  would  prevent  the  normal  changes  in 
its  walls,  and  impede  the  free  absorption  of  its  disintegrated  par- 
ticles. 

2.  Repeated  Miscarriages. — However  it  may  be,  we  know, 
further,  that  in  a  number  of  cases  an  enlarged  condition  of  the 
uterus  of  the  same  nature  ns  that  of  which  I  am  speaking,  results 
from  the  frequent  and  rapid  recurrence  of  a  series  of  miscarriages 
or  abortions  in  the  same  patient.  You  are  aware  that  a  woman 
who  hiv  once  aborted  is  extremely  liable  again  to  abort  at  the  same 
period  whenever  she  again  becomes  pregnant.  In  such  cases  it  is, 
moreover,  remarkable  that  the  patient  often  conceives  again  in  a 
very  short  time  after  the  occurrence  of  the  abortion  ;    and  when 
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this  process  has  been  several  times  rcpeateil — the  atcrns  ondcrgoiDf 
the  vnlurgvoicut  of  a,  ucw  pregnuncy,  bt-foru  it  hius  had  time,  as 
were,  to  recover  perfectly  from  the  hypertrophy  of  a  preceding' 
one,  tho   case    sometimcB  CDtId  in  a  complete  dieturbunce  of    tbe^ 
iionniil  physiological  process  of  degeneration  nnd  diminution  in  ihl' 
ut«rine  walls;  and  ibe  wool)  is  left  in  a  pcrmanCDtly  bypertropbie 
coiiilitiun. 

S.  Metrltig. — Agnin,  if  you  inquire  minutely  into  tbc  hintory 
patients  affected  with  this  form  of  disease.  ;ind  ask  them  particupl 
larl<)ii>B  to  nrhetber  anything  hss  gono  wrong  with  them  in  their 
puerperal  stuto,  you  will  rery  frequently  find,  as  iu  the  ciiso  of  ibe 
second  of  our  boai>it&l  pniients,  thut  within  a  short  time  after  tbeir 
confiueinent  they  imve  been  the  Hubject  of  u.n  attack  of  inflsmnu* 
t!on  In  the  uterus  or  oviiricrs,  or  Il(:^ighI)Oll^ing  pelvic  orcan«.  Tboy 
will,  perhaps.  leil  yon  thiit  n,  week  or  two  after  their  child  WM  bom 
they  had  a  shivering,  followed  by  pain  in  the  region  of  the  womb 
and  more  or  Icea  fever,  which  compelled  them  to  remain  in  bed  fa 
some  time.  It  would  appear  as  if  tbe  occurrence  of  raetritia, 
periiDctritis,  in  the  puerperul  feanilc,  exerted  such  an  influence  oi 
tbe  eub«tance  of  the  uteiu.i  as  to  prc-vont  the  occurrcQCC  of  tbc 
duDgea  that  le«d  normally  to  its  diniinutioa  in  size. 


Its  Semkioloot. 

The  patient  whom  I  have  imagined  you  to  be  questioning  u  to' 
the  history  of  her  malady,  will  probably  tell  you,  further,  thtt, 
attot  she  ond  recovered  so  far  from  her  inflammatory  attack,  and 
from  the  con^eqncnce.^  of  tho  bleeding  and  Miistering  to  which  obe 
bad  been  subjected  for  its  cure,  as  to  be  able  to  walk  about  again, 
uKe  began  to  be  conscious  of  a  feeling  of  discomfort  in  the  lower 
part  of  tbe  iibdomen,  to  which  sbe  had  never  before  been  nccua- 
tomcd.  There  in  frequently  a  sense  of  weight  or  bearing  down  ' 
ihft  uterux,  of  distress  Iu  tho  lower  bowel,  and  of  uneasincs* 
connection  with  the  action  of  ihe  bliiddcr,  und  a  weakness,  Mune 
times  amountiug  to  actual  pain,  in  the  luwi-r  part  of  the  back,  aDil| 
in  aouif  cases,  a  numbness  of  the  lower  limbs,  which  arc  »U  new  H 
the  patient.  Sbe  attributes,  most  likely,  these  feelings  t«  weaknesji,^ 
nnd  expects,  as  she  gains  more  strength,  the  uneasy  ecniuttions  will 
disappear.  Hut  some  montht)  may  elapse,  and  she  begins  to  bo  di*- 
^pointed  at  her  never  getting  entirely  relieved  of  this  local  trouble; 
aod  after  hictation  is  accomplished,  if,  indeed,  £bc  have  been  able 
to  Dorite  her  child  at  all,  she  finds  that  her  menses  do  not  retnm 
rcgulurly,  or  become  too  profuse  and  painful.  Lencorrhcca,  too,  is 
Hometimes  present  to  a  greater  or  less  extent;  and  altogether  till 
patient  is  in  a  stale  of  confirmed  and  anotnnloas  bad  hcii1th.that  t| 
difficult  of  endurance.  By  means,  perchance,  of  tonics  and  fledi- 
tives  she  etrives  to  regain  hvr  health  sad  alleviate  her  imeoain* 
and  continues  for  a  time  to  hope  that  her  former  strength  will  »till 
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rctarn,  anH  that  her  nilmonts  nill  disappnar.  Gradually,  hovever, 
the  conTiction  become*  forood  upon  her  that  srvmetliing  b«iflos  time 
vill  be  aecdful  for  lier  cure,  sod  that  porae  kind  of  medical  treat- 
ment  is  recmircJ  for  her  relief.  Accordingly  she  ooraen  to  yon,  and 
wbcn  you  liave  heard  «  history  such  n»  that  I  have  endeavoured  to 
narrate,  you  come  tn  the  cnnehisinn  that  iiho  i:i  liit)otirin<r  niider  gome 
disease  of  the  iitcruH.  But  what  the  precise  nature  of  thfit  disease 
18  you  will  not  bo  able  to  fix  mid  determine  liy  studying  the  mora 
history  of  the  syniptoDis.  To  make  out  it  correct  differencial  ding* 
noeis,  you  must  inatitutfi  an  examination  of  the  uterus.  ■ 

Its  Physical  Diaonosis. 

On  placiog  the  hand  over  the  abdomen,  you  can  usually  feel  the 
enlarged  uterHS  rising  in  the  form  of  n  tumour  out  of  the  pelvic 
CAvliy,  and  lying  nhovo  the  pnbes,  more  especially  in  those  cases 
where  the  hyperli-o|>hy  is  very  considerable.  In  all  oiisca  you  can 
discover,  on  malting  an  cxiiminntiui)  per  vaginnm,  that  the  vaginal 
portion  of  the  cervix  uteri  n  enlarged — for  tliia  is  a  form  of  hyper- 
trophy in  wliiuh  every  part  of  the  orgnn  is  implicated ;  and  yon 
find  the  whole  uterus  to  be  nnusually  large  and  h«ftvy.  This 
kind  of  local  examiuation  is,  in  the  majority  of  oases,  most  suis- 
factorily  carried  out  when  the  patient  is  laid  on  her  back ;  some- 
tiincs  it  is  more  convenient  to  Imvu  her  pUtced  eomcwhnt  laterally. 
But  in  every  inRlnnce  of  this  kind  yon  must  bear  in  mind  ihe  im- 
portance of  making  an  examination  with  liotfi  handa  simult^neouely 
— the  foreBnger  of  one  hand  being  employed  to  explore  the  utenu 
throngh  the  vagina,  while  the  fin^er.i  of  the  oihcr  »re  applied  to 
the  fundus  through  the  medium  of  ths  nnt«rior  abdominal  wall. 
There  is,  perhaps,  no  vmiety  of  uterino  disease  in  llio  diagnn^^i*  of 
which  this  sort  of  pxaroination  can  be  employed  to  more  purpose 
than  in  the  cnse  of  Himple  enlargement  of  the  ov^im.  In  a  few 
patients  the  abdominal  walls  are  too  thick  to  admit  of  your  feeling 
aitything  very  distinctly  on  palpation ;  and  therA  are  otherii,  Btill 
fewer  in  number,  in  whom  a  certain  degree  of  uneasiness  renders 
the  necessary  presauro  painful  to  the  piitiont.  When  you  haro 
thus  got  the  uterus  between  the  two  hands,  you  can  easily  recognize 
the  existence  of  the  hypertrophy,  and  even  determine  the  degree 
to  which  it  has  taken  place.  Voa  can  feel  that  the  swelling  is  not 
due  to  the  prcKence  of  iihroiJ  maiises  in  the  ivnlls  of  tho  uteras,  f'lr 
tber«  ia  no  irregularity  and  no  peculiarity  in  its  shape.  It  fans  un- 
mistakably the  «hapo  and  contour  of  the  healthy  organ  :  it  is  only 
that  organ  in  a  state  of  equable  hypertrophy.  8uch  a  condition  of 
wattera  might  still,  however,  possibly  be  due  to  the  presenoo  of  a 
fibroid  tumour  growing  from  ihe  submucous  layers  of  the  uterine 
wall,  anil  projecting  into  its  interior;  and  to  make  dure  that  there 
is  no  such  tumour  pre3etit,*you  must  have  recourse  to  another  sim- 
ple meuiiH  of  exploration,  viz.,  the  intruductiou  of  a  uterine  sound. 


G 


466 


OS  SVB-INV-aLDTIO!! 


The  ca»itj  of  (ho  hoaltliy  ntcriu  measures  u:*iially,  ns  you  Itnnw, 
nbotit  Wo  AU'l  ft  hftlf  incbfs  in  length  ;  iikI  when  the  suuii'l  ii  m- 
troduc«i1,  yoa  find  its  point  is  nrrested  at  tho  fundus,  when  the 
knob  pinced  on  the  convex  side  of  the  instrumrnt,  st  two  and  a  balf 
Inchct  from  the  extretnity,  has  rexcbed  tho  level  of  the  extcroftl 
orifice  of  the  at«rua.  Where  the  organ  i.i  enlarged,  however,  ibe 
knot)  I  speak  of  slips  past  the  guiding  fitigi>r,  and  the  tDttroflical 
runs  up  into  tho  interior  to  a  depth  of  three  or  more  inches;  sod 
when  the  enUrgcment  of  the  ntems  ia  of  the  kind  I  have  been  it- 
ecrib^lg  as  depcDdent  on  defective  iDtolution  of  the  organ  after  de- 
livery or  Bii^earringe,  th«  instnimcnt  usunlly  slips  in  ut  once  without 
the  slightest  difficulty,  for  the  atcrinc  otilico  and  canal  i$  prctvrna- 
turslly  patent.  Whon,  on  the  othvr  hand,  the  enlargement  is  due 
to  the  presence  of  a  tumour  in  the  cavity  of  the  uteres,  llie  (wint 
of  the  exploring  instrument  ueually  meets  an  obstrueiion  iminodi- 
fttcly  on  traversing  the  canal  of  the  cervix,  and  il  may  require,  in 
Bucn  a  caKR,  the  exercise  of  some  skill  and  a  little  gentle  mauipula- 
tiuQ  in  order  to  patta  it  into  tho  intorior  pf  tho  Ut«ru8  at  all.  Be- 
sides, after  the  sound  has  l>eon  fully  introdaoed,  you  can  often  feel 
with  it  the  projecting  body  ;  while  in  the  case  of  the  simply  hypor- 
trophied  organ  the  sound  itaases  freely  and  anobstrnctcdiy  roand  b 
all  directions.  If  with  the  sound  thus  introduced  into  its  interior 
yon  raise  the  uterus  townrda  the  hand  placed  over  the  abdomen, 
you  will  bo  able  to  make  out  more  distinctly  and  de6attely  thao 
ever  the  real  nature  of  the  ca^e.  There  is  one  dtflicuUr  in  con- 
nection with  the  use  of  the  sound  in  such  eases,  of  which  1  ought, 
perhaps,  to  warn  you,  and  it  is  this:  Tlie  great  weight  of  ib«] 
tundus  of  the  uterus,  sometimes  aided  by  inHnmmatory  adhesions,^ 
gives  a  strong  tendency  to  various  displacements  of  the  organ,  aoJ 
more  pnrtjculnrly  to  retroflexion  of  it.  Such  a  complieacion  yon 
matit,  acoontitigly,  he  prepared  to  expect;  and  in  psimiie  the  aotind 

f'on  must  then  remember  to  turn  it  with  the  point  anu  concavity 
uoking  bnckwarils  towards  tlic  sacral  promontory.     It  was  not  long 
ader  I  had  began  to  make  use  of  the  soand  in  tlic  diagooab  of 
uterine  diseases  and  disorders,  that  I  6rst  fell  in  with  sod  recog-^^ 
nixed  a  cnse  of  auh-involutiun  of  tho  uterus.     The  patient,  whom  l^M 
saw  in  eonsultation  along  with  the  late  Dr.  Abcrerombto,  waa  the       " 
wife  of  a  mciiical  gentleman,  and  there  was  much  perplexity  an  to 
the  nnture  of  her  dieoosc.     There  was  a  large,  roundbd  tumour 
laying  over  into  the  right  iliac  region,  which  was  thought  to  bo 
possibly  cither  an  inflamed  ovarian  tumour,  or  an  abseew.  aa  there 
was  considcriible  pain  on  pressure.     On  pasMog  a  soaod,  however, , 
it  was  found  to  rim  right  up  at  once  about  four  inches  into  the  veryl 
centre  and  top  of   the  tamour.     Tfac  supposed   tumour  was   thus 
shown  to  bo  noithor  more  nor  less  than  the  utvus  ooDsiderablyj 
enlarged  and  turned  somewhat  to  one  side,  as  sometimes  happens  inl 
such  cases.     That  was  the  first  occnsiont  so  far  as  I  kuow,  in  whie~ 
this  kind  of  uterine  hypertrophy  was  dourly  madu  out ;  hat  sine 
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then  I  have  seen  it  very  frequently,  usually  aa  a  result  of  infliimma- 
tiou  after  delirery,  but  sometimes  associuted  with  repeated  misciir- 
riages  in  the  relation  both  of  cause  and  effect. 


Its  Dcratios  and  Degree. 

In  some  cases  you  will  detect  the  form  of  uterine  hypertrophy 
which  I  am  describing,  within  two  or  three  weeks,  or  two  or  tliroe 
months  after  delivery.     These  may  be  called  the  acute,  or  subacute, 

Fig.  98. 


Fig.  SS — Skflchen  in  oiiillni?  of  i)ifl  olenii  In  lu  normal  >D<1  fn  in  hxP''''lfur''l«^  coDiilllnun. 

types  of  the  disease.  Cut  oftener  perhaps  in  practice,  you  will  not 
be  applied  to  till  the  disease  is  chronic — till  many  months,  or  even 
years,  have  elapsed  since  the  date  of  the  last  delivery,  or  of  the 
last  abortion,  which  left  the  uterus  in  the  sub-involved  or  unreduced 
condition  which  we  are  considering.  The  degree  or  amount  of  re- 
maining enlargement  varies  infinitely  in  different  cases  ;  and  is, 
perhaps,  mainly  regulated  hy  the  date  of  the  confinement  at  which 
the  arrest  of  the  uterine  involution  takes  place,  and  the  complete- 
ness or  not  of  tbflt  arrestment.  I  have  seen  instances  where  the 
uterus  was  large  enough  to  be  felt  some  inches  above  the  pubis,  and 
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where  th«  uturine  euxinil  posseil  luto  tlio  uterine  cavity  in  llie  cxioi 
of  fgur  or  five  incliea.  In  oilier  examples  yon  will  finii  the  nteriii 
in  form  and  length  rctnuiuing  liypcrtropliiud  only  to  n  »ligiit  extent, 
aad  the  sound  passing  perhaps  not  more  than  two  and  three-foorths 
of  an  inch  or  thrro  inches.  Uetweeti  these  two  extremes,  joa  will 
meet  in  practice  with  ail  intermcliiiic  licgrtca  of  ibis  permauence  of 
the  puerperal  hypertrophy  of  the  utertisi. 


TbEATMR.\T  of  toe  D15EASX. 

In  the  more  acute  forms  of  the  disease,  I  have  almo<tt  invariable 
fotind  that  hy  tho  irDniodiitto  einplojrnicnt  of  locul  antiph logistics  llie 
symptoms  wore  speedily  atul  siicceiMriilly  alleviated,  and  the  procesi 
of  absorplioa  was  set  up.  Wbi;re  any  tracea  of  inflammation  still 
remaio,  the  importfince  of  this  indicit'tion  is  iit  oqco  niiparent,  and 
its  fulfiltneot  is  in  rooHt  caaes  attended  with  rapid  relivf.  But  evcD 
in  cases  where  all  inflammalury  action  seems  to  hare  dte<l  out,  and 
only  its  rcjtultis  remain,  w«  often  Hiiil — ]  eitnnot  well  tell  you  how— 
that  a  local  ntitipblogiatic  course  of  treatment  hits  the  cflfect  of  setting 
np  absorption  in  the  enlarged  organ,  and  leading  ultimately  to  i(a 
reetoratioo  to  its  normal  »tate.  In  folluwing  out  this  line  of  treat* 
ueut,  then,  yon  will  do  well — if  the  patient  is  not  very  neal  and 
dehihtatcd — to  begin  with  the  upplicalion  of  eight  or  a  JoKen  kechea 
to  the  vaginal  portion  of  the  uterus,  or  simply  to  the  poriiirctim,  or 
circlo  of  the  auus.  I  need  hardly  repent,  that  the  abstraction  of  a 
small  quantity  of  blood  in  this  way  will  be  more  particularly  called 
for,  and  more  especially  Itciicfioial  in  those  caaes  where  there  linsert 
any  degree  of  congestion  or  uf  inflammalory  action  in  the  uterus.  But 
even  in  auch  acntc  or  eubacute  ca»es,  and  in  all  the  more  chronic 
forms,  your  chief  reliance  must  be  placed  on  the  UM  of  counter- 
irritancs  applied  cxtemiUly  to  the  surface  of  the  abdomen  or  aacnuiL 
Yon  may  nse  nntimonial  or  eroton  oinlments,  or  paint  the  hypogaatrlo 
surface  twice  a  dny  with  strong  tincture  of  Iodine  till  the  akin  be- 
comes tender ;  but  the  vesicant  which  I  have  found  to  be  most  efi- 
cacious  in  ctciting  the  fuovliun  of  absorption  in  tho  womb  thaC  is 
now  in  abeyance,  la  the  ordinary  csntliArides-blialcr,  especially  in 
the  chronic  forma  of  the  diBeaee,  and  when  the  bladder  is  not  liable 
to  be  irritated.  You  may  order  a  series  of  small  bliBtering-plasters 
to  be  applied  for  a  limo  ovor  the  lower  part  of  the  abdomen,  or  you 
m»j  paiut  a  Huecestiiun  of  amall  spots — one  every  second  or  third 
day,  with  blieteriug  liijuid  until  the  uterus  lieglna  distinctly  to  di- 
ntuiih  in  aise.  I  think  you  will  And  the  latter  mode  of  applyine 
the  vesicant  to  W  the  simplest  and  the  most  certain.  The  plan  I 
uannily  follow  Is  to  apply  the  fluid  to  a  patch  of  about  the  sice  of  a 
crvnn,  and  then  gradually  tn  surround  this  patch  with  a  uumber  of 
others  of  like  diameter,  oue  being  added  every  third  or  fourth  day, 
until  the  original  ceutrul  point  liaa  been  Hurrounded  hy  a  ring  of 
fire  or  six  distinct  blistered  spots.     At  the  same  time  that  jou  are 
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thus  trying  to  excite  absorption  by  the  applicatioD  of  pountcr-irri- 
tanta  to  the  cutaneous  surface,  you  must  endeavour  to  promote  this 
object  by  keeping  the  vaginal  portion  of  the  cervix  uteri  immeraeii 
constantly  in  ointments  of  mercury  or  iodide  of  lead,  or  bromide  of 
potassium,  or  other  remedies  likely  to  hnve  the  effect  of  stimulating^ 
the  absorptive  process.  This  you  can  do  by  introducing,  or  making 
the  patient  herself  introduce,  into  the  vagina  one  or  two  pessaries 
medicated  with  these  substances  every  night  and  morning. 

But  you  will  find  that  these  local  measures  are  not  always,  or  in 
most  cases,  sufficient  to  effect  a  cure.  You  will  be  obliged  to  have 
recourse  also  to  the  internal  administration  of  some  of  the  class  of 
deobstrucnt  remedies ;  and,  of  these,  the  most  efficacious  are  the 
iodide  and  bromide  of  potassium.  I  used,  at  one  time,  to  rely 
chiefly  on  the  administration  of  the  iodide  of  potassium.  But  of 
late  I  have  employed  the  bromide  much  more  extensively,  for  it  has 
this  advantage  over  the  former  salt,  that  its  use  may  be  kept  up  for 
almost  any  length  of  time  by  a  patient  without  her  becoming  sub- 
ject to  the  kind  of  marasmus  which  we  sometimes  find  attendant  on 
the  prolonged  use  of  the  iodide.  The  bromide  of  potassium  may 
not  only  be  given  with  safety  for  a  lengthened  period,  but  it  may 
be  administered  with  confidence  as  a  good  tonic,  as  well  as  perhaps 
the  best  dcobstruent  in  the  pharmacopoeia.  It  may  be  depended 
upon  as  an  active  stimulant  to  absorption,  besides  possessing  the 
property,  beyond  all  other  remedies  that  I  know  of,  of  acting  as  a 
special  sedative  on  the  reproductive  organs.  In  cases  of  this  kind 
you  must  administer  it  in  larger  doses  than  usual,  making  the 
patient  take  six,  eight  or  ten  grains  of  it  three  times  a  day.  Some- 
times patients  suffering  from  this  form  of  uterine,  hypertrophy  pre- 
sent themselves  to  you  in  a  debilitated  and  annimic  condition.  Under 
such  circumstances,  you  need  not  hesitate  to  add  iron,  manganese, 
or  some  form  of  metallic  tonic,  alone  or  in  combination,  to  the  more 
specific  remedies,  and  endeavour,  always  in  the  more  chronic  cases 
of  the  disease,  by  means  of  good  diet  and  other  hygienic  means,  to 
raise  the  patient's  general  standard  of  health. 

You  will  occasionally  meet  with  cases  of  this  disease  so  obstinate, 
that  the  process  of  absorption  does  not  begin,  or  tloes  not  go  on  to 
any  satisfactory  degree,  even  after  you  have  had  recourse  to  re- 
peated leechings,  and  have  kept  the  uterus  imbedded  for  a  length  of 
time  in  discutient  ointments,  and  have  duly  administered  all  kinds 
of  dcobslrucnts  and  tonics.  In  such  cases  you  may  follow  up  the 
course  of  treatment  which  I  have  sketched  for  a  very  lengthened 
period  without  producing  any  appreciable  change  in  the  size  of  the 
womb,  or  any  marked  alleviation  of  the  patient's  symptoms.  If, 
however,  by  any  means  you  can  induce  the  uterus  for  a  time  to  take 
on  an  action  of  increased  growth,  you  may  confidently  hopt  that 
this  temporary  hypertrophy  will  be  followed  by  a  process  of  absorp- 
tion which  will  go  on,  perhnps  uninterruptedly,  until  the  organ  is 
reduced  to  its  normal  dimensions.     Such  a  transient  increase  in  the 
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bIzc  of  the  uterus  you  may  at  any  time  produce  by  taking  advantage 
of  the  pliy Biological  tendency  of  this  organ  to  enlarge  and  become 
developed  around  any  foreign  body  that  happens  to  be  lodged  within 
it.  You  know  that  the  uterus  begins  to  enlarge  when  stimulated  by 
the  presence  of  an  ovum,  or  of  a  fibroid  tumour,  or  of  a  clot  of 
blood  ia  its  interior ;  and  in  like  manner  it  becomes  developed  in 
size  when  a  foreign  body,  such  as  a  sponge-tent  or  an  intra-uterine 
bougie,  is  introduced  artificially..  By  introducing,  then,  a  succeaaion 
of  very  small  sponge-tenta  into  the  interior  of  the  womb,  or  by 
making  tlie  patient  wear  for  a  time  an  intra-uterine  pessary,  you 
can  cause  the  uterus  to  take  on  this  hypertrophic  action ;  and  by 
afterwards  actively  and  fully  taking  advantage  of  the  tendencT  of 
the  organ  to  undergo  a  process  of  degeneration  and  diminution  on 
the  removal  of  the  stimulus,  you  may  succeed,  by  the  due  employ- 
ment of  the  various  discutJents  and  dcobstruenta  I  have  already 
mentioned — aa  rest,  counter-irritation,  and  bromide — in  promoting 
the  process  of  absorption  to  such  a  degree  that  the  uterus  at  last 
becomes  reduced  to  the  natural  standard.  In  some  obstinate  in- 
stances I  have  been  obliged  to  repeat  from  time  to  time  thia  process 
of  artificial  irritation  and  dilatation  before  a  perfect  cure  was 
effected. 


LECTURE    XXXVI. 

ON    SUrER-l-NTOLUTIOX    OF    TITK    UTERUti    AND 
AMKXOUlilKEA. 

Gkntlemen:  In  my  last  lecture  I  directed  your  attention  to  the 
morbid  condition  of  the  uterus  which  results  from  an  arrest  of  the 
retrograde  metamorphosis  that  usually  takes  place  in  that  organ  sub- 
sequent to  delivery.  I  explained  to  you  how,  from  the  occurrence 
of  inflammation  in  the  uterus  or  its  appendages,  the  intermediate 
process  of  fatty  degeneration,  by  means  of  which  it  becomes  reduced 
to  its  normal  dimensions,  iifter  parturition,  sometimes  becomes  inter- 
rupted ;  and  how  the  organ  may  thus  be  left  in  a  condition  of  per- 
manent puerperal  hypertrophy;  and  how,  in  sueh  eases,  you  might 
be  able  to  afford  your  patient  the  most  effectual  relief,  I  tried  also 
to  explain  to  you. 

To-day  I  propose  to  direct  your  attention  to  a  morbid  state  of  the 
uterus  which  is  precisely  the  opposite  of  that  to  which  I  refer,  and 
which  is  produced  when  the  disintegrating  process  that  is  setup 
after  tlclivery  goes  on  to  such  an  excessive  degree  as  to  reduce  the 
organ  to  a  size  decidedly  below  its  normal  dimensions  in  the  unim- 
pregnated  condition.  The  hypertrophy  resulting  from  a  defective 
degree  of  degeueration  and  diminution  of  the  womb,  or  sub-involu- 
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ffoft,  18,  as  I  told  you,  one  of  th©  most  common  of  uterine  disorders. 
Tbe  atrophjr  that  results  from  oxocsaivc  rcsoqitivo  action  in  the 
Qteras,  or  $upeT-involution,  is,  on  tlie  other  haml,  a  phenomenon  of 
compurntivo  rnritv ;  but  that  It  docs  orcr  unil  nnon  occur,  is  a  mat- 
ter as  to  which  th'er«  ciui  be  no  dispnte.  I  htixo  seen  in  pnirtico  * 
very  cousiJcraMc  numlx;?  of  cases  of  tins  morbid  state  ;  but  I  have 
rarely  IiaJ  opportunities  of  esamining  into  its  nature  od  the  dea'l 
subject.  Several  years  ago  I  pnblinhed  tho  history  of  a  caKc  of  this 
kind  occurring  in  u  young  woman  of  twenty  years  of  age,  who  never 
tneiulniattiil  nftcr  her  fir«t  ilclivery,  and  whoro  the  morbid  conHition 
in  question  was  traced  both  during  life  and  after  death.  It  was 
two  jreftrs  eubsoqueat  to  her  confinement  that  this  patient  nought 
admission  to  our  Clinicnl  Ward,  in  couseuucncc  of  aiUL-Dorrh(na  aud 
great  oonstilational  debility.  She  was  then. subject  to  rarious  dis- 
tressing symptoms  in  connection  with  the  pelvic  organs,  and  elated 
that  she  w«5  subject  to  freqncnt  attncks  of  dinrrhcDA,  which  sho  t>e- 
liered  to  bo  moat  severe  at  recarrinf;  monthly  intervals  ;  the  dcjoc- 
tioQg  being  then  somotimes  tinged  with  blooa.  Tho  msmmx  wlto 
abruok  and  fl:it ;  and  sbc  was  thin,  feeble,  and  anxmic  in  nppear- 
BDDe.  On  malting  a  vaginal  examination,  I  fonnd  the  uterus  small 
■nd  mobile,  the  cervix  uteri  much  atrophied,  nnd  its  vaginal  portion 
BOarccly  forming  any  projection  into  the  cavity  of  the  vnginn.  The 
08  nteri  was  so  contracted  as  to  admit  with  difficulty  a  surgeon's 
probe.  Ic  was  dilated  by  a  slentlvr  bougie  left  in  it  for  a  few  dava, 
and  when  the  »ou»d  wnd  subsequently  introduced,  the  uleriiio  cavity 
was  found  to  be  only  an  inch  and  a-nalf  in  length.  Various  reme* 
dial  measares  wore  adopted  without  any  very  marked  effect;  and  as 
the  uterine  syniptonia  soemed  to  be  only  of  secondary  importance, 
she  was  irniiiiferred  to  another  ward,  where  ehe  died  in  the  oourso 
of  a  couple  of  mitnlhs  in  a  state  of  prolonged  comn.  l>unn;;  her 
stay  in  the  Hospiul  «bi.>  gtiffc'i'cd  fnnii  frequent,  and  fiomelinies 
severe  attacks  of  diarrhroa,  and  nbout  a  month  before  her  death, 
albuminuria  and  general  dropsy  had  set  in.  At  the  post-mortvm 
ezaiuinatioD  crude  tubercles  were  found  in  both  liitigs.  The  liver 
WAS  enlarged,  and  showed  fatty  degeneration.  The  kidneys  pre- 
sented also  some  stcaroid  degeneration  ;  and  in  the  right  there  wu 
a  small  tubercular  abscess.  Tho  largo  intestines  were  very  mneh 
thickened  in  their  parietcs,  and  contracted  in  their  calibre;  their 
mncoua  membrane  was  ulcerated  in  various  parts.  At  the  lower 
end  of  the  ileum  Boveral  large  ulcerations  were  seen  running  cir- 
eojnfcrentially  arftund  tho  interior  of  the  bowels.  One  or  two  ulccr- 
atBos  were  aho  found  in  the  stonmch.  The  utems  wns  very  sm»ll, 
ftn«  atrophied  in  it*  length  and  broiidth;  its  sJie  being  diminished 
about  a  thirxl  below  the  natuml  standard  in  all  its  mcaturoments, 
and  its  parietes  were  correspondingly  thin  and  reduced.  Tho  whole 
length  of  the  uterine  cavity,  from  the  oa  to  the  fundus,  was  not 
more  than  one  inch  and  a-half,  instead  of  two  ini^Jies  and  a-half,  as 
In  the  normal  conditioa.  When  a  section  was  made  of  the  posterior 
So 
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■wnll  of  tlio  organ,  the  thickncBS  of  its  pariet^s  at  their  deepest 
most  dcvclopoil  portion  was  not  above  three  lioes,  instead  of  five  or 
flix.    The  ti&sac  of  the  uterus  appeared  dense  and  fibioiu.    Th« 
OTsries  were  aUo  much  atrophied  and  smaller  than  natural :  tlitir 
tissue  vrnii  dciuc  and  fibrou;*,  and  presented  no  nppeurancc  of  Gra»- 
finn  resides.     Thorc  was  no  inflnmnaator;  deposit  6n  tho  peritoneal 
surface  of  the  tileruB  or  its  appen'lages;  but  there  was  Bome  thick       i 
pu$,  or  tubercular  matter,  in  the  distended  cavity  of  the  right  Fal-  ^| 
iopian  luhe.  ™ 

In  thie  case  we  have  evidence  of  the  most  unroiatakahlo  kind  tliat 
the  utcruit  of  u  vrumBii,  in  vliom  all  the  g<:nital  apparatus  woa  so 
perfectly  developed  ns  to  allow  of  her  fiiving  birth  to  a  fully-formed 
chilil,  became  atrophied  to  such  a  Jegreo,  Bubscquen tly  to  her  de- 
livery, ns  to  bo  incapable  of  ogain  resuming  its  functional  activity. 
How  this  excessive  wasting  of  the  womb  is  produced  it  is  diSiculC  to 
uuduritand.  Ilemeinleriiig  that  when  infiaminatiou  is  going  od  b 
any  organ  or  tJ!<Auc,  the  function  of  absorption  is  there  in  abeykDCc, 
we  can  understand  how  the  process  of  absorption  after  delivery 
should  be  checked  in  the  uterus,  by  the  occurrcnee  of  ioflatamatjan 
in  its  waits;  and  bow  in  such  a  case  the  womb  should  be  left  in  a 
permanently  hypertrophied  condition,  when  the  absorptive  action  a 
1101  subsequently  rc-cxcitcd.  Wc  cm  even  imagine  that  interrup- 
tion to  the  free  flow  of  blood  through  the  uterine  vi;b(h;Ih,  reanltiDg 
from  the  puticnt  getting  up  too  Roon  after  her  confinement,  shoalu 
lead  to  a  certain  degree  of  congestion  in  the  uterus,  and  aboald  bo 
far  interfere  with  the  proccsa  of  absorption  B9  tu  leave  the  organ 
in  a  atate  of  abnormal  hypertrophy.  But  ve  do  not  yet  kno« 
enough  of  tho  normal  proccaa  of  involution  of  the  utents ;  tho  rea- 
lon  why  the  f»tty  metikmorphosis  and  the  Bubeofiuont  alMorptlon  go  oa 
exactly  to  such  a  point  that  the  uterus  is  restored  almost  precisely 
to  its  previous  dimensions,  has  not  been  euQicicntly  elucidated  to 
unable  us  to  foriu  auy  probable  ideu  as  to  the  ciiuacs  which  load  to 
its  super-involution  uixl  permanent  atrophy.  Observations  even  an 
wanting  to  show  whether  thi«  atrophy  of  the  uterus  depends  upon  a 
morbid  degeneration  and  destruction  of  fibres  that  ought  to  ban 
rema-ined  entire ;  or,  as  is  more  probably  tho  case,  on  aomu  defect 
in  the  development  of  the  new  colls  and  fibres  that  should  bare 
taken  the  place  of  those  that  had  hecoine  effete.  A.  utvrus,  which 
has  undergone  this  morbid  change,  ii  found  after  death,  as  I  have 
Baid,  to  bv  abnormally  iinnll.  Instead  of  measuring  two  and  n-half 
inches  or  so  in  length,  and  one  and  s-qnarter  in  breadth,  it  is  sepn 
to  possess  little  more  than  a-half,  or  two-thirds  of  those  dimcn«ioda; 
and  this  diminution  in  size  affects,  iiot  only  the  body  and  funuBS, 
but  the  cervix  as  well,  ho  that  instead  of  projecting  into  tho  rattlt 
of  the  vagina  the  oa  uteri  seems  simply  to  form  a  iiepressioD  in  the 
upper  extremity  of  that  canal.  The  walls  of  th«  utema  are  at  the 
same  time  extren^-ly  thin — hardly  thicker,  in  eitreme  esses,  than 
the  coats  of  the  intestines,  and  so  friable  as  to  be  readily  perforsMd 
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hy  the  point  of  a  scanil  ineautioaiil^  introJuced.  The  whole  orgBo, 
in  nhort,  presents  all  the  appearance  of  the  utcrua  of  n  girl  not  yeC 
arrivpil  at  piihcrtj ;  and  aiffcrs  from  it  only  in  this,  that  whorcis 
the  lalter  ia  in  a  condition  to  become  enmrgeil,  and  to  furnlah 
the  ordinary  mcnstruivl  secretion  eo  soon  as  a  sufficient  stimulus 
shsll  huvo  been  applied  to  it  iu  conBcquence  of  the  changes  con- 
nected with  oriiliition,  the  eiipcr-involiitefl  uterus  has  undergone 
BQch  morbid  alteration  as  renders  it  unable  any  longer  to  respond 
to  the  ordinary  ovarian  influencca.  And  hero,  again,  arises  an  in- 
terestinp  question  io  regard  to  thia  subject  which  it  remains  for 
future  hiatulogicul  research  and  pntho1o;;icul  experimeut  to  answer, 

tviz.,  what  is  the  cause  of  ibis  inaensibility  of  ihe  super-involuted 
uterus  to  the  refiex  irritation  which  seemti  to  be  conveyed  towards  it 
from  the  ovaries  ut  ench  menscruul  period?  Is  it  merely  that  the 
tniiwular  fibres  of  the  nterns  have  been  en  degrnded  «nd  destroyed 
as  to  be  insusceptible  to  the  stimulus  ibat  usually  calls  them  into 
functional  nctivtty?  Or  have  the  nervous  filaments  that  travei'se 
(he  uterine  waIU  also  shtircd  to  such  nn  extent  in  the  genenil 
atrophy  as  to  be  incapable  of  conducting  the  influence  they  ought 
to  convey  to  the  structurca  in  wbicli  they  ramify  ?  Or  have  the 
uterine  vessels  been  so  wasted  as  to  fiimish  an  insufficient  supply  of 
blood?  Or,  finally,  are  the  ovaricB  themBelvca  in  a  perTectly  normal 
condition,  or  have  they,  too,  becume  morbidly  altered  in  atrucluro 
and  impaired  in  function  asa  conaefiiieticc  of  iht-ir  intimate  associa- 
tion with  the  diseased  and  degenemled  ntorus  ?  These  are  all  ijues- 
tions  to  which  we  are  at  present  unable  to  furniah  any  adecjiiate 
reply ;  but  they  offer  such  a  tempting  field  for  investigation  ttiat  I 
trust  some  one  will  ere  long  try  to  discover  their  solution.  Mean- 
while, let  us  Bco  what  peculiar  plicaomcniv  result  from  thia  morbid 
condition  of  the  uterus  nnd  the  means  by  which  it  may  be  recog- 
nized.   Let  ua  study,  in  other  words, 

The  Stmptomb  and  Duososis  of  tub  Diseasb. 

The  ayroptom  that  in  most  cases  first  alarms   the   patient,  and 
irhieh  generally  induces  her  to  seek  your  aid,  is  the  continued  sup- 

Sression,  or  very  small  ami  imperfect  amount,  of  the  menstrual 
ischarge.  Formerly,  in  all  probability,  she  used  to  menstruate 
regulnrry,  and  when  the  term  of  utero-gestation  and  the  period  of 
lactation  have  been  brought  to  a  close,  and  her  child  has  been 
wenued,  she  wonders  why  the  usnal  monthly  flow  does  not  reappear. 
She  is  quieted  for  the  moment  by  the  asaurniicc  that,  in  some  cjiscs, 
the  recurrence  of  tho  catamenia  may  be  retarded  for  a  time  witlumt 
any  ultimate  disturbance  of  the  general  health.  But,  as  monthii 
pass  on,  and  no  discharge  at  all,  or  only  a  very  imperfect  degree  of 
it,  renirns,  unfulfilled  expectation  grows  into  ularm,  and  not  unrea- 
sonablv ;  for  now  iho  breasts  tend  sometimes  Io  shrink  and  shrivel 
up»  the  subcutaneous  adipose  matter  begins  Co  be  absorbed,  so  that 
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the  akin  looks  vitliered  and  irrinUcd,  and  the  pstietit,  tboogh  cUIl, 
it  majr  be,  joung  io  ycurs,  olTcr*  oftva  promnturuly  to  a8«atno  tlie 
aspect  of  Age.  Xlic  witolc  K}rs.teiii  usu^llj  eytopxthiMa  with  the 
change  that  aaa  been  effected  m  the  ntefus,  jasc  a<  it  i]ck>b  ia  vromes 
who  hiive  re&cbed  tbv  climictoric  p«rio(l,  and  in  whom  the  utcntt 
Donnult^  Cfuies  froin  all  functional  activitjr;  and  the  oppcarauoet 
irhicli  are  familiar  tu  jua  as  the  normal  cliamctcrutica  uf  wouea 
who  linvc  puscd  thnt  poi-iud  of  life,  begin  to  he  abnorniiLlly  pro- 
sented  bjr  ttio  patient  in  vbom  the  fuiiotional  powers  of  the  utenia 
are  destrojred,  as  a  coDseqoeoco  cf  tho  morbid  proceu  that  leads  to 
its  atrophvi  It  results,  further,  from  the  morbid  condition  of  ihi 
womb,  and  front  ita  inability  nny  longer  to  perform  itH  normal  func- 
tioDSf  ihnt  tho  pnticnt  becomes  bcnecforth  sterile,  and  the  t^prcMavc 
idea  thnt  ehc  will  never  have  iiny  more  family  comes  to  be  added  to 
the  burden  of  her  olher  troubles.  Most  frequently,  tgo,  she  !» in 
II  st»t«  of  marked  euii»tiiutt'Jiiiil  ill  henlih ;  she  is  very  aofiaiic;  her 
digestive  powers  arc  Ion;  sViu  liaii  frc<|neat  headacnea;  IB  isiiity 
fatigued ;  and  is  the  subject  of  general  debility,  and  ahows  often, 
uUq,  depression  aud  Impaired  activity  of  mind. 


To  iFcertnin  the  true  state  of  matters  in  taeh  a  case  joa  matt 
have  recourse  to  a  local  examination  of  the  uteroa  itself,  On  pat- 
sing  the  finger  into  the  vagina  you  fee)  the  cervix  uteri  nnasaall^ 
small,  and  t|uit«  on  a  levul  with  the  vault  of  llio  vagina;  or  project- 
ing into  it  so  Htighlly  as  not  to  be  at  once  oa«y  of  recognition.  Tha 
womb  feelfl  unusually  small  and  lij^ht,  and  movable;  and  althoo^ 
the  abdominal  walls  may  hv  very  thin  aud  relaxed,  yet  the  orgaa 
cannot  well  be  felt  between  the  hand  placed  over  the  fundus  and  the 
finger  exploring  per  vaginam.  The  os  is  small  and  admits  only  a 
narrow- pointed  sound;  or,  as  in  the  Case  I  hare  detailed  to  yon, 
nothing  larger  than  a  surgeon's  probe.  In  introducing  the  sound 
ereat  care  must  be  taken  not  to  preea  it  rudely  on,  for  tne  walls  are 
thin  and  very  friable ;  mid  1  have  ^eii  a  suund  tbu»  ru^lily  intro< 
dueed,  and  forced  with  hut  tittle  effort  through  the  uterine  pnrietea 
into  the  cavity  of  the  peritoneum.  I  have  known  of  this  accident 
happening  in  more  than  one  insianee  ;  and  although  no  bad  eone*- 
queoce  has  crer,  so  far  »s  1  am  awaie,  resulted  from  it,  and  although 
tiio  »uand  may.  doubtleas,  be  patscd  into  the  peritoneal  cavity  with 
jinpunity,  yet  it  ia  Dot  an  experiment  oue  would  willingly  aud  wit- 
tingly repeat.  When  the  sound,  then,  ts  introdaoed  In  aiioh  n  eaio 
with  all  due  amount  of  caution,  its  point  will  be  found  to  be  ob- 
structed and  stopped  when  it  hag  pas»ed  only  to  a  distance  of  one 
an<I  a-ha1f  or  tvo  inches,  showing  that  the  organ  b  pretematurally 
diuiiiiished  in  siiv. 

Itt  there  :iTiy(hii>g,  yoa  will  nnturalty  inquire,  that  wc  can*  do  in 
llie  way  of  treatmeat.u.^itf  form  of  dueue'    Is  there  any  amiu 
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of  restoring  the  womb  to  its  normal  condition,  and  the  patient  to 
the  enjoyment  of  her  former  good  health  ?  I  think  I  can  point  out 
to  you  various  measures  which  you  may  adopt  with  benefit  to  your 
patient,  and  sometimes  witb  a  good  Lope  of  being  able  to  effect  for 
her  a  perfect  cure  from  her  malady.  But  as  the  remarks  which  I 
have  to  make  in  regard  to  the  treatment  of  this  form  of  disease  are 
equally  applicable  to  the  treatment  of  some  cases  of  amenorrhcua, 
you  must  permit  me  now  to  endeavour  to  explirin  to  you  the  nature 
of  the  morbid  condition  or  conditions  under  which  these  women 
labour  who  arc  the  subjects  of 

Abienorrhcea. 

You  are  not  to  imagine,  let  mc  observe,  that  every  woman  who 
is  the  subject  of  amenorrhoca  is  necessarily  Buffering  under  some 
form  of  disease.  During  pregnancy  and  lactation,  for  example,  the 
menstrual  secretion  is  normally  suspended,  and  the  function  of  the 
ovaries,  so  far,  at  least,  as  regards  the  maturation  and  separation  of 
the  ova,  seems  at  the  same  time  to  be  in  abeyance.  Wc  do  not 
nnderstand  precisely  what  is  the  peculiar  state  of  the  system  in 
nursing  and  pregnant  women  which  leads  to  the  interruption  of  the 
functions  of  the  ovaries  and  uterus ;  and  it  is  quite  possible  that  in 
many  other  cases  besides,  amenorrboea  may  be  dependent  on  some 
similar  constitutional  condition,  which  interferes  with  the  regular 
ripening  and  discharge  of  the  ova,  although  the  patient  presents  no 
evidence  of  any  special  malady.  Looking  at  amenorrhcea,  however, 
as  a  distinct  disease,  we  find  that  the  forms  which  it  assumes  are  so 
various,  and  the  cases  of  it  which  come  under  observation  are  some- 
times so  complex,  that  it  is  diOicult  to  construct  such  a  classification 
as  shall  present  all  those  different  forms  in  their  proper  natural 
order,  and  at  the  same  time  enable  you  to  determine  the  exact  pai- 
tion  in  that  scries  of  any  case  that  may  hereafter  meet  you  in  prac- 
tice. Dr.  Churchill,  in  his  treatise  on  "The  Diseases  of  Women," 
perhaps  the  best  work  on  that  subject  in  the  English,  or  in  any  other 
language,  has  divided  amenorrboea  into  two  classes,  according  as, 
Ist,  The  menses  had  never  appeared  at  all  {Emanuo  Menaium) ; 
or,  2d,  The  menses  had  appeared  once  or  oftener,  and  had  afierwarils 
become  arrested  (Suppreasio  21enaium).  Each  of  these  two  classes 
are  further  divided  by  him  into  secondary  groups,  which  in  their 
turn  are  subdivided.  Again,  Becquerel  describes  the  disease  as  being 
of  two  kinds — Complete,  or  Incomplete ;  while  Scanzoni  treats  of 
it  under  the  three  varieties  of  Retarded  Menstruation,  Premature 
Cessation,  and  Complete  Absence  of  the  Catamenia.  But  perhaps 
you  will  best  understand  the  different  forms  of  the  disease,  and  re- 
cognize the  special  character  of  individual  cases,  if  I  endeavour  to 
describe  it  to  you  simply  in  connection  with  the  various  pathologiciil 
and  physiological  conditions  with  which  it  is  usually  associated. 
Thus  you  may  have  amenorrhoca — 
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1.  From  Congenital  MaifontMtion  of  the  Qenerative  Orgatu. — 
In  practice  ve  occaslon&lly  meet  nich  cases  vher«  the  patient  hu 
all  tho  ByiDplomH  usualtjr  associated  with  the  cstAmenial  flow  coming 
on  rugulurly  evciy  inDiitli,  anJ  jct  no  discliArge  ever  nppcArtng  oi- 
ternaiiy.  On  making  a  local  exniniaation  of  sach  a  case  we  fitul 
that  the  menstrual  secretion  netusilly  Jooa  tako  place  ;  but  thai  it  is 
heuiiiicd  iti  BO  89  to  form  a  tumour  of  greater  or  less  eizo  from  its 
Accumulation  !n  the  Tagina  and  uterus,  in  conaequeRCt  of  the  exiat* 
fnce  of  a  slronc;,  tougb  ti^'aicu  opi>osing  lis  cscnpc.  Moro  r&rely 
tho  obBtrnction  is  doe,  not  to  a  preternatural ly  strong  hymen,  but 
to  s  coRf^enitat  closure  of  the  vaginal  canul  frooi  organic  adhesion 
of  its  opposing  walla.  In  such  cases  the  higher  organs — the  oieroa 
and  ibc  ovari(.-9 — may  be,  and  usually  are,  in  a  perfectly  nurmal 
eondition.  Sut  there  in  another  serios  of  cases,  where  the  ovaries 
and  utcrue  are  cither  idtugether  absent,  or  «xt»l  only  in  a  rudiment- 
ary condition ;  nnd  where,  conserjuently,  tho  amenorrhoBft  ii  duo, 
not  ft)  the  retention  of  the  fluid  Eccretcd  within  tbe  genoratlTe  cannk, 
hut  to  the  actuu.1  non -secretion  of  the  cst&menia.  The  Tagina  may 
then  hu  ciitlrL-ly  ahiient ;  or  it  may  end  in  a  cul-de-sac,  which  iwlniits 
the  linger  to  the  depth  of  one  or  two  inches.  The  uterua  a  either 
completely  absent,  or  Is  representeil  only  by  a  emitll  nodulo^  which 
can  be  felt  on  making  an  examination  per  rectnm,  and  pressing 
against  the  exploring  finger  with  n  xound  or  catheter  introdoGea 
into  the  bladder.  Uut  though  the  absenco  of  the  atoms  can  thus 
he  (leternilneil  with  perfect  precinion,  it  is  a  matter  of  great  dtflSouliy 
to  make  out  the  exact  condition  of  the  ovaries ;  and  in  such  cases 
we  c»D  usually  decide  as  to  their  prcftoneo  or  absence  only  by  observ* 
ing  whether  or  not  any  of  those  pnysiological  phenomena  exist  which 
wf  believe  to  le  called  forth  by  their  agency  alone.  A  case  of  tbJt 
kiml  eotne  of  you  liad  an  opportuiiily  of  studying  in  a  patient  who 
liA  recently  been  diftmisRcd  from  otir  ward  in  the  Hospital.  Let 
ine  recall  to  your  recollection  the  facts  of  her  hifltory  as  they  hare 
been  recorded  in  tho  Hospital  Case-book: — 

"J.  I}.,  aged  22,  married,  residing  in  Edinburgh,  was  admitted 
on  November  7,  18CI).  Tho  patitnt  states  that  at  the  age  of  nine* 
leen  »he  experienced  pains  in  the  Iwiiis  and  tbigha,  and  Ebootlug 
pains  in  the  nmmmse,  tho  right  one  enlarging  somewhat.  On  rising 
from  bed  one  monitng,  during  thu  time  that  ehe  was  sufferiug  tbew 
paias,  the  found  a  bloody  slam  on  her'  night-dross,  bat  she  cannot 
say  whether  it  cnme  from  the  rectum  or  not.  Thrtoe  during  tho 
following  two  days  she  vouiilcd  blood,  and  Med  at  the  nose,  tho 
whole  amount  lost  being  about  half-a-pint;  but  there  was  no  Ais- 
churge  from  the  genital  passages.  Ever  since,  up  to  the  time  of 
her  marriage,  she  suflercd  monthly  pains  in  the  loins  and  breuUf 
and  occasionally  vomited  blood.  About  twelve  moolbs  ago  she 
again  noticed  a  bloody  stain  on  her  night  dress. 

"In  January  laat,  after  being  courted  for  eighteen  months,  she 
married,  never  havtog  entertained  u  »u:ipicion  that  sbo  was  tho  soh- 
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ject  of  any  mAirormation  of  tlie  sexual  organs.  Bolh  preriously  to 
ner  marriage  ami  since,  she  Iims  repeateJI;  exnerienwd  sexual  desire. 
Siiicu  Iter  niarring«  she  has  frcf^uvally  liu(]  bleeding  from  the  now 
at  the  monthly  period. 

"On  exnmination  th«  Tugtna  is  represented  by  it  cut-de-snc  about 
two  and  B.  half  inches  deep  ;  it  is  conicR),  so  thnt  the  blind  exlrentity 
admits  only  one  finger,  while  the  orifice  admiu  two  or  three.  There 
18  no  09  uteri  or  cervix.  When  examined  by  ihc  rectum  a  very  small 
nodule  is  felt  nt  the  end  of  tht-  ciil-do-Rao.  A  sound  introduced 
into  the  bladder  is  felt  by  the  finger  in  the  rectum,  with  only  the 
trails  of  tho  rectum  nnd  bladder  iat^'rrcning.  On  making  nn  exa- 
mination vilh  the  left  hand  throiieh  the  nbdoniinni  wall,  an<l  the 
forefinger  of  tlie  right  passed  into  the  rectum,  the  situation  oaually 
occupied  by  the  utt-riia  is  felt  to  he  perfcctiy  empty.  The  mutnmae 
arc  fully  developed.  The  voice  is  c^uito  like  that  of  a  w<im«n. 
There  a  no  traco  of  hair  about  the  chin.  She  is  of  middle  eUturc, 
vith  dark  hair  and  eyes,  and  fair  skin. 

"November  19. — For  the  last  two  days  she  passed  blood  from  the 
rectum,  on  several  occasions  during  each  dfiy.  Thia  was  accora- 
niinicd  by  the  usual  uneasiness  attending  men»tnjuti<j(i.  On  prvis- 
jng  firmly  into  the  iliac  region,  a  dull  pain  wnfi  experienced.  Tlio 
discharge  of  blood  from  the  rectum,  as  well  as  tho  pains,  censed 
this  morning,  and  eho  states  that,  as  usual,  she  feels  *  li;;htcr'  than 
for  the  few  days  previously. 

'*  December  13. — An  attempt  to  dilate  the  canal  by  an  air-pessary 
lias  been  repeatedly  made,  but  no  upiireciablo  expansion  has  been 
effected.  Two  or  three  days  ago,  at  the  unual  period,  she  again  for 
two  days  dischargod  blood  from  the  rectum.  She  was  dismissed, 
by  request,  to-day." 

Tn  the  case  of  this  unfortunate  woman,  the  results  of  the  physical 
examination  hardly  leave  a  doubt  as  to  the  complete  absence  wf  the 
uterus  ;  while  the  monthly  recurrence  of  the  vicarious  hemorrlmges, 

I'th  their  attendant  symptoma,  and  the  declared  exi.ttence  of  a 
Eual  appetite,  seem  as  clearly  to  indicate  tho  existence  and  the 
|m  of  the  ovaries.  Last  year  I  h»d  under  my  care  a  lady  who 
^■ted  the  same  kind  of  defective  dev«1opmenv  of  the  utarus  and 
^L  but  who  at  one  time  deluded  herself  and  her  doctor  into  the 
^Pthutehehad  become  impregnated,  (n  her  the  vaginal  cul- 
de-sac  was  even  shorter  thatpin  the  case  of  our  Hospital  patient,  but 
there  was  a  greater  thickness  of  tissuo  to  be  folt  betwoen  the  blid- 
dcr  and  the  rectum.  In  the  hope  of  discovering  a  rudimentary 
uteroR  imbedded  in  thia  tissue,  I  made  an  incision  into  it  to  the  depth 
of  about  two  inches.  No  trace  of  the  uterus,  however,  was  to  be 
found;  but  the  operation  was  followed  by  thi.')  good  result,  that  by 
keeping  the  cavity  of  the  wound  open  by  means  of  bougies  and 
Eponge-tents  until  the  rnv  snrfnco  bad  healed,  a  vnginnl  eaonl  was 
produced,  where  formerly  there  wus  only  a  shallow  sinus.  In  oases 
of  congenital  malformation  of  the  gcnerulive  organs  we  may,  then, 
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bnvo  tvo  rnrictics  of  amcnoirlKcn :  Vmt,  One  cl*ss  of  cases  in 
which  the  atnenorrboea  is  gentiine  and  complete,  and  in  vhioti  iher« 
U  a  defective  development  in  the  organs  essential  for  the  production 
of  the  dmruclcriaticcatamcnial  discharge;  und,  Secondly,  Another 
clais  in  which  the  ftmenorrbccn  ia  only  apparent  and  tcmpomry,  ibo 
aecrotioD  rcsll/  takiDg  place,  but  iw  escapo  being  pr«vented  by  an 
abnormal  occlusion  of  the  passages.  In  the  ono  claw  of  cues  alt 
liop<r3  of  cure  are  rnin.  In  the  vthcr  ibc  function  ia  restored  to  its 
normal  etatu  hy  simple  incision  of  the  obatnioting  membrane  or  dila- 
tation of  the  occluded  cannl,  »  morbid  condition  upon  nhich,  and 
upon  itK  treatment,  I  d«:elt  at  some  length  in  a  former  lecture. 

Again,  however,  jrou  nill  far  more  frequently  meet  in  praetiee 
with  cases  of  amenorrhoca  in  yoinig  vromeu,  where  there  Is  no  de- 
formity of  any  kind  in  the  sexual  organs,  but  where  the  discMd 
result*  only  and  merely — 

2.  Fr»m  Jietardid  MenHntallan. — The  period  at  which  men- 
strualion  first  supervenes  is  not,  as  you  are  aware,  definitely  timiiej 
to  any  one  or  two  years.  The  great  majority  of  women  in  this 
country  begin  to  incnetruate,  as  shown  by  Ur.  tioherton  and  others, 
at  from  fourteen  to  eixteen  years  of  age.  But  in  many  the  di^ 
vliurge  appears  umch  earlier,  in  some  even  as  early  as  the  eleventh 
TCiir;  nhile  tn  others  it  may  be  dul'i^cd  till  a  much  later  period. 
Voun^  women  eometimes  become  anxious  when  they  find  thenuclvea 
attaining  to  ainctocn  or  twenty  without  becoming  unwell  like  others 
of  their  own  age;  or  their  mothers  may  take  ulann  at  tlie  non-ap- 
poarance  of  the  meuxe.*,  und  briug  them  to  you  for  advice.  In  sach 
tmea  the  dt-Iay  may  lie  tho  result  of  some  form  of  oonstilutional 
dieeoac;  but  frequently  enough  the  girl  isotlicrvise  perfectly  stroag 
and  veil  developed,  and  tou  may  bid  your  palic-ut  wait  in  the  con- 
fident adsurance  that  betimes  att  will  come  right  with  her.  Some- 
limes,  indited,  paticnte  bavc  bocomo  impregnated  without  the 
catumenial  dii^chnrgc  having  ever  Appeared  in  them  at  all.  Where 
the  full  development  of  the  menetrual  secretion  is  thus  delayed,  the 

Satient  mny  present  no  aymploma  of  utiy  monthly  motimcn  nt  all 
lut  in  other  cases  she  has  all  the  symptoms  that  aio  UBually  avCD 
in  Connection  with  the  catamenial  flow,  and  not  aofrequeiitly  s  kind 
of  leucorrhoeal  discharge  takes  place  at  thvso  regular  monthly 
periods,  which  seems  to  indicate  an  attempt  on  ttio  part  of  the  uterus 
to  furnixh  the  true  snaguineous  secretion.  In  all  thcae  case*  the 
smeiiorrhcca  is  not  neces&arily  of  u  morbid  character,  and  may  ba 
dependent  simply  on  some  uhysiological  peculiarity  in  the  patient's 
constitution.  It  does  not  then  call  for  any  octire  line  of  trealmeai 
any  more  than  it  does  in  the  next  class  of  cases  to  which  I  havo  to 
refer,  and  where  the  amenorrhcca  resulta. 

S,  Trom  Premature  Ce»sation  of  the  dferu^.—The  time  when 
the  menstrual  discharge  ceases  to  flow  is  CTcn  less  definite  than  that 
nt  wbioh  it  first  appears.  For  while  most  women  cease  to  menstruate 
from  the  fortieth  to  iho  fiftieth  year  of  Ufe,  ia  some  tbe  flow  coo> 
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^uc6  Ittcr ;  ttnil  ia  others  it  To*y  disappear  before  tlifi  ago  of  forty, 
oreren  as  early  as  thirty.  7n  most  cases  in  nliioh  the  caUmenial 
flow  bocomci!  arrcBicii  at  nn  nuu^uolly  early  period  of  life,  »  tnorbiJ 
lociil  or  constitutional  cilhso  may  be  discovered.  But  there  8lill  re- 
main a  few  cases  in  irhich  this  premBtiire  cessation  of  menatmation 
may  he  quitv  healthy  nn<l  physiological,  and  altogetbor  uoconnected 
with  any  patlioIogic.il  condition. 

4.  Fivm  Conttirutional  Afffctioni. — Jn  many  morbid  ataies  of 
the  constitution  in  which  thi^rc  ia  inarkcd  and  general  deproHsioa  of 
the  vital  pciwer?,  the  functions  of  the  genttnl  organs  are  apt  to  be 
impeded,  and  the  iiiGnatrunI  discharge  eithor  fuiU  to  appear,  or  rra^cf 
after  it  has  once  existed.  In  atrumous  subjects,  lor  ciainple,  ia 
whom  the  process  of  develnpmeat  goes  on  but  alowly,  we  End  that 
the  ciitameiiial  flow  is  rrcqucnlly  very  lute  in  Iccomin"  established; 
and  Scnntnni  is  doubtless  vei-y  near  the  raftrlc  when  he  statt^  that 
ill  I9  out  of  31  scrofulous  girls  the  menses  do  not  appear  till  the  age 
of  21.  Wo  see,  further,  when  pnlmonary  phthista  oegios  in  suck 
patients,  that  the  menstrual  function  is  oft«i  greatly  decreased  or 
completely  in  abeyance  for  many  months,  it  may  be  even  a  year  or 
two,  before  the  disease  proves  f;vIiU,  You  ivilj  find  that  in  puiieats 
with  incipii>ut  phthiKis,  there  is  not  unfrequently  a  kind  of  menstmal 
hicuioplysU — the  pitticnl  beginning  to  epil  blood  every  month  at  the 
date  corresponding  to  that  nt  whien  tho  uterine  menstrual  discbirge 
used  to  nppcar  ;  the  system  attempting,  as  it  were,  to  relieve  ilwlf 
by  means  of  tho  lung  of  some  portion  of  that  excess  of  blood  of 
vrhicb  it  tcos  vont  to  get  rid  through  the  uterus.  In  such  auivs  you 
may  sonictiiues  succeed  in  res^torltig  the  arrested  function  of  that 
organ,  and  so  In  averting  tho  threatened  dnnger  to  the  lungs  and 
the  life  of  jour  patient,  oy  means  which  I  shall  hare  to  describe  to 
jou  in  speaking  of  tho  treatment  of  the  disease.  Amenorrbcea  is, 
moreover,  one  of  the  inosi  constant  symptoms  aeen  iu  counectten 
with  that  morbid  state  of  the  constitution  which  we  designate  chlo- 
rosis. One  of  iho  csacntial  elements  of  the  chlorotic  condition  of 
the  body,  as  you  are  aw»re,  in  a  greater  or  Ims  degree  of  anaemia; 
DDd  in  many  cases  the  diminution  in  tho  quantity  of  the  blood,  or 
nt  leaflt  in  its  coloured  corpuscles,  becomes  so  great  that  it  would 
appear  a^i  if  the  system  bad  none  to  spare  for  the  uterus  tu  secrete 
nt  the  usual  monthly  periods.  In  such  patients  the  procesw  of  ovu- 
lation  may,  uiid  in  most  cases  probably  docs,  go  on  quilc  rt-gulnrly. 


^ 


I 


continues  for  a  few  dnys,  and  ia  attended  with  the  eamc  kind  of 
local  and  general  disturbance  that  wo  see  associated  with  the  proper 
uterine  discharge.  Either,  however,  the  function  of  ovuhuion  is  50 
impaired  as  not  to  stimulate  the  uterus  sufficiently  to  throw  out  ita 
Dsual  secretion ;  or  the  supply  of  blood  furni^ihed  to  the  organ  ia 
too  scanty  to  allow  of  the  separation  of  any  adequate  quantity  of 
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it  from  tbe  circolatinn.  Id  cases  of  scrofula,  then,  and  of  chlorosis 
sad  all  forms  of  ansemia,  and  in  many  other  cases  of  disease  in  which 
the  vital  powers  are  lowered,  the  menstrual  discharge  is  liable  to 
become  retarded  or  diminished,  or  may  be  arrested  to  a  degree 
amounting  to  absolute  nmenorrhosa.  But  iu  the  great  majority  of 
cases  amenorrfacea  will  be  found  to  arise, 

5.  From  Diseatet  of  the  Organs  of  Qeneration  themselvei. — It 
may  result,  first  of  all,  from  disease, 

a.  Of  the  Ovaries. — When  both  ovaries  have  undergone  such  a 
degree  of  dropsical  degeneration  as  to  render  them  altogether  unfit 
any  longer  to  perform  their  functions,  you  can  readily  understand 
that  there  will  be  no  attempt  at  menstruation  and  nf  appearance  of 
any  menstrual  discharge,  in  consequence  of  the  want  of  the  stimulus 
Dsnally  resulting  from  tho  separation  of  the  ripened  ova  from  the 
Graafian  vesicles.  But  we  often  enough  see,  besides,  that  amenor- 
rhoea  is  present  when  only  one  ovary  is  diseased,  probably  because 
the  pressure  produced  by  the  tumour  on  the  other  ovary  and  the 
uterus  interfere  with  the  duo  performance  of  their  function.  In 
cases  of  atrophy  and  other  morbid  conditions  of  the  ovary  we  find 
the  same  absence  of  the  uterine  discharge  resulting  from  the  sus- 
pension of  the  ovarian  functions.  Again,  we  meet  with  amenor- 
rhoea  in  connection  with  almost  every  variety  of  disease.         • 

i,  Of  the  Uterus — at  one  stage  or  other  of  its  progress. — Thus, 
vhen  either  the  uterus  itself,  or  the  cellular  tissue  in  its  neighbour- 
hood becomes  the  seat  of  the  inflammatory  process,  the  function  of 
the  organ  usually  becomes  for  a  time  impeded,  and  the  patient  may 
pass  one  or  more  "periods"  without  showing  any  appearance  of  a 
catamcnial  discharge.  In  cases  of  fibroid  tumour  of  the  uterus, 
also,  more  particularly  when  they  are  of  the  subperitoneal  varii'ty, 
the  patient  is  not  unfrequently  first  made  aware  of  tbe  existenci'  of 
ber  disease  in  consequence  of  tbe  cessation  or  diminution,  for  a  time, 
of  the  usual  monthly  discharge;  and  even  in  cases  where  the 
tumours  are  sub-mucous,  and  projecting  into  tho  cavity,  there  may 
be  periods  of  anaenorrhcea,  alternating  with  those  attacks  of  monor- 
rhagia which  are  more  characteristic  of  this  variety  of  tumour,  and 
which  are  so  damaging  to  the  patient's  health.  Not  only  in  cases 
of  fibroid  tumour  of  the  uterus  may  there  be  amenorrhoea  ;  it  is  also 
sometimes  seen  in  the  early  stages  of  cancerous  and  cancroid  dege- 
neration of  the  organ.  In  this  form  of  disease,  as  you  know,  an 
excessive  and  frequently-repeated  flow  of  blood  from  the  womb  is 
often  the  first  warning  the  patient  has  of  her  malady,  and  this 
menorrfaagia  sometimes  continues  as  one  of  the  most  constant  and 
depressing  symptoms  throughout  its  course.  But  on  making  inquiry 
you  will  not  unfrequently  find  that  before  these  draining  discharges 
Bet  in  the  patient  had  for  a  time  been  the  subject  of  amenorrlioja, 
and  it  may  happen  that  a  patient  will  apply  to  you  on  account  of 
amenorrhcea,  dependent  on  incipient  carcinomatous  disease  of  the 
uterus.     In  cases  of  sub- involution  of  the  uterus,  moreover,  such  as 
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I  described  to  jou  in  my  last  lecture,  and  other  kinds  or  aterine 
hypertrophy;  and,  in  short,  in  almost  every  kind  of  disorder  to 
ubicb  the  uterus  is  liable,  its  peculiar  ruiictions  ran/,  for  a  time,  be 
ftuspcnded,  and  the  [>nti<'nt  may  be  iko  oubjcet  of  ata«QOrr)ice&. 
But  it  is  mast  frci:[ucntly  in  connection  with  sftme  form.of  atrujtby 
of  iho  organ  that  vc  find  nmcnorrbfiitft  existing  m  n  pertouient  und 
peculiar  Mature  of  the  disease ;  ami  in  «  very  large  proportion  of 
cases  where  patients  have  been  sufFeriDg  for  a  lengthened  pcricHl 
from  dimiuutiuu  or  complete  supprcsiioo  of  ibo  meastrual  flow,  the 
uterus  will  be  found  on  examination  to  be  prelematurnlly  smnll, 
nhether  as  o  rceutt  of  thul  kind  of  super-involution  which  I  bare 
attcnipied  to  describe,  or  of  some  other  wasting  proccas.  Finally, 
wo  tnoy  hare  anicDorrlioca  as  a  cnnseqaeDCe  of  cicatricial  occlusions- 
e.  Of  the  Vagina. — Wlion  labour  becomes  tedious,  and  the  head 
of  the  child  remains  Rxed  for  a  lengthened  period  in  the  maiental 
passactiii,  sloughing  of  some  of  the  soft  parts  is  apt  to  ensue,  nnd  as 
a  rc^mt  of  the  auhi)cc[upnt  ulceration  and  contraction,  the  vuglnal 
can.-il  may  become  completely  occluded.  In  :^och  a  case,  after  lh« 
period  of  locution  is  ended,  the  menstrual  fluid  will  be  again  se- 
creted, provided  the  obstruction  be  tiol  completo.  But  if  it  be  com* 
plete,  and  the  vagina  lias  become  entirely  occluded,  then,  aa  in  oaaea 
of  alhenorrbcea  from  preleruatnrnl  congenital  toughness  and  con* 
picle  olosure  by  the  hymen,  no  discharge  will  appear  externally,  in 
coiiaequcnco  of  the  escape  of  tlio  Baid  being  prevented  bj  Uic  vagi- 
nal obstruction. 
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SEMEIOLOOY  OF  THE  DISEASK. 

Ggstlkues  :  At  my  Inst  lecture,  as  you  may  remember,  I  pointe 
out  to  you  the  different  morbid  conditions  of  the  body  generally, 
and  of  the  sexual  system  in  particular,  in  connection  with  which 
amcnorrhoea  was  apt  to  become  established.  In  regard  to  mnny  of 
these  forms  of  amenorrhoca,  I  showed  vou  that  the  Bupprcssioa  or 
arrest  of  the  menstrual  secretton  is  only  a  secondaT^  symptom  of 
other  more  important  diseases,  while  in  other  insitancos  it  forms  the 
mniti  feature  of  the  case,  and  is  often  itself  apparently  the  primary 
fiourco  of  other  secondary  morbid  changes  in  the  constitution.  Let 
me  direct  your  attention  now  more  particularly  to  the  symptoms  of 
the  afTcotion,  nnd  the  means  by  which  it  is'  to  be  recognized  and 
tcmedied. 
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SYMPTOMATOLOGY  OF  THE  DISEASE. 

There  are  two  great  classes  of  symptoms  which  we  shall  have  to 
consider  in  detail:  First,  Those  dependent  on  the  condition  of  the 
uterine  system ;  and  Secondly,  Those  dependent  on  affections  of 
different  and  distant  parts,  or  on  changes  in  the  general  constitution 
of  the  patient.     Let  me  point  oat  to  you 

I.  The  Symptoms  Dependent  on-  the  Cosdition  of  the 
Uterine  System. 

1.  Dimitiution  or  Suppreaaion  of  the  Menatrual  Secretion. — Some 
patients  come  telling  you  that  they  have  at  one  time  "  altered"  quite 
regularly,  but  that  latterly  the  discharge  has  gradually  become  less, 
and  sometimes  interrilptcd,  or  that  it  has  entirely  ceased  to  appear. 
Others  again  will  tell  you  that  they  have  never  seen  any  discharge 
at  all,  and  they  arc  distressed  because  they  arc  not  like  other 
women.  Or,  instead  of  appearing  regularly  every  three  or  four 
weeks,  as  it  ought  to  do,  the  period  of  the  recurrence  of  this  monthly 
secretion  has  become  changed  and  irregular,  and  the  patient  only 
menstruates  now  and  then — every  two,  three,  or  four  months — with- 
out her  being  able  to  anticipate  the  exact  date  of  the  discbarge.  In 
these  cases  the  catameninl  flow  is  often  also  greatly  diminished  in 
quantity;  and  its  actual  discharge  is  very  frequently  attended  irith 
an  unusual  amount  of  pain.  In  other  words,  patients  often  suffer 
from  a  certain  degree  of  dysmenorrhoea,  before  the  condition  of 
amenorrhcea  becomes  fully  established. 

2.  i/088  of  Reproductive  Power. — In  some  cases,  it  is  not  till  the 
patient  has  been  married  some  timci  and  begins  to  be  disappointed 
at  not  falling  in  thd  family  way,  that  she  comes  to  consult  you  in 
regard  to  her  condition.  For,  altliough  it  sometimes  happens  that 
a  woman  may  become  pregnant  without  ever  having  had  any  distinct 
menstrual  discharge  at  all,  yet  the  very  reverse  of  this  is  what  we 
nsualty  meet  with  in  practice ;  and  you  will  find,  very  frequently, 
indeed,  that  a  married  woman  who  suffbrs  from  amenorrhcea  is,  at 
the  same  time,  childless. 

3.  Changes  in  the  Mucous  Secretion  of  the  Uterus. — In  cases  of 
amenorrhcea,  as  I  have  already  stated,  we  not  unfrequently  find  that 
a  kind  of  vicarious  leucorrbooal  discharge  takes  place  at  each  ordi- 
nary menstrual  period.  We  meet  with  cases,  further,  in  which  there 
is  a  slight  leucorrhoial   discharge  going  on  almost  constantly,  and 

Croducing  more  or  less  discomfort  and  distress  to  the  patient.  But, 
esides  these  dynamical  or  functional  disturbances  of  the  reproduc- 
tive system,  there  is,  in  a  number  of  the  more  obstinate  and  chronic 
cases,  some 

4.  Physical  Change  in  the  Uterus. — Such  a  change  can,  of 
course,  only  he  occasioned  by  making  a  local  examination  of  the 
organ.     In  the  unmarried  female,  you  will,  of  course,  rarely  or  never 
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liave  cecaaion  to  examine  the  aterus  in  cases  of  nmcnorrlKnn  ;  ncr«r, 
intlccil,  unless  ttie  nlfscnc«  or  suppression  of  tbe  dischitrifd  avtunllj 
threntens  to  interfere  gravely  with  tho  health  *nd  lifo  of  the  pntient. 
But  in  (he  married  female,  and  in  the  forms  of  the  disease  depend- 
euE  upon  imperfect  development,  or  super-involution  of  the  uierui, 
it  is  by  A  local  ocaminiition  only  tlia.t  you  onn  eomecitnc*  determine 
tbe  tree  char»cter  of  the  case.  You  mny  find  the  uterus  normal  is 
dovclopmcnt,  size,  situntton,  etc.— nothing  organically  wrong — b«t 
often  this  negative  information  is  of  the  greatest  importance  in 
regulating  your  ineaaurea  of  treatment.  In  aorae  cases  yon  will 
reflcb  at  ouce  the  true  nature  by  a  local  cinmination,  and  by  thus 
detecting  the  QiKlevelitped,  or  atrophied  state  of  the  organ.  In 
such  cases,  on  introducing  the  finger  into  the  vagina,  you  will  find 
that  the  uterust  instead  of  projecting  witb  a  longish  neck  into  the 
carity,  la  only  to  be  felt  with  difficulty,  tbe  09  forming  a  kind  of  de- 
prcseion  in  the  vaginal  vault,  surrounded  by  a  tbin,  soft  ring  of 
cervix.  The  whole  urgitn  feels  as  if  it  were  vnasually  li^ht  and 
mobile,  and  on  pressing  with  the  fingers  of  the  other  hand,  above 
the  puhcs,  tho  fundus  cannot  be  felt  through  the  abdominal  walli. 
The  vaginal  portion  of  the  uterus  is,  however,  sometimes  well  formed, 
nnd  not  to  be  trusted  as  an  indication  of  the  real  sise  nf  the  organ. 
To  dotermiue  its  true  condition,  you  moHt  introduce  a  sound  into  its 
interior,  and  this  will  in  most  cases  enable  you  to  discover  that  either 
the  08  externum  or  the  os  internum  uteri,  or  both,  are  umtsHiUy 
narrow,  or  that  there  IS  some  degree  of  stricture  in  the  canal  ef  the 
cervix,  and  more  especially,  that  the  lonctli  of  tbe  cavity  of  the 
entire  organ  h  decidedly  below  the  natural  standard.  The  uicrai 
meuures  only  oneand  a  half  or  two  inches  in  lenfftb,  and  iii  correspond- 
ingly tmnll  in  all  it^  diiiictisiuus,  soft,  tliiu-wallcd,  and  vory  mobile. 
The  whole  organ,  in  short,  remains  very  much' in  the  undeveloped 
condition  in  which  it  was  before  the  period  of  puberty ;  and  while, 
in  tbe  real  of  the  system,  all  the  ordinary  changes  may  hare  taken 
place,  the  mamtnte  bnving  become  rounded  and  prominent,  the  hair 
liaving  grown  on  the  pubcs,  and  the  whole  body  having  aasancd  the 
condition  of  fmhonpoint,  which  niarks  the  attoinmcnt  of  womanhood ; 
the  ntenis  has  not  umlergonc  ha  usual  changes,  hut  has  remained 
small  as  it  is  in  the  girl,  and  incapable  of  performing  any  of  tbe 
functions  of  the  normally-developed  organ.  In  other  caMe,  again, 
as  I  have  already  explained  to  yon  at  some  length,  a  ntems  which 
has  once  been  in  a  perfect  stnte,  and  capable  of  performing  all  its 
ftinctions,  with  regard  to  menstruation  and  reprodtetion,  may  un- 
dergo such  an  exccfleivo  degree  of  abaorptioo  or  involution  after 
delivery,  as  to  be  reduced  to  tho  condition  of  an  undeveloped  uteroa. 
And,  besides  those  changesinsise  dependent  on  defeetiTedevelopmont, 
or  excessive  absorption  of  the  uterus,  you  must  bear  in  mind  that  it 
may  be  found  in  cases  of  amcnorrhtoa  to  be  altogether  absent,  or  in 
any  of  those  specifically  morbid  conditions  to  which  I  referred  it  ihs 
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closo  or  mj  last  lecture  m  tho  occasionnl  causes  of  a  temporary 
amenorihoea. 

II.  CoNSTiTrxroNAL  Symptoms. 

Loolcing  only  at  the  general  constitutionFtl  condition  of  patients 
affccicil  wiiti  amcnorrhccu.  vre  find  that  ihey  divide  themselves  into 
two  distinct  clashes,  according  as  there  is  in  the  syateoi  an  excess  or 
defect  of  blood,  or,  at  Icnal,  of  some  of  it»  chief  conatitncnta. 

1.  Plethora. — ITitndsoino  and  healthyloofcinj;  women  may  some- 
titDCs  come  to  consult  you,  and  you  wonder  at  first  sight  vrhivt  such 
blouming  liulijects  cnn  hsve  to  complain  of.  But  soon  you  learti  that 
thCT  arc  aoDoycd  bocuusc  tbcy  do  not  menstruate  like  other  females, 
ond  they  are  distresaed  at  never  having  fallen  in  tlio  family  way. 
Thoy  may  havo  no  particular  kind  of  suffering,  and  present,  proba.- 
bly,  an  nppenranco  of  uncommonly  good  healih,  in  consequence  of 
the  aupprossion  of  the  menses  bcin);  attended  with  an  excessive  ac- 
cumulation of  blood  in  the  body,  vhich  lends  to  the  patient  an  aspect 
more  than  usually  fiorid  and  strong.  Thia  very  healthy  aspect  of 
the  patient  may  be  the  only  striking  feature  in  connection  with  her 
malndy;  \mi  in  most  cnscs  there  are  euperndded  some  of  the  other 

^i^ptoms  of  which  I  shall  have  to  apeak  anon.  Patients  in  this 
plethoric  condition  constitute  by  far  tho  smallest  division  of  those 
who  are  the  subjecla  of  aniBnorrhcea.  Much  more  frequently  we 
find  ttirin  in  impaired  health,  and  presenting  a  greater  or  less  de* 
grce  of 

2.  Ohjorosity  or  Amentia. — Whether  we  regard  chlorosis  as  the 
cause,  or  m  an  effect  of  araenorrhcea,  the  two  dieeaaes  are  so  fre- 
quently seen  to  be  associated  togothur,  that  the  presence  of  the  one 
mnat  always  be  noted  as  one  of  the  most  commoQ  indications  of  the 
oxi.stcnce  of  ilia  other.  When  pointing  out  to  yoa  in  my  last  lecture 
the  conBttlutional  di»cuscs  that  might  give  ritio  to  anionorrlxija,  I 
tpoko  of  chlorosis  as  possibly  leading  to  suppression  of  the  catame- 
Dta  in  consequence  of  the  poverty  or  impaired  quality  of  the  blood 
peculiar  to  thut  state  of  the  constitution.  But  tho  connection  may 
sometimes  be  of  nil  altogether  difTvrciit  kind.  Arrott  of  the  mcosoii 
may  occur,  for  example,  as  a  result  of  a  sudden  chill,  or  fright,  or 
meatul  emotion  of  any  kind,  or  of  any  other  form  of  norvous  shock; 
and  if  the  dtsturbanco  of  the  };GQerative  organs  bo  not  spcodily 

3aietcil  and  their  normal  functions  completely  restored,  a  general 
isorder  of  the  whole  system  may  ere  long  be  produced,  characlcr- 
ixcd  by  the  jiovulirir  putlor,  by  tiie  anaemic  bruits  in  the  heart  and 
in  the  large  ves-iels  at  the  root  of  the  neck,  and  by  the  headaches, 
palpitations,  nuunilgi.n^,  and  tho  whole  class  of  symptoms  that  aro 
looked  upon  as  distinctive  of  the  chlorotic  condition.  1  have  already 
referred  to  the  circumstance,  that  during  pregnancy  and  lactation 
the  UKual  menstrual  function  of  the  uterine  system  is  suspended, 
and  I  recall  it  now  for  the  jiurp ose  of  statiujj  that  it  is  probiibly 
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oiilj  bj  iDvestignting  the  manner  iQ  which  this  inacUoD  of  tbe 
organs  is  brought  about  physiologicaUy  th»t  vc  shall  ever  be  ulti- 
mately ftble  to  ascertain  the  cause  of  its  pathological  production 
and  persiatebce.  But  whatever  be  the  nature  of  the  conoection 
between  chlorosis  and  nmi'Dorrba-a,  ;ou  can  ncrcr  gappo»c  that  you 
thoroughly  understand  any  cose  of  chlorosis  that  comcB  before  yon 
in  practice,  or  that  you  aavo  ascertained  all  the  data  necessary  to 
f^uidc  you  to  its  tuecossful  troatmcnt,  until  you  have  made  special 
inquiry  into  the  state  of  tho  geDerattvc  system.  The  preseace  or 
absenvo  of  amenorrhcua  in  such  a  case  vill  niaterially  alTect  your 
plan  of  trcutmvDt ;  and  it  will  not  UTifrt-qut'iitly  happen  that  by  Uifi 
skilful  and  sncce»Rfu1  cmploytncnt  of  menns  for  restoring  the  im- 
paired or  suspcadcJ  fnnction  of  the  utorua  snd  ovarioa  yo«  may 
sacc«ed  in  restoring  chlorotic  patients  to  the  enjoyment  of  perfect 
health  when  you  could  not  cure  or  even  relieve  her  by  any  kind  of 
uenera]  constitutional  treatment.  Patients,  then,  who  are  the  sub* 
jecta  of  amcnorrliooa  nre  Honietimcs  in  a.  plethoric,  but  far  moro  fre- 
quently in  an  aiiiemic  condition  of  body.  Btit  both  classes  of  them 
are  liable  to  a  series  of  eccondnry  discuses,  which  may  be  regarded 
so  far  as  symptomatic  of  amenorrlKca,  and  which  can  then  be  cured 
only  by  means  calculated  to  restore  the  catamenial  flow. 

8.  L'lceralions  and  Vicariout  Memarrhagei. — It  sometimca  hap- 
peoB  with  young  girU  who  have  jii^t  arrivud  at  puberty  that,  before 
Ae  ciitnmouinJ  floir  becomes  established,  a  slight  discharge  of  blood 
takes  pliue  on  one  or  more  occasions  from  tbe  mamma;  and  the 
same  pheDomcnon  may  be  observed  in  cases  of  amenorrhoca.  But. 
more  freriuently,  when  the  system  attempts  to  relievo  itself  of  tbe 
amount  of  blood  that  ought,  at  tho  monthly  period,  to  be  tvpuratcd 
by  tho  Qtcms.  it  is  through  some  other  channel  that  tho  climinatioD 
is  effected.  There  is,  in  many  eucb  cases,  a  determination  of  blood 
to  the  lungfl  ;  and  sometimes,  as  a  consetitiencc.  the  pntient  is  troa- 
blod  with  biomoplysig,  >\'hich  may  lost  for  eevoral  days;  or  tbe 
stomach  ia  the  organ  affected,  und  the  sationt  is  relieved  by  a 

greater  or  less  degree  of  hmmatemesis.  Occasionally  tbia  vicarioiu 
emorrhage  occurs  in  the  form  of  epistaxis;  or,  as  in  tho  case  of 
the  patient,  whom  we  had  lately  In  hospital,  without  any  uteras,  it 
nay  ^iro  rise  to  a  kind  of  moDstrual  dysentery.  Again,  in  pacienu 
aafiermg  from  amenorrhea,  Bores  oocoaionally  become  cHtabli^hed 
on  tbe  legs,  or  other  parts  of  the  body,  of  a  weak  or  indolent' cbs> 
racier,  never  fairly  healing  up  during  tho  intervals  between  tbe 
monthly  periods,  but  becoming  more  irritable  and  vascntar  at  tho»6 
times,  nod  froijuontly  emitting  a  sanguinolent  discharge.  That  these  ' 
hemorrhages,  etc.,  from  various  organs  »nd  paru  of  the  body  are 
dependent  on  the  suspension  of  the  uterine  function  ia  shown  by 
their  regular  monthly  recurrence  or  aggraTnlion,  and  by  the  fact 
that  on  the  re-eatabliKhnient  of  the  proper  catnineaial  flow  these 
secondary  or  symptomatic  discharges  dry  up  and  disappear. 
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4.  Acne  and  other  Cutaneous  Eruptiojw. — Beeidea  being  liable  to 
become  ti1cerate<},  the  skin  not  unfrcquentlj  becomes  the  scat  of 
other  morbid  changes  in  women  who  are  Buffering  from  amenorrhce^. 
Thus  ^e  often  enough  see  such  patients  become  subject  to  attacks  of 
a  kind  of  erythema  or  erysipelas  which  constantly  recurs,  and  is 
obstinate  and  difBcuIt  to  cure.  Still  more  frequently  have  I  observed, 
in  obstinate  cases  of  amenorrhcea,  a  severe  and  distressing  form  of 
acne  rosacea  attacking  the  face,  and  which  becomes  aggravated  at 
each  menstrual  period.  This  catamenial  acne  does  not  readily 
yield  to  any  of  the  applications  that  are  ordinarily  successful  in 
removing  it,  but  sometimes  disappears  at  once,  as  if  by  magic,  on 
the  restoration  of  the  uterine  discharge.  I  have  seen  more  rarely 
on  the  face,  in  other  cases  of  amenorrhoea,  a  true  impetigo  men- 
atrualis.  . 

6.  Affectiont  of  the  Nervous  System. — Patients  who  are  suffering 
from  amcnorrhcca  will  almost  invariably  tell  you  that  they  are  sub- 
ject to  frequent  and  severe  headaches,  which  affect  chiefly  the  fron- 
tal and  temporal  regions,  and  which  usually  become  aggravated  at 
times  corresponding  to  the  menstrual  period.  £ven  where  the  dis- 
turbance does  not  amount  to  absolute  pain,  they  will  still  complaia 
of  an  uneasy  feeling  of  weight  or  heaviness  in  the  head,  and  of 
pressure  in  the  orbits.  Frequently,  moreover,  they  suffer  from  in- 
tercostal and  infra-mammary  pains,  and  from  neuralgise  in  different 
parts  of  the  body.  They  sometimes,  also,  become  subject  to  fits 
of  excitement,  whicb  come  on  most  frequently  at  a  menstrual 
period,  and  which  usually  assume  a  hysterical  form,  but  are  at  times 
almost  maniacal  in  character. 

6.  Disorder  of  the  Circulation. — In  those  casos  of  amcnorrhoea 
where  the  suppression  of  the  menstrual  secretion  occurs  in  connec- 
tion with  a  condition  of  general  anicmia  or  chlorosis,  I  need  hardly 
say,  that  you  will  almost  always  he  able  to  detect  the  bruit  do  diable 
in  the  veins  at  the -root  of  the  neck,  and  very  frequently  also  a  soft 
murmur  at  the  base  of  the  heart ;  and  you  will  often  find  the  feeble- 
ness of  the  circulation  showing  itself  also  in  coldness  of  the  extre- 
mities, and,  in  some  cases,  even  in  a  certain  degree  of  anasarca 
above  the  ankles.  But  you  will  find  further,  that,  even  in  the  ple- 
thoric form  of  the  disease,  the  patients  are  liable  to  frequent  irregu- 
larities in  the  action  of  the  heart,  which  becomes  excited  under  the 
slightest  exertion.  Even  after  simply  eating  a  meal,  palpitation  of 
the  heart  may  come  on  ;  for  such  coses,  you  must  allow  me  to  add, 
arc  very  frequently  complicated  with  some 

7.  Disorder  of  the  Intestinal  Canal. — The  stomach,  as  you  know, 
readily  sympathizes  with  the  multiform  diseases  of  the  uterine 
system;  and  in  cases  of  amenorrhcca,  it  il  not  surprising  to  find 
that  the  patient  suffers  frequently  from  sickness,  and  is  almost  con- 
Btantly  dyspeptic.  This  irritable  state  of  the  stomach  is  to  be  borne 
in  mind  in  the  treatment  of  the  case,  as  it  renders  the  patient  into- 
lerant of  some  of  the  remedies  which  are  usually  most  effectual  for 

3d 


490 


OS  AJIB50BBU(BA. 


the  cure  of  the  dieease,  and  freqnetitly  dcroande  a  preliminiirj  line' 
of  trcutucQt  calculated  U>  rcaturc  the  intcstioiLl  g^atcm  to  a  more 
natnral  condition.     I^astly,  patients  who  irc  the  subj«ct«  of  uncaor- 
rbccn  are  occasionally  liable  to 

8.  Hlglvrbanefa  ej  J{^»piratiim. — I  havo  nlrend^  Bpoken  of  the 
aseociatioQ  of  amenorrhces  with  phthisiB,  and  th«  cirounist&ncv  to 
vbicb  I  vifih  now  more  particularly  to  refer  is  the  regular  periodic 
riccurrenc<>,  in  pcrsooa  sufrcring  from  anifitorrhn'-n,  of  a  greater  or 
less  amount  of  dyspnojn,  at  datea  correBponrling  to  thow  at  which 
tbc  monthly  diecbnrgo  should  liavo  taken  place.  It  might  sarpriM 
yon  to  fnd  s  symptom  of  this  kind  occurring,  and  occurring  to  fre- 
qaeotly  as  it  does  in  connection  with  euppression  of  the  catanieniil 
now.  But  ynu  must  reuieinber  th»t  Burdach  and  other  German 
phyaiologist*  h«ve  mniutHiiicd  lb©  vi<'W  ihnt  men«tr,untion  is  a  kinA 
of  vicarious  reipiration;  a  view  that  loolccd  like  a  wild  German 
Bprculution,  until  Andral  and  Gnvnrret  proved  by  direct  chemical 
experiment  that  the  theory  was  not  utterly  groundless.  Tbcy 
shoved,  for  example,  that  the  quaatity  of  carbonic  acid  gas  gives 
off  by  individuals  of  the  two  sexes,  was  nearly  ciiaal  before  the 
|>eriod  of  puberty  ami  after  the  age  of  cliild-beanng;  whUst  fomalea. 
during  the  time  when  the  utenu)  wa«  in  functional  activity,  breathed 
out  a  smaller  quantity  of  the  gaa  than  males  of  a  cnrro«pond)Bg 
age.  During  pregnancy,  however,  when  the  menstrual  flow  is  sits- 
pcndod,  and  in  eases  of  amonorrboea,  it  wu  found  that  a  larger 
quantity  of  gaa  was  given  off  by  the  lungs,  than  when  there  was 
no  pregnancy  and  the  uterus  was  performing  its  normal  funetioM. 
ThcBO  obsorvntions  mny  afford  us  some  clue  to  the  explanation  of 
the  circumstance,  that  in  some  cases  of  ameDorrh<jca,  chiefly  when 
dependent  on  imperfect  development  of  the  uterus,  wc  £n<I  th<- 
patient  instead  of  menstruating  every  month,  becoming  afTectctl 
with  more  or  less  dyspuocia.  I  havo  repeatedly  seen  this  catainenial 
dyspnosa  take  on  the  form  of  BcTere  menstrual  asthma.     Some 

fears  ago,  I  saw,  with  Dr.  Pngan,  one  of  the  beat  and  most  daring 
ady- huntresses  in  Scotland,  labouring  under  sn  attack  of  thii 
"oathmn  uterinum,"  and  crying  out  for  chloroform  to  rellove  hpr; 
and  such  cases  arc  by  no  menus  uncomioon.  How  this  symptom 
may  best  be  combuted,  and  how  the  disoaac  iLtcIf  may  be  most  sa^ 
ceasfully  treated,  1  shall  try  to  show  you  in  ny  next  lecture. 
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LECTURE    XXXVIII. 

ON  AMEXORRIKEA— ITS  CONSTITUTIONAL,  ETO.. 
TKEATMENT. 

Gentlemen  :  I  trust  that  what  I  have  already  said  with  reganl 
to  amenorrhcea  has  been  sufficient  to  enable  yoa  to  understand  the 
nature  of  the  disease  and  to  guide  you  in  recognizing  the  forms  of 
it  that  may  hereafter  come  under  your  observation.  How  you  may 
treat  the  disease  with  most  hope  of  success  I  am  now  to  endeavour 
to  explain  to  you.  But  before  doing  so,  allow  mo  to  remind  you 
that  there  are  many  cases  of  ameaorrhcea  whore  the  mere  absence  of 
the  menses  cannot  be  regarded  as  morbid,  and  where,  consequently, 
it  requires  no  kind  of  medical  interference.  You  will,  in  practice, 
often  bo  consulted  hy  anxious  and  alarmed  mothers  because  the 
monthly  discbarge  has  not  begun  to  appear  in  one  or  other  of  their 
daughters  at  the  usual  age.  Their  fears  you  can  quiet  by  the  assur- 
ance that  time  alone  will  cure  them,  and  that  there  is  no  necessity 
for  either  fear  or  haste  if  their  health  is  otherwise  good.  Again, 
women  of  say  forty  to  forty-live  years  of  age  will  sometimes  com- 
plain of  the  premature  cessation  of  the  catamenia,  though  the  ame- 
sorrhcea  is  neither  the  result  nor  the  cause  of  any  morbid  condition. 
In  tbcso  cases  the  employment  of  measures  calculated  to  restore  tho 
flow  is,  of  course,  not  followed  by  any  useful  or  happy  result.  In  the 
TBSt  majority  of  instances,  however,  you  will  bo  obliged  to  put  in 
practice  some  course  of  treatment  which  may  bo  described  as  of  a 
threefold  character,  according  as  it  is  calculated  to  relieve  or  remedy 
the  attendant  symptoms:  1.  Symptomatic  ot Palliative,  or  intended 
to  restore  the  patient's  system  to  the  normal  standard  of  health ; 
2.  Syitematic  or  Conafitulional,  or  directed  specially  towards  the 
nterine  system,  with  the  view  of  recalling  the  suppressed  discharge  ; 
8.  Specific ;  or,  4.  Local,  and  consisting  of  means  applied  to  the 
uterus  itself. 

A.  Symptomatic  Treatment. 

Many  of  the  secondary  symptoms  which  arise  in  connection  with 
suppression  of  the  menses  are  of  too  slight  a  character  to  call  for 
any  special  treatment,  and  most  of  them  will  disappear  during  the 
course  of  a  skilfully  and  successfully  directed  plan  of  specific  or 
local  treatment.  But  some  of  these  symptoms  may  be  occasionally 
of  such  a  severe  and  distressing  nature  as  to  demand  some  kind  of 


492 


OV  AHIKOBBHiZA. 


itamedialc  pitlliatiro  treatment.    Thus  ;oa  may  sometimes  be  ciine 
upon  to  adininrstcr  some  remedy  for  the — 

I.  Heiicf  of  the  Attendant  Atfhma. — There  are  TnrioiiB  means 
that  Tou  may  employ  for  the  relief  of  this  very  rsire,  but  distressini 
complication.  Of  these,  perbups,  the  readiest  and  most  immediate, 
is  the  inbalation  of  cliloroform.  "Whon  you  uno  chlorofonn  in  the 
uterine,  as  iu  ihc  oilier  fwriua  of  usthma,  you  <io  in  general  not  re- 
fjaire  to  produce  with  it  any  deep  degree  of  anaBsiTieiiia.  A  few 
drops  brcatlicd  from  the  palm  of  the  bund  may  suffice,  and  may  be 
rppcfttod  soToral  times  if  necessary,  till  the  ayspnoia  U  snb/ltied. 
The  patient  can  be  taught  to  admioiater  the  vapour  to  ht^rself  in 
this  matiiier  without  incurring  any  risk,  for  dyspnuea,  coujihing,  etc. 
Ooeaaionally,  however,  you  re'{uire  Co  exhibit  a  miich  iL-opcr  mad  ^ 
larger  dose  before  the  asthmatic  paroxysm  is  suMiiod.  Again,  I ' 
have  often  seen  patients  puff't-ring  from  diScrent  forms  of  a§thiaa 
greatly  relieTed,  and  sometimes  completely  cured  of  their  lltUkc^:i  hy 
being  made  to  breathe  carbonic  acid  gas,  developed  in  aa  ordinary 
beer  bottle,  from  n  mixture  of  e(\\m\  jiarts  by  measure  of  erv»talltjcil 
bienrbouatc  of  Bodn  ami  tartunc  acid  with  uhouL  u  tumbler  full  of 
water,  and  inhaled  through  an  Indiii  rubber  tube,  or  through  a 
narrow  opening  in  tbc  cork.  Our  druggists  sell  k  smnll  inh'tlation 
apparatus  for  the  purpose  exactly  reaerabting  that  which  I  hare 
already  described  and  shoirn  to  you  (see  Lecture  IV.),  aa  used  for 
the  ano;atlictic  anplicsLinn  of  corounic  acid  in  cancer  and  murnl^ia  ' 
of  the  utoruH.  When  inhaled  by  this  apparatus  protubly  not  more 
than  five  to  ten  per  cent,  of  carbonic  acid  mixed  with  common  air  is 
breathed.  But  tho  anesthetic  eifect  of  the  gas  in  some  cases  of 
uetUma  and  irritable  cou^h  in  very  atrikiug.  Iodide  of  pota»Mum, 
which,  when  ndroinistercu  in  doses  of  five  grains  or  more  thre*  or 
foar  times  a  day,  proves  eouictimcj  such  an  effectual  and  alinoct 
speciBc  cure  for  aetbma,  in  of  but  little  value,  so  fnr  u  I  hnvo  bad 
occasion  to  observe  its  action,  in  tho  amenorrhceal  form  of  the  dis- 
ease. A  more  certain  cure  fur  any  special  attack  is  to  be  found  io 
the  applieutioii  of  leeches  either  over  the  top  of  the  sternum,  or  19 
the  pelvic  region.  But  the  repeated  applicatiou  of  leeehea  is  at- 
tondod  nith  tuo  mneli  depletion  nod  dctcriomtioD  of  the  patient's 
health  to  permit  of  our  having  recourse  to  such  a  remedy  ou  the 
occasion  of  every  attack  of  djapnooa  in  a  woman  whose  const! tuitoii, 
it  may  be,  is  already  below  par.  The  effect  of  the  bleeding,  more- 
over, although  ulmost  alwuys  cortuin,  iet  only  temporary;  and  there- 
fore for  the  action  of  the  Icecheii,  there  may  advantag«ou!)1y  be 
Hubstituted  that  of  two  or  three  dry  cups  placed  over  the  client, 
behind,  or  over  the  sacrum.  All  these  n)ca8urc8»  however,  allurd 
merely  temporary  relief;  and  unless  some  of  these  direct  meaaiuM 
applied  to  tho  uterus  itself,  of  which  I  aliali  apeak  anoo,  for  tbi| 
restoration  of  the  menstrual  discharge  be  put  in  praoliuc,  yon  nu/i 
flipect,  with  almost  absoluto  certainty,  that  at  the  retam  of  the  next 
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or  of  some  subsequent  monthly  period  there  will  be  a  recurrence  of 
the  asthma. 

2.  Oare  of  the  Neuralgia. — Pains  under  the  left  mamma,  in  the 
intercostal  spaces,  in  the  sacriil  region,  or  in  the  temples,  are,  as  I 
have  stated  to  you,  among  the  most  constant  and  clamant  Ryinptoms 
seen  in  connection  with  amenorrhcea.  To  relieve  them  you  may 
administer  some  of  the  various  narcotics — a  practice,  however,  thnt 
may  lead  the  patient  into  dangerous  habits,  and  which,  therefore,  I 
would  earnestly  counsel  you,  as  much  as  possible,  to  avoid.  The 
use  of  small  doses  of  arsenic — two  drops  of  Foviler's  solution  thrice 
a  day — will  be  of  more  ultimate  beneSt  to  your  p:iticnt,  although 
not  so  immediately  effectual.  Where  there  is  any  indication  of  a 
rheumatic  taint  of  constitution,  you  will  probably  find  more  satis- 
factory results  from  the  administration  of  thirty  or  forty  drops  of 
the  tincture  of  actea  racemosa  three  or  four  times  daily  in  a  little 
water.  Locally,  the  application  of  sedative  and  aniesthetic  lini- 
ments and  plasters  occasionally  decreases  or  removes  tbe3e  neuralgic 
pains.  Perhaps  the  most  rapid  relief  you  can  give  your  patient  will 
be  by  the  subcutaneous  injection  of  a  watery  solution  of  morphia. 
She  will  point  to  an  undefined  space,  sny,  in  the  side,  as  the  seat  of 
pain ;  but  if  you  press  carefully  with  the  finger  at  different  spots, 
you  will  succeed  in  touching  a  point,  in  most  cases  immediately 
under  one  of  the  ribs,  where  pressure  causes  more  acute  suffering. 
If  you  adopt  Dr.  Wood's  plan  of  thrusting  a  fine-pointed  syringe 
through  the  skin  at  this  spot,  and  then  inject  ten  or  twenty  drops 
of  a  watery  solution  of  the  bimeconate  of  morphia,  equalling  the 
ordinary  strength  of  laudanum,  you  will  in  some  cases  succeed  in 
relieving  the  pain  at  once  ;  and  if  it  does  return,  it  will  probably  he 
in  another  nerve,  or  in  another  part  of  the  same  nerve,  whence  a 
repetition  of  the  narcotic  injection  may  possibly  again  expel  it. 
Latterly,  in  this  subcutaneous  injection  of  morphia  1  have  usuiilly 
contented  myself  by  sending  the  anodyne  into  any  spot  at  the  pained 
part  without  trying  to  search  out  for  the  purpose  the  supposed  site 
of  the  principal  brunch  of  the  neuralgic  nerve.  In  some  cases  the 
remedy  perfectly  succeeds  ;  in  others  it  perfectly  fails.  And  when 
it  does  fortunately  succeed,  the  wonder  is,  not  that  it  acts  as  a  tem- 
porary local  anaesthetic  merely,  but  that  ocCHsionnlly  the  pain  does 
not  return  again  after  the  effect  of  the  opiate  has  passed  awny.  One 
of  the  first  cases  in  which  I  ever  tried  this  subcutaneous  injection 
was  in  this  respect  one  of  the  most  successful  which  I  have  ever  met 
with.  The  patient,  a  young  Australian  lady,  had  been  suffering 
severely  from  the  limited  pain  so  often  attendant  upon  deranged 
uterine  health  for  two  years.'  Many  means,  I  was  told,  had  been 
tried  for  its  removal,  but  all  in  vain.  I  injected  a  few  drops  of  a 
solution  of  bimeconate  of  morphia  into  the  pained  part.  In  five 
minutes  the  pain  was  gone,  ami  has  never,  I  believe,  in  any  degree 
returned.  It  had  much  more  the  speed  and  brilliancy  of  a  surgical 
than  of  ft  medical  cure.     But  such  instances  are  rare,  very  rare. 
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And  when  joa  do  D«e  this  eubcutancous  inJoctioD,  reiseinbor  to  irtn 
vour  pulieuta  that  sickness  and  vomiting  idaj  follow.  Otlji;nriM 
thcv  may  be  aUrroetl  by  the  supervetitioii  of  (hes«  aymptotna.  The 
ncurulgic  h«»<liicbc«  vrbicb  iiro  eoinctiuics  so  dietrcsting  to  the  patteat 
in  ciiscs  of  amenorrhoia  arc  nsnslly  most  cfTectnally  rclievi-d  by  lh« 
aid  of  beat,  applied  by  incjina  of  a  sponge  stjueezed  out  of  liot  water, 
or  oLbervise.  I'aiients  discover  tuid  for  tbemselTcs ;  and  vou  will 
•ometimc*  find  them  applying  muatard  or  tiu-prntiiie  to  tliu  furohvitd 
to  relieve  t1ie  deeper  pain.  In  caiieH  where  the  beudnches  hnre  be* 
come  of  a  chronic  chnr^i^ctcr,  and  of  constant  con  tin  nance,  I  bare 
found  the  most  admirable  resulc  from  Ibe  U9«  of  nicltel,  idiniuigtercd 
in  the  form  of  the  sulphate  or  phosphate,  in  doses  of  half  a  ^ntjn  or 
I  srsin  three  times  a  day. 

8.  Bemoval  vf  the  fjruptlont. — It  lioids  good  witli  regard  to  tbe 
acne  thnt  h  wont  in  some  cnses  to  appear  each  month,  perhaps  more 
distinctly  than  with  r«»pect  to  any  of  the  other  secondary  symptoaw 
arising  from  stippreesion  of  the  menses,  that  (he  aecoodury  di^easo 
dlaapp^nrs  at  once  when  the  meDStrual  discharge  is  refllored.  But, 
in  a  few  csacs,  it  fttJll  lingers  on,  and  soinuiimca  Ibc  disfigurement 
ia  very  distrusting  to  the  patient,  ho  that  you  loiiy  be  calleil  upon  to 
make  eome  direct  application  to  the  alTected  part.  The  application 
which  I  have  found  meet  useful  in  these  cases  of  chronic  catamenial 
ucue  is  iho  oil  or  butter  of  nntimony.  This  is  usually  s-aJH  to  be  a 
powerful  caustic ;  but  if  yon  apply  it  to  the  ekin  with  &  brush,  and 
neutralise  it  speedily  with  some  bicarbonate  of  soda,  you  nill  find 
that  it  causes  nlmost  no  pain,  and  is  not  followed  by  any  violent 
effect.  Whikt  the  explaoatioQ  of  its  action  laay  be  ia  cutvi  of  acne 
I  am  not  prepared  to  state;  but  certainly  when  applied  in  the  way 
I  bove  described  wory  two  or  three  days  for  a  week  or  two,  it  had 
Dsaslly  tt  very  wonderful  effect  in  causing  the  disappenrance  of  the 
eruption.  If  after  being  employed  for  a  time,  it  should  appear  to 
be  loHJng  its  eifecl,  its  use  eliuuld  be  interrupted,  and  upplicationt 
should  bo  ninde  ill  tern  iittdy  of  citrine  or  SQttm  other  mercurial  oint- 
ment, and  of  some  of  the  preparations  of  iodine.  Most  of  the 
prepiirations  of  thin  IhhI  drug,  labour  undor  the  disadvantage  of 
producing  a  discoloration  of  the  skin,  which  renders  their  applies- 
lion  to  exposed  parts  always  somewhat  repulsive  to  tliv  paiienl. 
Bui  my  friend  Dr.  Arkwrigbt,  of  Accringlon,  has  recently  bronght' 
under  my  notice  a  prcuamlion  which  seetntt  to  pMaess  all  thr  activity 
of  the  tincture  of  iodine,  and  which  is  quite  colourless,  so  that  it 
may  be  applied  to  the  face  or  painted  over  strumous  gUnda  in  tho 
neck,  without  any  disoomforl  to  the  patient.  It  is  comported  of  one 
part  of  the  ordinary  compound  tincture  of  Iodine  of  tlie  London 
pharniacopuia,  ond  two  parta  of  the  milder  aqua  ammonia,  Ihil 
mixture,  which  is  at  first  brown,  hat,  after  standing  fwr  forty  or  fifty 
hours,  becomes  quite  clear  and  colourless,  tuny  be  applied  to  the 
ikin  two  or  three  timce  a  day  for  a  lengthent-d  p<!riu«l,  without  pro- 
duciiig  any  of  the  pain  or  excoriatiua  which  attend  the  p rolungcd 
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1196  of  the  ordinary  tincture,  and  in  obetinate  eases  of  chronic  acne 
it  forms  an  admirable  adjuvant  to  the  other  remedies  of  which  I 
have  spoken.  As  a  local  application,  Bumex  ointment  often  answers 
well ;  and  if  the  eruption  is  verj  irritable,  bismuth  or  cucumber 
ointment,  with  the  addition  of  a  drachm  of  officinal  prussic  acid  to 
each  ounce  of  these  ointments.  Along  with  these  externiil  applica- 
tions, however,  it  is  often  advisable  to  combine  the  internal  adminis- 
tration of  small  doses  of  arsenic. 

B.   Systematic  or  Cosstitctional  Treatment. 

I  have  already  stated  to  you  that  patients  suffering  from  amenor- 
rbcea  may  be  either  in  a  state  of  plethora  or  of  ansemia.  In  either 
case  they  deviate  from  the  normal  standard  of  health.  Your  lead- 
ing indication  is  to  bring  them  hack  to  the  standaT-d  of  health,  and 
to  fulfil  this  object  you  require  for  their  restoration  two  different 
courses  of  treatment.  The  plethoric  patient  is  to  be  subjected  to  a 
lowering  system  of  treatment;  leeches,  perhaps,  being  applied  occa- 
sionally in  the  region  of  the  pelvis ;  mild  saline  laxatives  being  from 
time  to  time  administered;  diminution  of  diet  being  recommended, 
and  abundant  open-air  exercise  enforced.  In  oases  of  anaemia  or 
chlorosis,  on  the  other  hand,  the  patient  requires  to  be  stimulated 
and  fed  up.  You  then  administer  the  various  tonics,  and  enjoin  the 
use  of  a  liberal  diet ;  in  all  cases,  however,  having  special  regard  to 
the  state  of  the  etomach ;  for  many  of  these  patients,  as  you  know, 
suffer  sadly  from  dyspepsia,  and  to  throw  in  a  number  of  strength- 
ening drags  and  a  quantity  of  stimulating  food  into  a  stomach  inca- 
pable of  digesting  and  assimilating  them,  would  only  be  to  increase 
the  mischief  which  you  are  anxious  to  remove  and  remedy.  The 
tonics  that  have  in  such  cases  been  found  most  serviceable,  are  those 
derived  from  the  mineral  kingdom,  such  as  iron,  manganese,  zinc, 
arsenic,  etc. ;  and,  sometimes,  you  will  find  that,  as  in  the  laws  regu- 
lating the  use  of  diuretics,  they  will  produce  the  desired  effect  more 
certainty  when  two  or  more  of  them  are  given  combined  together  at 
once,  than  when  one  of  them  is  administered  separately.  The  phos- 
phates of  the  first  three  metals  I  have  named  are,  perhaps,  at  pre- 
sent, the  preparations  most  in  fashion,  and  they  may  be  given  either 
in  the  form  of  pills,  or  of  the  various  syrups  which  are  now  to  be 
had  of  all  our  principal  chemists.  It  is  a  matter  of  so  much  import- 
ance to  restore  the  patient  to  the  normal  standard  of  health,  and 
some  of  these  tonics,  and  more  particularly  the  ferruginous  prepara- 
tions, have  been  found  so  serviceable  in  fulfilling  this  indication, 
that  they  have  come  to  be  regarded  in  the  light  of  actual  emmena- 
gogues,  and  may  be  discussed  as  such. 

C.   Specific  Treatment. 

Infusions  and  other  preparations  of  rue,  myrrh,  savine,  and  other 
herbs  were  at  one  time  much  administered,  under  the  belief  that 
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thfijr  verc  po««Baed  of  sone  speciHl  power  of  iicting  on  tbc  ntoits 
nnd  restoring  its  euiipended  functir)ii  in  ciisph  of  nmenorrhtBA  ;  knd 
ergot  of  rje,  strvuhnin.  etc..  nro  still  uiwd  with  ifac  snin«  obj«ct.  It 
is  extremely  doubtful  wiieibcr  these  or  any  other  drn^  are  possessed 
of  an;  such  ep«ciflc  properties.  I  see  it  stated  in  a  recent  auoober 
of  one  of  the  joiirnul«  tliiit  tlic  Jupaiic«c  arc  supposed  to  hnve  an 
iufallibiv  rumedy  for  tlie  cure  of  nmenorrlicea ;  but  from  Our  expe- 
rience here,  I  tlunlc  wo  nuj  bo  allowed  to  doubt  trhetliDr  even  io 
Jhpsn  th^re  oxiets  li  drug  of  such  »pocilic  power — tho  effoet  of  most 
uf  our  supposed  eiaineQngogues  beiujj;  due,  as  1  htive  juat  stated,  to 
their  invigorating  action  on  the  general  Bystem.  Bat,  whatever  be 
their  modnt  opei'aV'tii,  Komv  of  them  have  «o  often  proved  DHcful  id 
prnctii?*.  thnt  you  will  feci  yourself  in  almost  every  cn«c  bound  to 
make  trinl  of  them  for  a  length  of  time  before  having  recouree  te 
the  <>mpI<jyinoiit  of  uny  nioro  direct  local  romedieB;  nnd  creu  after 
they  have  been  adiniiii:4ered  without  any  njiecific  effect  fur  some 
months,  and  you  have  found  it  necessary  to  resort  to  some  local 
measure,  yon  may  vtiti  ni*kv  your  patient  eontinue  to  nso — 

1.  Emmfnagogw^g. — If  ynu  poll  the  profession,  you  will  find  itiat 
the  remedy  moat  widely  relied  on  for  the  cure  of  aroenorrhfpa  is 
iron,  ill  one  or  other  of  its  forms  and  preparaliona,  given  either 
alono  or  in  combination  with  aoiae  other  tonici,  riilher  than  with  any 
of  the  so-called  emmonagogueit.  Great  faith  ban  been  and  is  entei^ 
tained  of  its  virtues  in  mich  cusea  by  nutny  uf  the  nblest  members  of 
our  profeMion.  fhe  late  Dr.  Mnr»liall  Hull,  for  example,  used  U> 
apealc  of  the  comhination  of  aloca  a.nd  iron  aa  being  »«  crrtain  a  cure 
for  nmenorrhtcit  us  quinine  in  for  ague.  The  cages  in  which  it  is  S 
ospeeialiv  uucfid  arc  those  where  the  pitticnt  is  in  a  elitorotic  coodi-  ^1 
tion.  When  a  patient  consults  yon,  and  asks  for  a  remedy  for  stop- 
page of  "the  courses,"  end  you  see  that  she  is  sickly  and  weak;  ^ 
when  yon  look  at  hur  buccal  mucoua  membrane  and  find  it  of  a  pale  fl 
rnther  Ihnn  of  a  red  nnd  healthy  hue;  when  she  suflTern  from  oodemn  " 
of  the  lower  extremities ;  when  Ghe  is  subject  to  palpitations,  and 
yon  can  detect  anftmic  brnits  in  the  heart  nnd  Inrgo  bloodvessels, 
then  you  would  certainly  prescribe  some  preparations  of  iron,  and 
continue  its  aduiinistriition  fur  many  months.  If  you  aak  me  in  what 
form  the  iron  ought  in  such  a  case  to  be  given,  I  should  say  that  it 
is  perhaps  b  matter  of  little  moment  whiit  pikrliculnr  prepamtion  you 
employ,  so  long  ns  the  met»l  gets  nssiniilated  and  goes  (o  luiprovv 
the  condition  of  the  blood.  Qnavenno  has  shown  that  all  the  Halts 
of  iron  have  the  property  of  increasing  the  quantity  of  Ineoiatin  in 
the  circulating  fluid — all,  with  the  exception  of  the  cyanides,  which 
are  p««s«(l  off*  unaltered  by  the  kidnoyn;  nnd  perhaps  the  point  in 
regard  to  which  you  would  be  most  liable  to  error  would  lie  in  re* 
ganling  the  quantity  of  any  of  the  salts  of  iron  put  into  the  patient's 
Stomach  as  a  measure  of  the  amount  of  the  drug  actually  ahaorbed 
and  assimilated  by  the  patient's  aystein.  A  limited  quantity  ooly 
of  what  you  administer  will  be  received  into  tbe  economy.     Xlu 
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exoeSB  is  carried  off  usually  in  the  intestiasl  evacuatioiiE  ;  and  you 
must  always  guard  against  prescribing  iron  in  such  doaes  as  to  over- 
load the  digestive  canal  and  impede  its  functional  activity.  Moat 
practitioners  get  into  the  habit,  after  a  time,  of  prescribing  the  same 
preparation  of  iron  in  all  these  cases,  and  I  find  that  the  preparation 
which  is  most  frequently  ordered  by  the  members  of  our  proFesaidn 
in  th^  city  is  the  saccharine  carbonate — usually  administered  in  the 
form  of  one  or  two  five-grain  pills  three  times  a  day.  Then  there  is 
the  compound  pill  of  sulphate  of  iron  and  aloes,  which  is  very  much 
used,  and  which  has  this  advantage  over  the  other,  that  the  consti- 

{tating  effects  of  the  iron  is  counteracted  by  the  aloes,  and  it  is  thus 
ess  likely  to  produce  any  intestinal  disturbance.  Or  you  may  pre- 
scribe the  citrate  or  lactate,  alone,  or  in  combination  with  myrrh,  or 
quinine,  or  some  gentle  ftperient,  according  to  circumstances.  Or 
you  may  have  recourse  to  the  old  tincture  of  the  muriate,  or  Grif- 
fith's mixture,  or  to  steel  wine,  or,  in  short,  to  any  of  the  prepara- 
tions, officinal  or  other,  that  may  seem  most  suitable  in  any  particular 
case.  The  multiplicity  of  these  ferruginous  preparations,  and  the 
reputed  value  of  so  many  of  them,  only  serve  to  show  that  in  what- 
ever form  iron  can  he  introduced  into  the  system  it  will  be  found  of 
ase ;  and  I  believe  that  with  this,  as  with  many  other  remedies,  what 
you  should  direct  your  attention  to  is  to  administer  the  drug  in  a 
form  that  will  be  as  agreeable — or,  at  all  events,  as  little  repulsive 
aa  possible — to  your  patient.  You  remember  the  famous  injunction 
of  GelsuB,  to  cure  our  patients  quickly,  safely,  and  pleasantly.  The 
cite  and  the  tuto  we  have  probably  always  more  or  less  in  our  minds; 
but  I  fear  that  in  regard  to  the  administration  of  drugs  the  jueunde 
is  too  rarely  remembered  and  carried  out.  Most  of  our  mixtures  are 
sadly  nauseous,  and  you  will  find  it  difficult  to  administer  iron  in 
any  draught  that  a  patient  can  swallow  without  repugnance.  The 
phosphatic  syrups  are  certainly  an  immense  improvement  on  the 
other  ferruginous  mixtures,  but  you  will  meet  with  patients  who  are 
apt  to  rebel  even  against  them.  Perhaps  iron  will  he  most  readily 
and  regularly  taken  when  you  administer  it  in  the  form  of  a  pill; 
and  it  is  as  effectual  when  given  in  this  as  in  any  other  form,  for 
Quevenne  has  distinctly  shown  that  the  degree  of  solubility  of  any 
of  the  salts  of  iron  in  water  out  of  the  body  is  no  measure  of  the 
extent  to  which  the  drug  may  be  absorbed  and  assimilated  by  the 
system.  But  the  ordinary  black  pill  is  such  a  repulsive  object  to 
many  people ;  and  some  patients,  and  particularly  such  females  as 
those  who  are  suffering  from  the  disease  under  discosaion,  have  such 
an  unaccountable  difficulty  in  getting  them  swallowed,  that  it  be- 
comes a  matter  of  some  importance  for  you  to  know  how  to  render 
them  somewhat  less  objectionable.  And  you  must  not  suppose  that 
this  is  a  mere  question  of  taste  or  caprice ;  for  the  fact  is,  your 
patient  will  be  deprived  of  an  excuse  that  is  often  pleaded  for  not 
taking  her  medicine,  if  you  can  render  it  palatable  to  her,  and, 
moreover,  she  will  be  far  more  attentive  to  your  instructions,  and 
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take  ^our  Tn<>(I)«ines  tnors  irillinj^l;  and  more  ren<lilj,  wttes  BhattST 
yoo  so  roDBideratc  as  to  order  thi-m  in  an  ugr«fab1«  ronn.  To  tbe 
Btnall  dose,  and  the  |)loni<niit  pi-«paratiAn  of  tlio  hoiiKvopittliie  prae- 
litioncr  is  due.  in  a  great  degree,  the  favnur  he  has  olttnined  with  a 
e«rum  class  of  the  public,  utid  there  ia  no  i5»od  tpbwhi  wliy  m 
sHoold  ptinmh  our  pati(^at8  ntore  titan  ho  does,  or  compel  tbein  to 
take  abotninnblocoinpoundHnhorcnitnplDr  nnd  more  palatable  fonns 
of  the  remedy  would  be  equally  cfficiciou?.  Th«  bitter  iiiste  of  m«« 
pillti  i«,  perhaps,  their  chief  objection,  and  to  conceal  this  yoa  may 
order  theni  to  b«  conied  with  silver.  There  are  but  few  patients 
who  would  find  any  difficulty  in  gvallowitig  a  silver*ooated  pill  thr«Q 
time#  n.  day;  but  many  object  to  -the  coating  on  the  score  of  ta 
expense — for  tlic  silvering  of  pills  costs  twop«nc4!  a  dozen — and  thcf 
ask  if  there  is  no  chenprr  wiiy  of  hiding  the  tntto.  When  tola  u 
dissolved  in  chloroforni,  in  the  proportion  of  two  drachms  to  tbe 
ounce,  it  forms  a  mixture  from  which  the  chloroform  readily  e\-apo- 
rstca,  tearing  pills  whioh  bare  been  dipped  snd  shaken  in  a  few 
drop*  of  it,  corored  with  &  cotnplet«  and  equable  continj;  of  tolu. 
The  tola  renders  the  pill  perfectly  tasteless  in  the  mouth  ;  nnd  at 
the  satno  time  prf^vcntf  the  oecurrence  of  chtinges  in  the  dra^,  by 
fortntng  a  complete  protection  against  vorious  external  in6tienc«fl. 
Iodide  of  iron  pills,  for  example,  when  coated  with  tola,  keep  per- 
fectly well;  ana  they  aoon  become  »<>ft  and  shapeloiw  without  Mnic 
iuch  protection.  For  some  tim<>  past  I  hare  often  ordored  the  pill  I 
prescribed  to  be  coated  with  ctdlodion.  It  renders  ihem  tnctelms; 
>Dd  can  be  applied  in  a  minute  or  two,  by  shikine  the  pilU  in  ft 
saucer,  after  pouring  a  few  drops  of  collodion  over  tnem.  You  will 
find  that  a  collodion-coated  pill  speedily  break*  up  in  a  little  water. 
But  in  the  manaracture  of  tiutelsas  pilla  our  American  brethren,  lot 
me  tell  ywi,  havo  gone  fnr  ahead  of  qa.  1  show  you  here  a  serin 
of  small  bottles  from  New  Vork,  containing  what  look  lik«<  com6ts, 
which  are,  in  reality,  pills  of  various  kinds — blue  pilh,  pills  of  oo1o< 
cyntb  and  liyoscyaiDUH,  of  morphia,  of  aloes  and  iron,  assafoeti^. 
etc — all  coated  with  sugar,  and  forming,  perhaps  the  very  perfection 
of  an  ngrceable  remedy.  A II  the  ordtnnry  pilU  of  the  pharmacoptMa, 
and  many  others,  have  been  coated  with  sugar  like  these  before  lu, 
and  they  src  not  more  expensive,  nor  less  efficnetons.  as  I  an  assured, 
than  their  usually  disgusiins  represcntatires  io  this  "old  countrr." 
But  the  objection  tu  the  coating  of  pills  with  sugar  is,  that  it  riK]uires 
to  bo  done  oa  the  large  scale,  and  cannot  Im>  applied  to  any  doseo 
or  (wo  of  pills  that  you  may  require  to  prescribe.  In  tbe  drying  of 
the  sugar,  moreover,  they  are  exposed  to  a  high  temperature,  wfaick 
might  destroy  some  of  the  remwliee  you  wish  to  administer.  But 
even  when  the  disagreeable  taste  of  the  drug  lias  b4>«n  conecaletif 
and  such  a  pteasant  taste  as  that  of  sugar  substituted  for  it.  there 
are  »ome  patients  who  have  an  inexplicablo  kind  of  conttitutiooal 
difficulty  in  swallowing  pills.  Try  it  as  they  may,  they  tell  you  tbe 
pill  "won't  go  down."     In  such  cases  you  must  administer  a  litjaid 
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-preparation  ;  Knd  in  prescribing  such  yoa  nmst  remember  that  the 
compound  salts,  such  as  the  ammonio-citrate  or  the  potaasio-tartrate, 
which  is  the  salt  disaolvcd  in  the  so-called  wine  of  iron,  are  the  least 
oETeneive ;  and  that  moat  patients  find  the  phosphates  administered 
in  the  form  of  syrup  along  with  manganese  and  phosphoric  acid,  or 
along  with  lime,  soda,  potash,  and  muriatic  acid,  as  in  Farriah's 
"  Chemical  Food,"  not  merely  tolerable,  but  extremel;  pleasant  and 
palatable.  I  have,  for  some  years  past,  been  much  in  the  babit  of 
using  a  fluid  preparation  that  I  have  already  alluded  to — viz.,  the 
Bvrup  of  the  pcrphospbate  of  iron  made  by  dissolving  one  grain  of 
the  phosphate  in  a  teaspoonful  of  a  solution  of  the  glacial  phosphoric 
acid  of  the  strength  of  the  dilute  phosphoric  acid  of  the  London 
pharmacopoeia.  From  twenty  to  thirty  grains  of  sugar  are  also 
oiasolved  in  each  teaspoonful  of  the  mixture.  A  teaspoonful  of  thia 
Byrup  mixed  in  a  wineglaas  of  water  makes  a  draught  which  is  to 
moat  palates  not  at  all  disagreeable-  The  usual  inkish  taate  of  the 
chalybeate  is  lost  in  it.  I  generally  prescribe  it  with  a  grain  of  the 
phosphate  of  manganese  added  to  each  dose.  M&nganese  has  an 
action  on  the  blood  and  body  very  analogous  to  iron,  and,  like  nickel, 
may  be  employed  both  as  a  substitute  for  it  and  a  valuable  addition 
to  It.  But  tbe  administration  of  iron,  whether  it  be  given  alone  or 
in  combination  with  other  tonics  or  etnmenagogues,  as  in  most  cases 
it  ought  to  be,  will  not  usually  suffice  to  restore  the  catamenial  flow 
in  every  case,  however  long  its  use  may  be  continued.  In  tbe  ma- 
jority of  cases  you  will  be  called  to  recommend,  or  have  recourse  to, 
some  additional,  more  direct  means  of  treatment.  It  ia  advisable 
Bometimea,  for  instance,  to  recommend  certain 

2.  External  Applications. — Cupping-glasses,  poultices,  and  vari- 
ous irritants  have  been  applied  to  the  mamm»  with  the  view  of 
exciting  a  sympathetic  action  in  the  uterus,  and  cupping  over  the 
Bacrum  or  the  application  of  leeches  around  the  verge  of  the  anus, 
are  often  aerviceable  in  plethoric  subjects  in  relieving  congestion 
and  promoting  tbe  return  of  the  menstrual  secretion.  Occaaionally 
two  or  three  leeches  applied  to  the  pelvis  or  limbs  punctually  every 
month  appear,  as  it  were,  to  teach  Nature  again  her  lost  periodicity, 
and  proves  at  last  apparently  successful  in  curing  those  cases  of 
amenorrhoea  in  which  there  ia  no  pounter- indication  to  aucb  small 
evacuations.  Patients  sometimes  put  their  feet  regularly  into  hot 
water  with  the  same  view;  and  you  will  occasionally  meet  with  good 
results  from  the  enforcing  of  this  practice  or  from  making  the  patient 
sit  for  four  or  five  successive  nighta  for  twenty  minutes  or  half  an 
hour  in  a  hip-bath,  to  which,  if  yon  think  fit,  a  little  mustard  may 
he  added.  ■ 

3.  Injections  into  the  Rectum  or  Vagina. — I  have  already  spoken 
of  aloes  aa  aometimes  given  in  caaes  of  amenorrhcea  along  with  iron, 
to  counteract  tho  constipating  tendency  of  the  latter  ;  and  1  should 
have  stated  that  aloea  is  preferred  to  other  aperient  drugs  because 
of  its  exerting  its  special  influence  on  the  rectum  and  lower  part  of 


the  culon,  wbCDcc  it  is  Bnpposed  that  n  reflex  etimutus  is  ronreyM 
to  tlie  uterus,  wliicli  tcnJit  to  *xcit«  tlint  organ  to  fnll  funetional 
m  Rcuvity.  Unilcr  the  same  \An  injections  of  ahm  nnd  othfr  Incnl 
■  -Inlt^itinftl  irrita.nti  have  somctiinos  bttn  recommended  arni  tnaiSe  int« 
the  rectum,  with,  it  ia  averred,  occapioimlly  Biicccs^ful  resalta.  More 
dirt'ctl}'  irritutinj;  applii'tttionfi  to  tlit?  ntcrus  itfidf  huvc  soiuetiDin 
been  mndu  by  iiijccting  viirjous  stiuiuluting  fluidd  iulo  the  vagina,  as 
in  I  laly,  where  the  injpction  into  the  vagina  nf  a  teai^poonful  of  sqnt 
ftininoiitiQ  in  a  cup  of  toilk  bos  been  recommended  as  one  of  the  ino«t 
rprtJiin  nipnSDr^s  for  restoring  the  catAinetiinl  flow.  I  have  still  tbo 
local  treatment  of  ameiiorrboBa  to  discuss ;  bat  1  most  reserve  this 
topic  till  we  meet  again. 

t>.  XooAL  Trcatmext. 

It  not  nnfreqnently  occurs  in  practic*  that,  after  baring  attended 
to  nil  the  indications  vrliich  I  havo  laid  dovti,  nnH  aDer  baring  used 
the  aeverwl  vurictrcs  of  remedial  mensures  that  I  have  described, 
still  the  amciiorrlitea  persists.  The  j^enernl  health  and  powers  maj 
be  restored,  but  still  the  cntaini'Dinl  dischnrgc  does  not  rctam. 

A  l&eal  action  or  irritation  somctimeii  reijuires  to  be  superadded 
in  order  to  initiate  the  incnstruail  action ;  just  as  the  clock,  thflQ^h 
duly  and  fully  wound  up,  will  not  tell  tbo  inareh  of  time  till  the 
pondulutn  is  swung.  And  tt^ain,  there  are  other  obstinate  oases  of 
amenorrhoea  connected  with  imperfect  development  of  the  utertit  or 
with  atrophy  and  super-involution  of  the  uterus  after  delivery,  or — 
let  mo  add,  with  threatened  phthisis  and  chest  dti^Gnse — where  th« 
lociil  treatment  is  necessary  frun)  tho  first,  inasmuch  as  in  these 
forma  mere  oonatitutional  treatment  usually  and  utterly  fail<)  to  cure 
the  di»ea>e. 

Bv  the  term  "local  Irealment"  of  Btnenorrhoea  wo  tindcr«ABd 
tlic  direct  nppJIcation  of  locnl  therapeutic  stimtitanta  or  exciunts 
to  the  vs;'iua!  canal,  or,  more  epecially,  to  tho  uterus  or  uterine 
cavity  itself.     Let  roe  speak  of — 

1.  Zoeal  JEmmenagoffutt  Applied  to  tht  Vagina. 

I  have  already,  in  the  remarks  that  1  made  upon  the  speeific 
treatment  of  amenorrbcei,  alluded  to  the  injection  into  the  ragiiu 
of  a  solution  of  aqua  nmraoniic  in  niillc  a^  a  means  of  exciting  the 
menstrual  Rccrelion.  The  injection  is  made  by  adding  a  teasponnful 
of  ar|iia  ammonite  to  the  pint  of  milk.  But  I  rendrert  to  the  subject 
of  locul  means  applicuble  to  the  viigina  lor  the  cure  of  amotiorrbcrk 
cbufly  with  the  object  of  obseri'ing  that  tho  ancient  pbysictant 
appear  to  havo  been  much  in  the  habit  of  employing  in  amenorrhfca 
local  mea«urrs  of  this  df.icriptton.  In  tho«o  wnlingfi  of  the  Greek, 
Roman,  Arabian,  and  Mediicval  Medical  authors  that  refer  to  the 
diseaoes  of  women,  you  will  find  eonicant  refcrcocea  to  the  treat- 
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ment  of  am«norrhcea  by  locsl  stimulants  introduced  into  the  ragina. 
Those  stimulants  were  applied  nnder  the  various  names  of  "sup- 
poeitoria  vaginalio,"  "balsni,"  "nascalia,"  etc.,  but  usually  they 
wero  spoken  of  in  the  literature  and  practice  of  those  ancient  times 
under  the  name  of  pessaries.  In  modern  obstetric  practice  the 
terra  pessary  has  been  usually  limited  to  mechanical  Bupporta  in- 
troduced into  the  vagina  for  the  purpose  of  supporting  the  uterus 
vhen  prolapsed  or  dispkced.  In  ancient  obstetric  langusige  the 
term  was  fnr  more  generally  applied  to  various  medicated  applica- 
tions introduced  into  the  vagina  for  the  cure  of  uterine  functional 
diseases,  as  amenorrhoea,  menorrhagia,  etc.  When  used  for  those 
medical  purposes,  the  pessaries  of  tlie  ancients  usually  consisted  of 
medicated  ointments  or  linimeuts  spread  upon  elongated  pieces  of 
wool ;  and  sometimes  of  stimulating  ingredients  incorporated  with 
honey  or  other  semi-unctuous  substances  and  inclosed  in  a  linen 
bag.  "A  pessary,"  to  quote  the  definition  of  Paulus  ^gineta, 
"consists  of  carded  wool,  rounded  to  the  shape  of  the  finger  and 
impregnated  with  the  medicines,"  Now,  the  drugs  used  in  the  for- 
mation of  these  ancient  medicated  pessaries  appear  to  have  been 
both  very  numerous  and  very  various.  For  they  included  oils, 
juices,  and  other  suitable  preparations,  from  all  that  long,  long  list 
of  emmcnagogues  in  which  the  ancients  believed.  These  emmena- 
gogues  would  act,  they  seem  to  have  supposed,  upon  the  uterus, 
whether  introduced  into  the  stomach  or  applied  to  the  vagina. 
They  comprehended  also  various  direct  local  stimulants — as  turpen* 
tine,  cantharides,  verdigris,  or  acetate  of  copper,  etc.  I  am  not 
aware  that,  in  modern  times,  medicated  pessaries  have  been  em- 
ployed with  the  view  of  producing  an  emmenagogue  action ;  and 
the  fact  of  their  total  disuse  for  this  purpose  is,  perhaps,  the 
strongest  argument  against  their  power  to  produce  any  effect  upon 
the  stimulation  of  the  menstrual  secretion.  You  are  aware,  how* 
ever,  that  medicated  pessaries  containing  bismuth,  iodide  of  lead, 
mercury,  morphia,  belladonna,  etc.,  are  used  successfully  in  uterine 
therapeutics  for  other  purposes.  In  using  for  the  reduction  of 
uterine  neuralgic  pains  and  su perse nsibility  belladonna  pessaries, 
with  a  few  drops  of  oil  and  chloroform  introduced  into  their  centre — 
a  plan  which  is  often  of  great  use  in  hystcralgia — I  have  sometimes 
fancied  that  the  chloroform  when  thus  locally  applied  had  occasion- 
ally a  decided  emmenagogue  effect.  But  whether  this  drug,  or  any 
of  the  many  new  stimulants  in  modern  pharmncy  that  could  thus 
be  applied  locally  to  the  vagina  and  cervix  uteri  would  really  act  as 
local  emmenagogues  is  a  question  that  only  experience  can  decide, 
and  probably  that  decision  will  be  adverse.  Let  me  hero,  when  I 
am  speaking  of  the  medicated  pessaries  of  the  ancients,  further 
observe  that  they  fancied  that  they  possessed  medicated  pessaries 
which  could  fulfil  more  remarkable  indications  than  even  the  resto- 
ration of  the  catainenial  secretion.  We  know,  from  only  too  numer- 
ous sources,  that  criminal  abortion  was  extensively  practised  in  the 
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ancient  Pagan  world.  Various  Greek  and  Roman  antliorfl  spnik 
medicated  BtimnUting  pe&snms,  which,  vh^n  introilucc<l  inio  the 
Tiffina,  were  aappoaeti  to  be  capable  of  exciting  expuUJve  uterine 
action  in  the  pregnant  ntenis.  AWad^  upvards  of  2000  years 
ago  this  oxjtoxic  itction  of  medicated  pussnrics  wao  bt-licreil  to  b« 
M  certain  thnt  Ilippncmtes  made  \m  disciples  swear  that  thoy 
vQuM  not  eiDploy  these  peeearies  for  the  production  of  abortion* 
No  drug  ia  known  in  modoni  times  to  have  the  property  when  ap- 
plied to  iW  vagin*  of  arousing  tUe  ut«rti9  into  parturient  action. 
But  if  any  such  drug  were  discorered  it  would,  E  believe,  be  Applied 
by  the  profession  of  the  present  day  to  its  only  logitimalc  purpose, 
01  inducing  premature  labour  in  those  cases  UO'I  circuoislatices  ia 
which  that  imluciion  is  now  bad  recourse  to.  Bat  let  oa  paas  on 
to  tlie  cuiHiduratiou  of 


2.  X^cal  Emmenagoguet  Applied  to  the  Uttrut. 

The  eiirface  of  the  cervix  uteri  hns  been  occasionally  maile  the 
seat  of  lociil  Htimti luting  uppliuntioDS  for  the  rc»toriitlon  of  the  cat* 
ameninl  secretion.  The  lining  membrane  of  the  atertia,  and  iho 
cavity  of  the  organ  bavo  latterly  been  more  frequently  tised  for  this 
[lurjiuac. 

Kitrate  of  Silver  to  the  Cervix  Uteris  applied  in  stibsUnce  or  ia 
a  strong  solution,  so  ua  to  blister,  i«  occusionnlly  used  with  aome 
degree  of  Bucceas  by  our  French  Medical  brethren  for  lito  cure  of 
aiucnorHia.M.  Lubanski  and  B^aii  ba.ve  published  cases  of  its  sue- 
cessfnl  onipluyment.     But 

Direct  StimuianU  applied  to  tic  Vtrrut  or  Cffn'jw  Cavitg  it$e\f 
arc  undoubtedly  the  most  certain  means  at  our  command  for  recaU- 
ittg  ita  saflpeiidod  menstrual  function.  The  irritant  may  be  nitrato 
of  silver,  or  ciiiith:irLd<.-s,  or  iodine.  Tlicy  may  be  applied  to  the 
lining  membrane  of  the  uterine  cavity  by  nieana  of  such  an  inalru- 
meut  as  that  I  now  show  you.  This  is  sJniply  a  Lallemand's  porte* 
causliqiio  of  aiiOiuiont  length  to  piutK  rcsilily  into  the  interior  of  the 
Uterus— curved  so  as  to  aikpt  it  to  the  uterine  inclination — and  fur* 
nished  with  a  kuob,  like  thi^t  on  the  utorine  souml,  at  two  and  a  half 
inches  from  the  point,  to  enable  you  to  know  when  the  inatrumeDt 
li»9  reached  the  fundus.  Charged  with  some  powdered  nitrate  of 
silver,  or  cunthuridinv  powder  or  ointment,  il  is  introduced,  ubout 
the  peried  when  »  nicn»lrual  diuchargu  tuight  be  expected,  into  tb« 
interior  of  the  uterus,  and  the  stylet  being  then  poshed  forward, 
and  subacquentif  rotated  twice  or  thrice,  the  irritant  is  tbiu 
sprinkled  over  the  macous  meoibrane,  or  dissolved  out  so  as  to  eomfi 
in  oatitact  with  it.  I  have  often  known  this  form  of  irritant  nppU* 
cation  produce  laenetruatioa  in  a  fen  houris;  and  excite  the  womb 
in  obstinate  csises,  when  repeated  at  monthly  intcrraU,  to  the  heal- 
thy performauce  of  its  normal  functions,  and  ao  pat  ui  end  to  • 
long  iruiu  of  di^tresaing  aymptoms. 
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Dry  Cupping  the  Interior  of  the  Uterus, — Some  years  ago  T  be- 
came strongly  impressed  with  the  idea  that  if  we  h&(\  any  means 
of,  aa  it  were,  dry-cupping  the  interior  of  the  uterus,  bo  as  to  draw 
the  blood  in  larger  quantity  to  the  surface  of  its  lining  membrane, 
we  might,  perhaps,  succeed  frequently,  in  some  varieties  of  amenor- 
rfaoea,  in  exciting  the  uterus  to  the  resumption  of  its  functions,  and 

Fig.  100. 


Fig.  101. 
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Fiff.  100.  Par1ft«Kn>Uqi>e  fgi  applrlDg  ollnla  ol  Bllvar,  etc.,  la  Ihe  tularioT  of  (ho  atsnu. 
Fig.  101.  Initramtut  for  dry-cupping  tli«  IntBriar  of  th«  aterni. 

effect  a  temporary  relief  in  the  oonditioQ  of  our  patient  similar  to 
that  produced  by  leeches  applied  to  the  cervix  uteri  and  elsewhere, 
but  superior  to  it  in  being  a  more  perfect  imitation  of  Nature's  mode 
of  relief,  and  not  likely  to  be  attended  with  so  much  general  dete- 
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rioralion  of  the  Bystem.  With  this  view,  I  have  made  freqnent  tige 
of  a  tube  resembling  in  length  and  size  a  male  catheter,  with  a  large 
namber  of  thickly  set  small  orifices  stretching  along  for  about  two 
inches  from  its  extromitj,  and  having  an  exhausting  syringe  adapted 
to  its  outer  or  lower  extremity,  by  which  the  air  could  be  withdrawn 
after  it  had  been  introduced  into  the  cavity  of  the  uterus.  The  use 
of  this  instrument  is  in  some  cases  attended  with  striking  results. 
It  usually  happens  that  after  a  few  strokes  of  the  piston  of  the 
syringe,  and  the  retention  of  the  instrument  for  two  or  three  min- 
utes in  utero,  a  small  quantity  of  blood  is  found  in  the  tube  of  the 
instrument  after  its  withdrawal.  For  it  does  not  exactly  operate  as 
a  mere  dry-cupping  apparatus  congesting  the  lining  membrane  of 
the  uterus.  More  generally  the  exhaustion  of  the  syringe  draws 
the  mucous  membrane  of  the  uterus  so  much  through  the  numerous 
small  orifices  which  perforate  its  uterine  extremity,  that  these  con- 
gested and  constringed  points  yield  a  little  blood.  I  have  known 
the  menstrual  secretion  to  follow  immediately  upon  the  use  of  this 
means  in  cases  of  amenorrhcea  that  had  been  of  long  standing. 
But  more  generally  it  requires  to  be  employed  several  days  succes- 
sively, or  successively  for  a  few  days  at  two  or  three  menstrual 
periods,  before  this  happy  result  is  obtained.  And  occasionally  it 
will,  like  all  other  emmenagogue  means,  fail  entirely.  In  fact,  in 
the  process  of  normal  menstruation,  other  normal  conditions  obtain, 
besides  a  congested  and  active  state  of  the  vessels  of  the  secreting 
mucous  membrane  of  the  uterus  itself.  The  observations  of  Drs. 
Power,  Lee,  Girdwood,  and  others  show  that  menstruation  is  de- 
pendent upon  changes  in  the  ovaries  or  ovarian  vesicles,  as  well  as 
upon  changes  in  the  uterus.  Sometimes  the  changes  in  the  ovaries 
may  possibly  be  present  without  the  induction  of  the  corresponding 
secretory  action  in  the  mucous  membrane  of  the  uterus.  In  such 
instances,  in  particular,  the  local  means — nitrate  of  silver  and  dry 
cupping — that  I  have  hitherto  spoken  of,  may  perhaps  be  chiefly  of 
use.  But  probably  in  those  cases  where  the  ovaries  require  to  be 
stimulated  ns  well  as  the  uterus,  we  have  a  more  likely  means  of  ac- 
complishing this  double  purpose  in  the  means  I  have  next  to  mention, 
than  in  those  I  have  hitherto  adverted  to,  I  allude  to  the  introduc- 
tion and  wearing  of  a  smalt  and  usually  galvanic  intra-uterine  pessary 
as  a  general  stimulant  to  these  organs.  In  one  of  the  first  cases  in 
which  I  successfully  tried  this  means — now  many  years  ago — the 
patient,  after  menstruation  commenced,  was,  in  consequence  of  great 
exposure  and  cold,  attacked  with  acute  double  pneumonia,  which 
rapidly  proved  fatal.  On  the  post-mortem  examination  of  her  body, 
along  with  Br.  Robert  Hamilton,  who  had  attended  her  in  her  ill- 
ness, we  found  the  menstruation,  which  had  been  established  for  the 
first  time  for  many  months,  accompanied  with  the  usual  congested 
and  hypertrophied  appearances  in  the  lining  membrane  of  the  uterus, 
and  with  the  apoplectic  rupture  and  destruction  of  a  Graafian  vesicle 
in  one  of  the  ovaries. 
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Intra-uterine  Pe»»arie». — This  form  of  inetrunient  coiwists  simply, 
na  YOU  perceivf,  of  a  small  copper  bulb  (nee  Fie.  102,  a  h),  from  the 
miadle  of  wliicli  there  rises  a  stem,  d,  made  half  of  copper  and  half 
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1btr»dB«liig  if-  a-  ^vrfurBtlitn  t>D  ISa  lA^or  tarfiioQiff  iL«  TrulU  at  V.  vf  I  ha  }i«B»ur^»  Idio  wbliib  IK* 
p^lal  of  Eh»Bl«ff  Im  piitdrt  tu  R-L;  bif,  ■Iniii,  oi  titrrA-ulvr^Dt'  ifjrEloD  uf  Ilia  LattrahHat,  vADHlftiogla 
Ik*  limer  b4l(,  fniin  A  lu  cI.  of  tn|i|icr,  ■ud  (i>ir*iili  tUr  iK^nlvf  ilue. 

of  sine,  and  measuring  2^  inches  In  length,  or  rather  Ws  than  tho 
length  of  tlic  uterine  cuvity.  In  introducing  it,  the  pationt  in  placed 
as  usaat  on  Uur  left  sido,  and  tlio  fore6nger  of  tlic  right  h^ind  having 
been  brought  into  contact  with  the  os  uteri,  the  instrument  is  gliideif 
ftloRff  it  either  «ith  the  right  thumb  or  with  tL«  tingeia  of  the  Uft 
hsnu  until  lie  point  of  it  passes  chrouKh  the  oriGvc  into  the  cmnal 
of  the  corvix.  Ueuall;  ;au  will  experience  no  gronl  difliuult/  in 
passiog  the  inatruinent  iu  this  way  up  ua  fur  us  the  os  internitm ;  and 
if  Tou  now  romovc  the  point  of  tho  forefinger  from  the  ob  and  apply 
it  beAw  the  bulb  of  the  iDatrutneiit  so  as  to  preaa  it  gently  upwards, 
you  vill  soinetiuieii  suceeed,  with  the  greatest  ease,  in  insinuating  it 
entirely  into  the  utvrini:  c^ivity,  till  the  upper  surruce  of  the  bulb  Ik 
folt  to  be  io  apposition  vilh  the  lips  of  the  cervix.  In  other  cnMs, 
however,  you  will  meet  at  thia  etiigc  with  some  degree  of  difficulty, 
for  the  OS  inliTnum  i»  occu^ionally  the  »itc  of  a  kind  of  stricturo, 
and  tbia  state  of  matters  ia  further  not  uDfretiuently  cooiplicatetl  by 
87 
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ft  slight  sntcfloxton  of  the  whole  organ  at  the  nnioo  of  the  hod; 
and  ccrvij,  so  thut  tiic  point  of  the  pc»sar;  is  apt  lo  be  <iiiiijD;bt  st 
this  lovcl,  and  lis  complete  entrance  into  the  uterine  cavity  ob- 
structed.    In  such  caace  yo\x  will  lest  effect  yoar  object  hy  yri.W\ng 
the  bulb  of  liie  bou(>to  very  much  towartia  the  hollow  of  the  sncmui, 
80  114  to  tilt  forward  tlie  point  of  it,  and  to  make  it  move  slightly 
from  side  to  uido,  or  from  before  backwards,  when  you  will  feel  it 
suddenly  [>»)^»ing  the  constricted  iipol,  nnd  lliv  uterus  settling  down, 
as  it  were,  on  the  instrument,  wichout  tlic  exertion  on  yotir  part  of 
any  active  or  injurious  amount  of  upward  pressure.     I  h&vo  spoken 
of  the  introduction  of  the  iotra-uti^riDe  atetD-pessarT  u  being  effected 
by  the  unaided  action  of  fingers,  bconuse,  for  a  long  time  past,  1 
have  never  had  recourse  to  any  other  means.     But,  aa  you  may  ub- 
MFTo,  there  is,  on  the  surfuco  of  tlic-  bulb  opposed  to  that  from 
which  the  stem  springs,  a  smntl  orifice,  a,  intended  to  admit  the 
point  of  a  staff,  c,  which  may  be  used  to  facilitntc  the  introduction 
of  the  pessarv.     The  staff  is  made  of  alcel,  is  about  eight  inchw 
in  length,  nrid  i»  slightly  bent  ut  the  point,  so  that  when  it  is  fitted, 
into  the  hole  in  the  bulb  of  the  bougie,  the  latter  cuu  be  guided  by 
means  of  it  tn  any  direction,  with  inoro  precision  uud  power.     I 
fear,  however,  that  no  mere  description  I  can  give  yon  as  to  the 
mode  of  passing  the  intra-uterino  pessary  will  enable  you  in  any 
ease  lo  effect  its  introduction.    This  is  one  of  those  little  operations 
which  you  will  only  sqccr4m1  in  performing  properly  by  a  certain 
amount  of  practice;  and  I  believe  that  after  you  have  tried  it  a  few. 
time!!,  so  ns  to  have  gained  a  little  tact  and  skill  in  the  manipulation 
of  the  bougie,  you  will  como  tu  effect  its  iotroductiou  easily  with  the 
fingers  alone,  and  discard  altogether  the  use  of  the  staff.     There  id 
one  secret  regarding  the  inlroductioa  of  this  instrument  that  I  have 
to  toll  you.     Sometimes  you  may  have  succeeded  in  passing  the 
uterine  sound  easily  enouf^h,  but  are  foiled  in  your  effort  to  intro- 
duce the  permanent  pesaury.     In  such  a  caiie  yuu  may  save  pain  to 
your  patient  and  tnjuble  to  yourself  by  ri;inii*oduciiig  the  soond, 
and  leaving  the  patient  lying  with  it  in  the  uterus  for  naif  an  hour 
or  »n  hour,  at  the  end  of  which  lime  you  will  find  it  is  so  placed  or 
80  patulous  as  readily  to  admit  the  intra-uterine  bougie.     But  you 
may  ask,  will  the  instrument  thus  introduced  remain  of  itaelf  in  gituf 
In  the  majority  of  coses  it  will ;  and  always  with  most  certainly  in 
those  where  the  Internal  orifice  \inx  been  bo  contracted  or  eurred  as 
to  render  the  introduction  of  it  somewhat  difficult.     In  other  caSM 
its  roiotroduclion  is  attended  with  no  difficulty  or  discomfort,  and 
you  will  find  that  after  it  has  been  worn  for  some  days,  lli'zino 
half  of  the  stem  becomes  covered  with  a  white  saline  crust  of  greater 
or  lesa  tbicknoas,  which  tends  to  enable  it  afterwards  to  keep  its 
position.     Though  the  Jiinc  portion  id  gcncmlly  d<'i^i)ly  incmAtnd  on 
the  withdrawal  of  the  instrument,  the  copper  portion  is'nlways,  on 
the  contrary,  clean  and  clear  of  all  deposit.     Before  reintroducing 
it,  remove  the  crust  from  the  xinc  portion,  and  wash  it  with  vinegar. 
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ff  you  find  it  nPCAMary  ynii  may  wimotimes  introduce  below  tbe 
instrumcnl,  ns  I  hitvc  not  uiifn-fjuontly  done,  n  inniill  gutta-perchd 
p««sitry,  such  as  «c  nse  in  the  trcatmcnl  of  prolapAOS  uteri,  vhicb 
wil!  support  thfl  intra- uterine  pessury  and  prevent  it  from  slipping 
out.  I  ncror  «iiw  the  use  of  tlii«  iu^trurnrnt  for  tlio  cure  of  nmcnor- 
rhocA  attended  with  *ny  nntowiird  ronult,  nnd  I  tind  my  iiimiRtAnM 
have  employed  it  in  »  very  grcnt  number  of  cases.     Often  we  see 

fits  intr«auction  iminodiritely  followed  by  the  ino«t  narked  rosnlta, 
e«p&cially  with  regard  f)  the  cure  of  llic  Iiendaohes  and  otbcr 
seeondnry  symptoms ;  and  if  worn  for  a  eiifficient  length  of  time,  it 
docH  not  often  fail  in  fixating  the  ulvms  to  the  pcrforn«inc«  of  it« 
functionH,  nr  in  r^cnlltng  thoni  when  they  have  become  suspended. 
I  li»ro  Been  men^truncion  speedily  recalled  by  it  after  almost  «hop- 
londs  of  physic  lind  been  used  in  vain  for  the  purpoM).  It  produocs 
its  effect,  I  believe,  simply  by  the  gentle  and  continued  Rlimulatinn 
of  the  whole  uterine  flyslem.  Probably  other  kinds  of  foreign  body 
lodged  there  vrouhl  prodiiec  much  the  snine  effect;  and  I  hnvo 
trentod  caws  of  amenorrhcea  with  guccess  hy  the  introduction  of  a 
Bt«m  pesBury  miide  entirely  of  copper  or  of  (rcrma.!!  silver,  sucli  ae 
is  used  for  dilating  the  cervical  canal  in  cases  of  dysmcnorrfaoea. 
But  in  ciu«»  of  simple  umcnorrhcjcu  I  prefer  to  have  the  instrument 
made  of  two  different  mctnU.  as  suggested  by  Dr.  Wctr,  because 
the  slow  galvanic  action  reuniting  from  the  cbcmlcnL  ctiangos  efft'vU'd 
in  the  xiiic  increases  the  chances  of  a  Bpeedy  and  6uccessfu1  issue. 
For,  let  me  reniark,  finally,  there  ia  yet  one  other  means  which  has 
been  often  much  relied  on  and  bepruiacd  ae  eminently  acrricesble 
for  the  cure  of  amcnorrlnua,  viit.,  tJft  nppliualion  to  the  uterus  of 

El'vCricitt/  and  Galvanism. — Amnne  thnir  tuultifarioufl  medical 
applicBtinns,  galvanism  and  olectrioity  nav«  been  from  lime  to  time 
employed  in  the  treatment  of  various  uterine  disordera;  and,  in  tbo 
Intcfit  American  work  on  their  use  in  medicine,  hy  Dr.  (Jarratt,  of 
IJo«ton,  I  find  the  author  speaking  of  them  as  almost  the  only  cer- 
tain means  of  exciting  the  action  of  the  nterus  in  cases  of  aiucnor- 
rhcea.  To  apply  them  to  this  organ  you  need  to  be  provided  with 
special  forms  of  conductors,  1  believe  that  the  stow  but  long-con- 
tinuod  notion  of  the  intra-nterine  galviinic  pessary  vfill  produce  the 
effect  with  far  more  certninty,  than  tho  repeated  npplicatton  of  a 
stronger  current ;  sTid  1  am  sure  that  when  you  hnvo  found  how 
easy  it  is,  after  a  littlo  practice,  to  introduce  the  instnitnent,  anii 
when  yon  have  witnessed  in  a  few  cases  the  safety  and  success  that 
attend  itR  employment,  you  will  become  more  and  nioro  inclined  to 
trcst  those  very  ohstinitte  caaea  of  amenorrhoea  hy  means  of  the 
galvanic  bougie  rather  than  by  any  more  irksome  or  prolonged  plan 
of  treatment.  The  galvanic  pessnry,  however,  is  a  measure  which 
you  would  not  bo  justified  in  ever  employingin  young  and  unmarried 
patients  except  the  great  obstinacy  of  the  case,  the  severity  of  the 
Bympathetic  or  secondary  effects,  or  the  danger  to  the  patient's  health 
and  life,  gavo  you  adci^uato  warrant  for  such  interference.     In  the 
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less  oUraaot  cues  of  nmenorrticoa  yrewoaM  rcjoic«  to  6nd  toy ext«n)ftl 
mode  of  appt^ng  olectricity  vfltictuul  ns  on  emincniigogue,  vbetber 
ih«  electricity  vere  derived  from  induction,  as  when  the  so<oalled 
"Farad&ic  currentii"  are  ascd;  or  from  oliemical  decotnpoflitioD,  u 
in  the  vsriouft  form!)  of  gftlr*ni«  battery ;  or  from  friction,  as  wbcn 
electric  sparks  tmi  discharges  from  the  Leyden  jar  are  employed. 
Of  the  effects  of  Faradization  in  smenorrhtpa  I  know  Uule  practi- 
c»Uy.  Bat  I  have  men  the  galvanic  currtfut  employed  some  fifteen 
or  twenty  years  ago  often,  and  certainly,  on  the  whole,  with  little 
or  no  etnmenagogiie  effect.  About  a  cjaartor  of  a  contury  ago 
electric  sparks  directed  through  the  nicrinc  region  were  tried  in 
many  cases  of  amcDorrhcea  by  my  predeceseor.  Dr.  Hamilton,  sod 
my  frifiid  Dr.  Ziegler,  who  is  most  thoroughly  aoqnaiated  with 
medicul  elcctricitv  and  il-3  applications  in  practice.  1  have  l>r. 
/jcglcr's  high  nutnority  for  staling  that,  after  making  many  trialB 
of  it  in  amenorrlioea,  the  imprcaaion  left  on  hia  mind  i8  that,  as  an 
emmenagogue,  it  is  in  the  main  quite  inoffeetnal  and  uwtess.  It  is 
but  right,  however,  to  add  that  some  observers,  as  Dr.  OoIdinR  Bird, 
bare  arrived  at  a  different  and  far  more  faronrablo  conclueioD ;  bat 
I  um  inclined  to  pltice  peat  reliance  upon  the  results  of  Dr.  Zieglvr'e 
expcrienoo  on  this  subjeot. 

AME»ORKa»EA  CONKBCTEO  WITH  AS  UkDBBSUBD  CiBBVS. 

I  ha^o  hillierto  neglected  to  spi'ak  of  tlio  sjiecial  treatment  of  the 
kind  of  case  that  gavo  tIho  to  these  ob<«!rvulit>ns,  viz.,  an  amener- 
rhcea  ^tth  an  underaieed  uteres.  Now,  in  atrophy  of  the  oterus, 
wbclhcrfrum  imperfect  original  devclopmeot  of  the  organ  at  paberty, 
or  from  saperinrolution  daring  the  puerperal  etate,  the  chief  hope 
that  we  can,  I  think,  ever  entertain  of  the  cure'  of  the  amenor- 
rbuts,  cou6ists  in  the  use  of  the  iutra-uterine  or  galvanic  pessary. 
For  it  i»  only  by  this  means  that  we  can  expect  to  rcttkove  the  ttoda- 
veloped  organio  stat«  of  the  uterus  upon  which  the  amenorrboM 
depends.  To  understand  itti  mode  i>f  action  in  tbMe  cases,  let  me 
here  state  to  you  that  in  uterine  therapeutics,  as  in  uterioe  pathology 
and  physiology,  there  prevails  the  great  general  law,  that  all  eon* 
tinuous  and  increasing  irritations  and  expansions  of  the  uterine  cavity 
or  uterine  wallB  from  foreign  bodies,  leads  to  inereased  growth  and 
hypertrophy  io  the  walls  of  the  organ.  This  is  true  whether  the 
foreign  body  be  an  ovtim,  na  in  uterine  physiology,  or  a  polypus  or 
fibroid  tumour  as  in  uterine  pathology,  or  a  aeries  of  gradually  eQ> 
Urged  intra-nteriao  pessaries,  as  in  this  instance  of  uterine  thera. 
penticR.  But  a  mere  acute  temporary  expauisiou  of  tbo  uterus  or 
uterine  walla  is  not  sufficient  to  lend  to  their  development  or  hyper- 
trophy. Hence,  for  example,  the  temporary  use  of  a  sponge  lent 
or  tents  in  the  cavity  of  the  uterus  for  one  or  two  daya  will 
suffice.  The  irritation,  tf  I  m»y  so  speak,  must  bo  much 
chronio  and  prolonged  in  its  action.     Where  the  utenu  \s  very 
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dersised,  as  ascertained  by  the  uterine  sound,  where  it  is  not  above 
an  inch  or  an  inch  and  a  quarter  in  length,  all  treatment  will,  I 
believe,  probablj  prove  ageless.  But  where  the  atrophy  or  dimlnn* 
tioQ  is  not  BO  great,  and  the  organ  not,  perhaps,  a  few  lines  less  in 
length  than  the  normal  aterua,  you  have  a  good  chance  of  relieving 
or  onring  your  patient,  by  making  her  wear  a  aeries  of  small  galvanic 
pessaries,  of  greater  and  greater  length  and  thickness.  I  have  now 
repeatedly  seen  menstruation  both  temporarily  and  permanently 
restored  by  this  simple  means.  The  history  of  the  first  successfal 
case  of  this  kind  which  I  met,  will  probably  illustrate  the  practice 
better  than  any  long  detail.  The  history  of  the  case  of  amenor* 
rhoea  to  which  I  refer  impressed  itself  upon  my  memory  by  its 
pecaliar  obstinacy,  by  the  variety  of  measures  that  were  employed 
for  its  cure,  and  by  the  complete  success  which  finally  attended  the 
use  of  a  means  of  which  I  shall  presently  speak,  after  the  patient 
had  nearly  reached  her  thirtieth  year.  The  patient,  who  was  the 
sister  of  a  doctor,  and  had  been  under  the  care  of  various  medical 
men  at  different  times,  had  from  puberty  suffered  from  amenorrhcea 
and  its  attendant  evils,  more  especially  from  asthma,  recurring  every 
month  and  lasting  for  several  days  and  interfering  sadly  with  her 
health  and  happiness.  She  had  never  once  menstruated  regularly, 
the  uterus  being  slightly  undersized.  She  had  taken  quantities  of 
medicine  of-  every  possible  kind,  had  been  repeatedly  leeched,  and 
had  been  subjected  to  many  different  local  applications,  sometimes 
with  some  little  relief  to  her  symptoms,  but  never  with  any  result 
at  all  approaching  to  a  cure.  Believing  that  in  such  a  case  all 
hope  of  radical  relief  was  vain,  except  through  measures  directed 
towards  the  uterus  itself,  I  persevered  for  a  time  in  the  application 
of  nitrate  of  silver  to  the  lining  membrane  of  its  cavity,  in  the 
manner  I  have  described  to  you ;  and  the  operation  was  always 
attended  with  more  complete  and  lasting  relief  than  the  patient  had 
ever  before  experienced.  This  treatment  was  for  several  months 
persevered  in  ;  but,  both  she  and  I  having  become  tired  at  last  of 
imperfect  and  transient  results,  I  had  recourse  to  the  introduction 
of  a' small  metallic  pessary  into  the  uterine  cavity.  In  the  case  of 
the  lady  of  whom  I  now  speak,  the  introduction  of  this  instrument 
was  followed  by  the  speedy  relief  of  all  her  more  urgent  symptoms, 
and  particularly  of  her  monthly  fit  of  asthma,  and  after  she  had 
worn  it  for  some  weeks  she  was  equally  astonished  and  delighted  to 
find  at  the  recurrence  of  her  next  period,  a  free  menstrual  discharge, 
instead  of  the  dreaded  apnoea  with  which  she  had  been  so  lone 
afflicted.  She  continued  to  wear  it  for  ten  or  twelve  months  until 
her  health  became  so  far  restored  that  she  was  able  to  go  to  a  ball 
— a  kind  of  amusement  in  which  she  had  never  before  been  qualified 
to  indulge.  When  the  discharge  appeared  to  have  become  fairly 
established,  the  instrument  was  at  last  removed ;  and  for  some 
months  the  patient  continued  to  menstruate  regularly  and  to  enjoy 
good  general  health.     On  the  recurrence  of  cold  weather,  however, 
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the  nteruB  again  Failed  to  perform  its  fanotioD,  and  instead  of  having 
the  proper  menstrual  discharge,  ahe  was  attacked  vith  one  of  her 
old  fits  of  asthma.  At  her  own  enggeation  and  urgent  solicitation 
I  again  introdaced  the  galvanic  pessary ;  and  she  wore  it  for  ahont 
three  years  altogether,  without  ever  experiencing  fr«m  it  anj  kind 
of  inconvenience.  The  nterus  daring  that  time  performed  its  func- 
tions painlessly  and  regalsrly ;  the  secondary  symptoms  were  all 
kept  in  abeyance ;  and  it  was  only  at  length  finally  removed  when 
the  nterua  was  found  to  be  equal  to  the  performance  of  its  functions 
without  the  presence  of  any  irritant  in  its  interior.  The  same  good 
effects  which  were  here  produced  I  have  seen  resulting  from  the  use 
of  the  intra-nterine  boagie  or  pessary  in  various  similar  cases. 
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of  the  mail,  either  on  the  money  or  the  books,  and  va  can  supply  iiotbini^  l>ul 
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It  will  b*  gh^rvrj  Uiatnf<HTUiBliuii)mf  ih^BreBI  jDprPtwi  inibeODdof  pmiaanpti,  Ikn  aBWcr^ 
lion  pHcB  bL>)««i  niaJiUiUv4  •!  <IH'  Wtiart  vary  niiKli^rit*  rslo,  which  k*B  lon(  f«Ml(r«4  llMa 
■niitHig  Ihr 
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Tlir  pu'ili-hcT*  itiut  itiai  iBIft  courw  wRI  tfe  rrtpoaded  10  li;  ibc  prOliauca  ta  a  Itbcnl 
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■f  siubli*li>4UueTi«(l|r.ua  ih«  nritoi  Juuuy,  A[>'il,  Juift  uid  Ul'IvIivi.    CMib  anaib«r  o:«iiii 
■boul  [«ra  faundretl   uiJ  I'lftily  latcc  ucuvo   puvr-.  (iiirxFHmiuty  «nd  appruprUlrty  illii>ltalc 
whMmr  McotMwr-  -  itU*liaw  heMiiaviind  nviilMlT  >ni  xhiiv  ihan  RMtTT  yur*.  m4ii  ha-  li 
witr  lh(  camtru)  of  I  he  pmanl  editoi  liv  mi>rT  ihkn  >  quajisi  <ii  ■  oaitiaty.    ThrauKlunu 
lonv  period,  it  ban  iDBiiitiuaed  iln  poailion  in  the  n  iKhcxt  rnjik  □!  modicnl  nrtiixlicmi*  (oln  ■■  bi 
«ii(l  ifiroiit.  mil  tins  rtniiril  lhci?iirdt*l^upiN>rTuf  itict^itllreprurrMkiD  rn  Thin  fiMiiilTy.    Ilf  IW 
C«ttBb»nilt>r>  will  tir  loundli.-cunlkin  •  brn  ■i<i>nl>cr  ol  lb*  inu«)  JiMiiiirohhad  nudr* ofllu)  | 
leuiuo  In «v«r} ■rulioii  iJ  Ibr  LIdlir>I:^i«».  miilRrinK  rlM  ilFiiBrtiimi-h'voinilo 
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r>it  of  vmried  ■nil  importnoi  iniuivr,  ot  frriti  inurvd  lo  nlj  ginciittuucrB 

At  Ihr  Sim  iidhr  Iiiiniil.  ItuwiiTpr,  it  (u  scmliiiiv  the  lalvaataiii-'  ptcMmtBd  bj  all    Ike  dlll^li 
TvioDM  of  p«>nodir«li>,  in  fi* 
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«{llt«f(nUid»Xltn)il(>J  Biid  inipflrftt*  lyvinw.  of  nit  tmpnrian'  new  w>>rt*.  fnOWMlBt  •■bjavlil 
oDVally  ■ndintorv*!.  lOfrih*.-  viib  vitry  nitiiiprniu 
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inelitdiagDvuly  all  ibu  lurdlin^  |<uMi<.'iiUi.in-  [ii  iht>  At  jr.  butb  in  iiii>  Miuniry  andOraMI  ItnUiii.  WQ 

■  i^lioioe  telectiun  i>l  lae  iiiuri'  inii">r[»)M  iMnTinviiiil  wnrli>     TlllRKfeUawicrffcy  (k* 

QCARTKRLV  SUWMARy, 
Ming  ■  vary  full  sad  M>mpleieabttrmi;i,  lusnitKlkull)  «irui|t<.il,  uf  iho 

IBPRUVK3IBNTS  iM  DISC0VERIS8  IR  TDK  BEOICU  XCIEKCBl 

Tbltd«p«rlinfi>U>t~lbi  Jmnial,  w  unporlanL  tir  lh«  piiL'liniu  puyiioian,  t»  lli«  uhircl  u|  CM^i 

Ifc*  t^^afvfie*  »<  Ihp  frailer  m  purMiiI  ol'  Mrlit^Uf  miIi)i'i'|>,  and  wi)l  he  f>riind  W  prvudll  i 
full  tKl  *««iiale  dwt^ii  oiKll  ^tfervMHmi,  ditC0«rric*.  and  tiivriiiiiun  reOMdedn  VVVrf  iTSiCb  < 
intitu.*al  K-iFii«      Thp  vriy  ciicnsiTi?  ■rrangenienU  OI  IIk  pu'ilLihcr*  ur  kurk  M  Iv  ftdwil  Ull 
edtiOT  coiriplrtv  imiciinii  lorihi>piir|>(>»o,  u  lie  not  only  rvgalurly  Kxt^irc* 
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bul  nlnj  iwoniv  or  Ihinv  o!  lap  more  UD|»rlanl  JouraalB  ifoued  m  Gnai  Britain  and  ua  tbe  Cd-. 
■«al,  Ihm  eiublinic  him  lo  |>r«.««n>  in  a  «a<iv«nwat  oana|a>(i  a  tiara nyh  and  trnm/imB  atwraei  < 
e*Brylhiiig  inicn-i  ini;  ur  iiii)o<iliuil  lutbp  pbyaician  oemnins  wany  pwl  of  Ihe  canliaed  woild. 

To  tlwiv  u|d  Mil»r*ntMritt  many  i>(  whom  hav*  taaa  tin  ibvir  inl  tot  liavBiy  ov  Ibany  yeftr^  lEw 
publiaheri- Avl  ituil  du  )>niiiii>«  ft>r  the  fuluie  an  iwif mary ;  bul  ihu—  whii  laajr  diaiii  tin  ihi 
Aral  lime  totiibBcril*.  raa  mt  a^ured  thai  no  (r»!iii»n  will  bo  listed  te  maiiWaiB  Ike  Jo«raal  a 
liia  bE^b  poaitiop  whicii  iI  hat  ucc^upied  lor  ho  Io'Dic  b  pcriiMt' 

By  referflicc  la  Ihe  term*  it  will  bea#e<n  Ihal.  in  addilioo  lothlalarvs  aoMOMuf  ValnaUe  an* 
pracneal  inh-iniativn  un  vvery  htiin(>b  of  iiHMiJL'al  Miii.-ni'«,  the  -utwcriber,  by  paying  ta  ailTincn. 
Dc«mH>eiriillf>d,  wiihuut  fiiHher fhaifiTi  la 
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a  nwMlhly  pamxliral  iil  tbiily-lwu  Larve  nclavit  pngp*.     Ii-  "Niw*  DarAB-rmiir"  pmtinn 
mmal  infamaliian  oflhc  ilay,  while  Ibe  "LtnajiKV  liitrAatiinT"  i •<!«*> tied  loprrasniing 
erj  work*  m  variuii*  bnirotii'i>  vt  mriieuie.     Witbin  a  (iaw  yoarv,  ■nbm-ilwr*  have  itiu*  i«#«ivi«', 
wilboal  riprnv.  inany  ww(lf»  ol  ih«  hjfibpnl  ctmracier  aad  pfai'liVal  *nluf,  nw^  as  ■•  Wnixn 
ProelHv,''  "  Ti-idd  and  II'>wiimii'>-  Phrniolofcy.''  "  Mninsiinp  *  suracry."  ■■  WimI  rm  CmMrKn." 
•I  Weal  on  Pirmaln.  Piirl  I  ."  "  Hahwbiinuiithir  Aliiiwiiiarv  (.'anal."  •- Siatwm  OH  PeVMlva,  Aa 
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inf(ulii>^lbemilif  of  raetW  iimiiimiioi*  «pua  Uie  lubjMl.    Wiiii  iliuBiruiiiaion  wnnd. 
U[i«  VL-cy  haiii]*uiu« octavo  voJumr.al  mwrly  71HJ  pagr*,  FXIra  doili;  til  Ti> 


In 


By  (ml  tTiflDicMi  rmluBble  contriVniiiia  to  tbj*  pai- 
llealu  btinrk  ot  pPt«lL««  Ihd  liat  irva  the  liclil 
witfelBllH  lui  tttmvtjtait.  Hiirlrir  andatiru- 
nta  iJriciiplulu*  ^(  Uic  vuiimii  U-iitit  *>l  T^uc(f«L 
ilMUe,  KJiil  «■!•«<  loUy  (l><  mriliuOivr  utiliuonl  li< 
profK-Btfl.  lire  wnrlliy  nf  ili*  hi^hf  ti  nnrHimLiim.  In 
II^OH  rf«pri](a  IK  iaT>«IUf  itiU['1^iJ  for  Lhoa4aii1»nrr 
of  t&v  ivflry-iby  jinacttltuDer  thrui  mbv  mtoier  with 
whirti  wt  art  n'liiiiiitM,  la  vinaly  of  mefDoda 
priiii->if(i,in<niiiiiFn<rMal  dtreniia.tnWeilby  oara- 
ruJ  4iitrimigaii"ii  <il  mnlni  foiiua  uid  ainpliaa 
lipai,  ve  wiiie  •liivrn  Ilic  (•uok  ■•  uaiutpatanl.  li 
la  •  wuik  whieli  MiouM  be  U  Ue  (KiHeHUin  of  «*«r; 
praeillli-iH'.— rjl<«i<*  Sf><(,  Jeiiraal  Kor,  IMI. 

Td«'  towf^iitng  iK]iiiiraU3f<  vnlumr  cinmna  tii  u»,  am ' 

■■ay  a  duiibt,  auriecilui;  anil  ptmBiniinK  inmir  nn 
MMfUlpad  nplalna,  aiul  m  oamli[nall<>ii  ili<?  bet!. ' 
«nWleMt,rullaMnMociaplii«iIil*tiilijFCi  in  nut 
laairaa««.  Aafai  aatlieaaUKii'aUiiuDiiii'iiiiRlTa* 
•re  DioiMnittli  ws  Intt  li  u  iluiv  M  mij  ibat  ae  Uaa 
aotfnir  ailiwjttcU  nil  aabjeotpbdi  lk«  £kt«  prvAtbied 
lo  oi,  witrk^ml  lh«  alLfhla*!  hjE>ftiEi4iU»  (hf  bvM  (li- 

(ratail  IfrBFJiD  un  iJuiat  Jitfaack  m  iiiir  Uft^uatv 
It  hM  eiriifd  It*  liteiaiurt  di.irn  ta  ihc  iirftdl 
momFEl.  nail  hm  BDbicvHl  hu  ImaK  ja  a  iDaaoVf 
wbloli  eaaiiol  tnil  cnlnuDil  ta  ha  ettilil.~BntHA 

>I>u>iiaay»nMJ,Oct   1641- 

iVc  bHicve  Hut  ii<«tiK  wUlooaa  M  t>e  rc(aii)R[ 

aa  tftgti  fiiktix'tii)'  In  (>kti  nnknahof  vadUaJ  j>r>Tiifc, 
^dira  K-tmialty  ^'^mjEi^diJ  it  totliafai"oFaM«  nnktlcf 
af  mr  t4«<lir<in  «n  t'■'^pr^'lU4lal1.  Purvar  tfiffaiwri. 
ira  aaadKLiv  euuft^^B  liikl  vft  kavt  raoHvail  Mfvajr 
■ear  WfailroH  ili  ppiaiJil.aiwcll  aattmlllliMl  nooj 
*taivi  vliioh  irr  lute  liiD(,  und.ai  we  niiw  Uiiak 
•rroaM'tifl)'  «»«uismI  va  itie  ■akjsiil  ul  iniliilta. 


Tfiaucii  up  all  laafewtrardfef  Ibt*  bcwk  Nona*b1«'h 
Da  pracliiUf  phTMOiui  at  laaaliFal  ■Iwlau  aa«  **rf 
wril  alTvnl  lu  du  wiltiunt— 4mi'iMa  Matf .  JSuva, 

Tfa«  irhnia  *n>li  prciBBi*  a  omnlela  Uatorr  of 
Tcnrirai  'laraicit,  ruiUPii>m(  idiii-Ii  lslKt«iUa|  ud 
valii*l>li  mmerinl  IhX  bu  bcca  ipicail  thruU|li  latd- 

l<ial  I'liiinuli  H-iiliiii  ih'  liu  iwrniy  yeara — ID*  w- 
fli<l  uf  mnoT  t^fi''"i"''"ti  an'l  mniii#aiiin>  on  thv 
flubjrrt— the  w4i'iie  rarefqllT  ctiif  tataj  b>-  [ha  aid  i>f 
Iha  ■•Uior'a  Mtlsaaive  iHiannal  mp«tiniiia.  and 
nff*r«d  lolha  prataaaluB  m  id  tilmiiililc  furn.  lu 
ouMlilrlaoM  Itaacuml  liy  ftHfil  plaMB,  vuicti  ai« 
rMKcially  (all  In  Ihvaul'Xttir  >'riti«  leniul  ui|ina. 
\^''?  bave  «Lainiiir-J  LI  wtcli  Kt<'A(  BailBfa<?lJH»n, aud 
ripnuriitii-Ui''  tfie  Tn"li>jal  pf i»f*iaJ(-'ti  TnAmeru^  ua 
Tlir  qaticMiafiiy  nf  a  wirk  ih*:  mity  faifly  b«  «llvd 
nri(iiuU.— £i>iilin  Mi4.  jAHnanl,  D««.  tMI, 

Ofla  Ibilt^)  ht>vcY«r.  w^arv  Implied  teaay.  Ihal 
wahat*  Hal  wlih  oxotliTr  bonli  na  lypliilii,  m  Ihc 
RarlWk  laii^imit*,  wHinh  |i(«*  ti>  fall,  c>l-iit  and 
impanial  TiEWk"riiit  impurunl  lalilicu  un  wnirtt 
II  Ir^la.  Wr  i5Hnni>1i  u-iwavnr^  rtfta^D  iron  C4< 
prvaaia^  nb(aajja(4j<Eii]ii  uri£b  iLiafull  aad  |iara^l(*a* 
oua  amnanr  In  irlkirUihA  tulijact  ha*1)««apiaa«at'-il, 
aud  Ike  narsTal  atleaiiua  lu  minaie4aUM.  bdiih- 
ful — aMuaaylBliipcanblB — inapraatiMliriutiH. 
la  rniwliinra.lf  wsmay  b*  parduaad  inc  uaa  aC  a 
pltraas  aow  bteonc  (lairolypvd,  bat  wkieh  <rc  to«i« 
f<ii|>l<>y  In  all  aefii.4Uaueaa  anJ  atQ«irl1y.  wn  du  avt 
haaitarr  l^i  «iprf«a  tiie  ^iptiiUm  ihal  I>f  ■  nmu*l««d'a 
Trraiicn'ih  V«k*r*4l  liiaoaa^a  -a  a  **  ■rork  u^illinuC 
wliidli  DO  nifHliRa)  Ithtnty  v/iU  hrrt^Utt  bd  fli^nai- 
d^r^hl  ooinpieife.^'— >iit>>'oa  MtJ,  aadXarf .  /tHmai, 

depL  a,  IMi. 


BARCLAY  t  A.W.I,  M.  O., 
A  M.VNUAL  OF  MKUICAL  DUGN0SI8;   beinff  an  Analv^is  of  the  Signi 

and  r^yiiipliiiU)  of  l)i»«**«-    tVninil  Amrrlran  r<rt>ni  <b«  aecanQand  raviwd  Loiuduu  ediliuii.    Id 

0M«eili>eUV9VQlHB>.WlraClo!b,«l'l.'>I  panw.    ^Sii. 

The  dummai  tttm  immioi^iuon  oflbi*  wmt  (hi-waihal  iLh  vaoaaoy  whioh  it  UMoapU  W  »up- 
sly  taiiB  bvQunflLViLiiiaiJ  by  llw  pnrtcaaiuu,  aiiil  llml  ihMtlL>tl>  ul'  thu  aii|li»i  la  iur«l  lli»  warn  buvu 
bawB  (ui'citulul.  Tlw  rcvikuin  wluoh  It  lia*  «njuy«il  will  (eiiilur  it  lielMi  aj>i|)li.-il  than  bel^n  to 
■Osfd  u-iialauue  tv  Ihc  Uarutr  ill  the  I<ro^eculI'>r>ol  luaatuUieh  aaillu  Ibe  pracliluioer  whorequina 
«  conreaiciit  aad  aeiicMitilii  Aaniul  r<.ir  hpTAtly  i-'l«ra*a«  m  lb*  ex>icrafi4«orhik4ailydutii)*.  t'oe 
thM  bUtar  purpoae  iti  minplttln  n-nil  ciivuciiri  Iaif'-x  n^iilfra  il  ■■jnHiinlty  r*luthtit,Ot£iha)[ i)jii\nie» 
tor  iianvdial«l)'  luRiiuK  luaoy  elf*  oi  lyoipioini,  or  uny  viricl}'  t(  ili>i-a>*. 

Thataat  if  »Dipoala(  aBati  ■  an»K  i«  arUhKi  an  <  Wn  ikoiMibe  vnlumr  mil  liara  aik  tjtlaiulve  elt- 
■aay  a'*r  a  IIkIiioqc;  but  Dr,IlurrTa>'  hba|ivrf"riii<iif '  rnl^timi.  npiajnooc  aiuilama  ijf  njaJi^Jaa  oaly.  bnl 
il  in  a  ni-iBnot  wliirh  mMt(  ciur  inoil  naqnallfiril  DfatlilioDKaaliKi.  Tlie;  will  uriti  T«Kt*ta  rslth- 
appiutaili  I'll.  Re  1 1  an  meinibeniui:  lieknou'a  hii  fal  atud)'  uf  Itaimgc*-— OniMaaiiLaaid. 
».irklK.Fi,.o«lilj.«nd  In  alicmpiln*  li.  ptiform  it. ,  ^t,  in[»mnt  aKguUm^n  tu  nwliuj  liMtalu». 
fc*.ar.t.«»-Ji«iVi.p.,w.ra.-Jt..«A  MU  /..raal.  I  „  „  ,  ^^,;„ij  „,  1,,^;;  „„„  „„;,,  ,,„„  j^,  ^(  j„. 


Wc  veBluie  l»  pinillel  Itiat  th«  watk  vill  be  de- 
•BfVFiUj  {iiipulat.iuiil  ■iKin  bncrime.  Iikf  VVala<«i'a 
rtMiic«,  *a  in<liB|M«Mlila  sntwily  lu  (Mpracti- 
tllHIft— .t'.  J.  Kilt   Jnivil 

At  ia«BUtailM#  vct'tk  n(  fffffafiM  far  tb»  toom 
frMtiidorr  init  muiIvbi. — Stthvlli  Utd.Jifnmf. 


piirrBDRe  of  (kB  anbfHI  "ii""  whifili  It  Iretls.aiii] 

j  RlM't  imm  ihc  rfuL  uU-Jliiy  OLiptiy^il  In  '^a  etabora- 

f  Lnn        In  '■4it]r][lB|ivn,  Inf  Ua  tt''Bp''nk  fur  Ihlt  f^kllllllB 

'  that  ailanLii'ii  'ti  cvarf  aiudtnt  ^>f  »aor  an  wEiirh  it 
H  rIfUy  ilaaeivBB-  that  plaea  ia  BVEry  ni<«iliTBl 
libBBfy  ffhieh  II  COA  »g  wall  adora ^   a'aafiaaaJar 

,  WaAfa^/Mmaal. 


BARTLCTT  tELIBHA),  M.  D. 

THE   HISTORY,  niAGNOSlS,  A^il)  THKATMENT  OF  THE  FEVKR8 

OF  TttE  irNtTt^i)  STATES     An«HF*n<l  Fovitededitlun.     ltyAi.ovtaOt.AKi.  M.  U,  Piof. 

of  P«lh«ti<iry  and  Praelinl  Meilii^ina  ia  the  N.  V.  Cnlleit'  »r  Phyaieiana  aud  dur|wina,dea.     b» 

oli«orlavo  vti(irme,  of  •!«  honiirrd  pB|r«a.«(fB«lolh.     IVioo  S.1  00. 

atc-OLt  dracfvadty  htjFb  ainr*-*  itt  bfvT  pQlilifa'lmi.  II 
Brkll  br  aeva  tbat  tt  hna  now  raHabod  ila  timria  edi- 
Uvn  ututaf  Uii3auL>eirAaluu  vt  ^mi  A.  Olatk.a  ijon 


II  la  a  wii'k  :'(  aiial  prarlrcul  value  aDrt  tale  tral. 
•■■olaioHil  alii'h  IBiil  ia  ncr«-  frlllif*  to  Ilie  aevcral 
diatana..<  wtiieli  il  mala,  aad,  wiUi  Ike  ad-lilluui 
•fUiBaAl.ir.taWl*  op  III  Uialtnn  Tliadutiaal- 
tntanna  of  thadilWBDttorma«ff«vsr*M  plainly 
tudicratTilypurimyid.aMUe  liatavldaniarcaliaa 
•BitfBlly  BB-I  aeeafaMlydrairB,  aittf  bi  ilHAim>t»- 
ttia  prwdilHmvr  laa  aiPt« ^alua bia aad  aa/a  ffaldt 
thaa  BBr  urnik  oa  fsrar  aalaat-— OAu  Mid.  bh4 
jvf    JaaraaJ. 


nUBseallcai  a<«B(TB«k  •afatnlM  diaaaaa,  baa  1  "^  £att .  JastMl. 


tlAiaai  wbOt  from  ihFiiniu'eLtraLi  aiudiea  Jiuij  ^lUi- 
aaiU.iBwdl  aJpuliirLJ  In  anpimita  aad  aiaraaa 
ika  waar  iaiiKaitauil  diSTuIt  iiaralii)Bi  la  palbtK 
Ivf  y.  flit  BQu^t'iti'iaa  ail4  luivH  f  >  Uia  inlatctt  dI 
Uis  wotkaUd  kavfr  broii|kt  iL  well  up  to  iii«  cuiadt- 
tloa  (•(  i^Bflauos  aa  U  aiibIbki  ike  presnc  day 
IB  iBtaxI  la  Uia  tlaaa  nf  illaaaBBa      IttMliia  tudm 


ALAHCUAIO  fc  LEA'S   UEOIO&L 


BRANOE(WM.  T.)D.C.  L.,  »■  ALrftKD  S.  TAYLOR..  M.  0.,  F.  R.  8. 
Of  k«r  MkjMly  '*  Ittit,  Ae.  Vnfmw  oi  C*«iiMtiy  imt  »<«ini  JiriqiMitaBM  lai 

Qur'*  U«^H1. 

CHKMtSTRV.     In  QM  hiadaoucSro.  volume  of  t>»U]>«|tM,«xtncUli.    $& 

■■  UftViM  beca  mgi^  in  icMiliiiw  CiMBusiry  In  >fci»  M«(r«fN»l>r,  ibe  <««  fwi «  pviud  of  ioiii 
•■d  Itai  oikmfotxfBiUKlolikmY  yt»n,ilb»»'»PVe**e4Km»thU,i»fVlteofiliK  numbvr  fifWiuq 
■l(«u]r  «ZI>11iiKi  ibtre  Wm  rvvoi  for  m  •dOiiim*)  volanc.  wtairt  ih'  uM  be  e^povMlly  Mda^Md  I 
ibe  iiM  af  (InJcDU.    In  prrpannff  (Utrti  a  wlumv  lor  iht  prru,  we  Mve  rndcaivrv^  lu  ten  I 
mini).  (buUw  Mtidt«(ia  iba  piocat  4l«r  ba*  muoh  to  Iviru.  iiii)  hiii  axhon  iimvalhliilitpOMt  T 
Ifap  H-igtijiilitn  ofihin  leamiKf."— AqTWOM'  Pbkfxcb. 

In  rrpriiilm^lhl*  voliiuic,  II  •  jmwm^  Ihrmi^i  the  ptea*  hu  lit^eil  viipcruilondcd  by  K/sompeti 
eb<.-[Di)t,  wbo  liai  >cJuli>i»t)'  ODilCBVOtcd  lO  wvora  Uie  BccurB-iy  h>  uriiviMiy  in  ■  orodl  at  V 
auMtv,    Vo  oulv*  or  •dililiuni  b>T<^  bom  Introilucedi  hm  lb«  publwlwr*  h^Ta  tna  (■ro/nil  hf  l| 
■utliim  wilb  tVBM  notriwlHiiu  aod  niri(igi)(  sf  lbs  BrM  iu«iily-niM  dupian.  whtiili  ha**  Im— dii 
uiwrtod. 

Inao  pra^nHivcBtGif^nMa*  Chisiiiilry,  Ibe  ialMi  work  alw»yi  ha>  (h^DdvanUiC^of  net* 
Ihe  iiihJiH^  >•  nodillRl  bf  ibe  wtulii  of'ibe  laicii  mivtl  ignlionr  anitdi'powiiv*.    Tlinl  tni*  • 
Isfp  h«ti  bpvn  intida  \iM  mosi  cf,  uid  IbU  Ibr  work  po«vin«>  •iiipnrinr  mtrnclliiaa  inatop  fmn 
ctMiiiio**.  ■im^ioii  I'  of  tiylv,  und  lucid  airwifmnoai,  u«  auiiruitsil  by  itut  uotniokiu*  i*>lijna 
of  III*  tlnglUb  nkadiCAl  |ireu>. 

II  nM«iDOfT«Uia(B()if  Id  [qrotvll  IbUlbli  b«"li    uit  li-n  ii  Iht  inMMica,  nyiNMm.  ai^  n« 
vtLI  b*(  UimaaJlf^  ibo  itKaL]hML>i[  In  ^b<<iiil«"f  «(  Ib4    <rhLrii  jt«>rr>4*  vah*  IbB»  «liittBt(ttl  u*»ii^« 


■IB^-til  aqil  yritdl-ilonrr.  for  c]4«fDB«  -*'Tif1"fT 
iLADunflf  vt  i^ferripiViB,  AiiHtiit  (tf  Inf'TRbllon,  ftbd 
f>«*dou  THdn  pedftol/j'  anil  mjtAlcltm  ^  BOd^rri 
*b*inUlr7. BO  alhoT CaKbrmt foiiaiUilo BonpollUoii 
VIUi  IC  Tin  rwull  It  ■  ■i>ik  itUlih  Rir  fnlDav  nf 
■•KM.  for  Is  villi  I J  of  uriiDtiUBcal,  fMelMtniMtot 
Mrtv,  i>  mm  }ni  withnuL  «  KttL  And  loaf  Kill  II  6» 
vlihuui  •  r»i.  fill,  ■kiiaiicb  vUh  ih>  am  Mary 
adVABOf  of  obruical  hiiQwIadj^  ad  J  and  ■  vllL  ba  ra- 
qaliad.ltorawUl  b«  UliloiuiaJiaLway.  TbifBBdA- 
■HUia  MiaaUaBMa  or  Iba  lumk.  a-iu  tanaln.  ptotarV' 
ka«  l(  far  jrMra  la  Huir,  *kal  ll  au*  li,  Iba  baM  nidn 
ta  ib>  MTiJi'  of  CbtLgliirj  r>l  Ataa  ta  tlM  irMM.— 
ttm>irm  X.am(.  Dk,  Ho,  It&IL 

Mm  uiunaif,  iinnhu  nai  abBM  Mitvhit  orili» 
l«anBr>  tlio  •!'('•'.  a°<t  IhimlnuDaunilili  nhlch  Iho; 
aaoolT  llHiP  T<*m|"ia<i1  l>j«  work  livfwrfl  a*,  bbl  ^arv. 


pnhf«iYHi,  »a*1  ir«rfc*d  aia(  In  <h«  ttoM  «4a«^,  a 
m'lB  ■'□•rndbuJ.  ibl>k»«kcl*v,lail>a  cWanMi 
tn-»l  •iiiuiaBrTa>Ui*d  Mi*lhU,Bll  Ikahautnli 
trlnat  vt  tttnnlMrr.  irttb  dmo*  MpaOU  MkiaMo  I 
lb*  vanci  nf  ihn  naitkeal  «nd«ii.«£«mA«  . 
rMMf  vad  «aMM,  ti*T.  J>.  IV 

If  marn  nat  rerr  nvnh  mliiakpi,  ikM  l»okv|l 
DCTufiT  ft  ^Ib««  wb]0h  Boat  ii4d  h'rt'irtii  b*ld  *aii*N 
'vbMBliiF* ;  for,  br  aYsAJIiif  bIib  trmn  of  fi«*v«va*  i 
IbDin,  v»  hftt't  a  vor!t  wblrh.  fAr  lu  «Ih^  U  < 
Iba  u>w(  iwrrarl  of  aUT  la  tka  laaUab 
rtrra  uaHoral  poliU  W  t«  b*W4  IB  UM  < 
vblah  Mparu*  l(  ^rtdaljr  trait  tar  «( 11*  Moi 
Ita  widt  applkanoa,  not  ro  tt«  Maill«*l  ttiMaal  Ml] 
BO*  IK  lb*  xaitMil  la  cbKBliUry  nanlj,  tau  lo  i 
htaacfi  cf  ■t-lanna,  art,  or  aaaieiar««  »bl<k  ka  >•  i 
vaj  c4.iAD'<cr,<<l  Willi  iha  itonala  af  aba^airy^H 


I  U  tar,<lear*d  Iba  sroBbd  fur  It.  b;  blv^c  r^bli  dwiJKol^  SctfM,  tab.  IMO. 


BARWELL  (RICHARD,)  r>  ft.  C.  S., 
A  TRKATISK  ON  DISKAtiKS  OK  TUB  JOlNTa.     IllnrtmtoJ  iritli  enimT. 

In^  on  wood      Inon«  very  budiotrie  octavo  v^ilumv,  of  about  ^00  pait^'  #ilr«  cdmta:  |Q  00. 

A:  lb'    iiularl  w*    HiaT   ■lain   Itiil   IhE  vi'rk    la  '  in«  aDll  flllbfal  dcllnsalir-aa  of  dIaiBV-— L* 
Wufthy  aftnuili  pralu.a'nd  brati  ivii!fD»  ol  murk  j  Uii  Ttniii  aad  (fawlli.  rrtt.ff.  ISCI. 

ttoufhiful  and  rairtultiiqiiirT,  anil  Ittfe  and  IhOK  ,      Thja  polam*  wiif  b»  Wf laoniM,  aa  tbai««w«. 
orB<..hKhi^t.ni«li<y.    «rt.»iealniKdr  <■■(»..*    niuf  h  h..B--.nra«»li«rf«afaflilU»wl«i«««  I 
Uu  i»lic(  furlbtt  Ihan  m  iMlruiHJ  i.-  d..,  but  ■,■!    „,  b,,o„  bi„i  naBUDMt  a^  a  nuwl  li 
to  liif  eiltai  (he  wiirl  JcMivai      M  scan  onlyaiJil,  ,  „f  i],^(j„,      i\>  cbbiidi  ri—- 
tdal  lliF|isruaal  uf  ilhai  «ri>Mr,l  oa  (rral  Hniaf.    Taimbi*  auil  UMfiil  ti.wk  " 
Tbt  BQibi-r  bni  tvidrmly  wo'V"!  viiry  hani  iii  hia    [„  thumoaiitiirimiJ  rt''  " 


"laiH>tlOT11<l 
K  a<<eBI|>«I 
=■     III 


»ftbj«l.afn)hitl«r»ailf«!i'fl«ial'>()ni  PhytinlofV    .lUiuniaHri  f-.t  »  »>ilm,.-  ■.- 
•ad  Patholrf  T  of  Jiilnia  hav<il>n>p  aarrtrd  on  In  a    liaaiiiiu  twi  al  ibr  amr    '    .  -      i  r  l. 
nasao  wblrli  rn  ultra  bin  !■>  be  IucfdihI  lo  wiiti    jj^,  catl'ol  II*  tu'hat    "'     ir  -    -  r,  < ' 
tiMBUflBBRil  loapanl.     Wi!n>BfEB<'i  umk  to  aaa.     on  IB*  auPMMfal  i.iioi.i'ii.n  .■(  lii»»iBa.«a  I 
ttna  lb.  ».r*  ■dn..ra>.la  pl-w.  w.it,  wl.lah  .ha  -*•  ,  i„a„  I,™«|.  Maicli  II,  IBM. 
luBEtacarlehM.    V>  aaslduin  aisit  wllh  ■uebauih- i 


CARPENTER  (WILLIAM   B.»,  M.  0.,  F.  R.  8.,  Ac., 
RmnLDerinl'>r'i<'l'><rTaii<1C<>niiBi(U*o  Anatiiinylnlhe  Unircriltr  of  Loaant 

THB  mCROSOOI'K  AND  ITS  RKVKLATIOXS.     With  ui  Appcadix 

laining  lh»  Appl'atiioiia  nl  tba  MicmacogK  iiiL'imiiral  &(r<li<Tinr.dr«.  By  F.  U.  UmiTHi  M  IX. 
I![n*lr«i>-d  by  ri<iir  liitndi«<l  and  Ibmy-luui  b««utttiii  ciiijiMviiiijt  un  vrouil.  In  ona  lai^  and  ^trf 
kand^piDoiX^luv^  TiiluiDe>  of  TM  po^f.  eltn  c^otfa,  ^  M. 

Tb*  rnM  kra»aii«nr«  af  the  mtctowopc  u  o  mcani  I'l  diixn^'l',  ud  Ibe  imiabcr  <rf  mn 
pials  whu  wc  >••(•  pbyMaMWd  have  induocd  tbc  Amurimii  puliiiaherw.  wiib  ibc  tMbM'tapTBaw.li 
add  M  Appwdix.  CMitilly  pnrpw«d  br  Fntawr  aniitb,  «a  iba  applicMisw  of  lbc  uairwam 
«llBk*l  meditjina,  legtibar  wliA  u  mmusi  »f  AnertMS  BUariNcnpM,  ibiu  oradiftoaiiuiia  m 
MOTMoHo*.  ThM  pMi^H  «f  ibo  work  l»  Ulsflraud  wiib  Dc*i1y  one  Ctimfavd  woo4'««u,  uidi  it  i 
hofed,  willadipt  itMTaliUMnoivtBfUcidatljrioiLcuNttf  tlic  Aio«iicuiiuik«L 

Th*  ladLt'on*  by  Tttt.  Boiilb  fir*  ti  «  pMliiM'] 
dnin  njH'D  iiit  pn-iraiini,  ftr  wIiKli  wc  r 
ha  irill  rvf^jft  Ehmi  alarBn  Iba&ka      || 


.  CaiMawfa 

labia  rkyalo- 

3Y ,  wi  II  f nil y  eadantaad  baw  vaM*  IIAI*  ot  kaow- 
irhr  la  Biilc  aaWtl(  lobcaiapaa  ••  MUBprBb^ 


Tbnaa  wbo  ii«  aeqaaMlad  wttb  Hr. 
.1  H-riiibciaa  Anliul  aod  V(k*' 

I  lUnll  y  eadantaad  baw  vaM*  iiAia  ot  kaow- 


nrpriijua  H-riiib|tia«  ilnliul  aod  V(K*labla  ^kyal' 

lOSY:"'"     "  "■    "" "'■ 


airaaaablMi  ■■  Iba  lanlailaaa  «f  tba  Maroaeafk* . 
BadeTOB  ui(>H  arha  ham  aa  ptavlaia  BafaalaMoaa 
«Hli  Ik*  (nnfmetta*  or  ••■•  <4  tkl*  laittimni, 
■WtariabiiBiliaixaflafornutinaMnraTad  lattaai 
■M  WBVJc  laaf aafa.— Mid.   FiaMi  ami  Saaant. 


kDDiaiuui  orhacs  Uia  atBitaai  of  Bia*i«tar  wilt  I 
•■Jib  a  BoraplMe  and  aalMMeaarr  aallaeUaa  of  ■ 
••■wit  Ami  baariag  afeaatariMaciraMp 
aMl'lB4  at  iBMMtlMa  hl>ror.  SMilbS  ap 
ami  tbianr  tlarlf,  II  an>n<a  lu>i.  ii  fall* 
M«i  tt  Iba  rabimm^-L^intwiU*  Mi4t*i 


AHD   SCIEMTIFIO   POBLIGATIONfl. 


CARPENTEft  iWILLIAM  BJ,  M.D..  F.  A.  3., 
FRXNOIPLKS  OF  HUMAN  PHV8IOLO0T;  with  th«ir  ehiof  ftpplinliina  to 

Payafaulun,  Paltkokwy,  TheopBUIiea.  Kyv'**"'!  ■">''  Pot««>><'  Mxilicniw.  A  n*w  Aowrinn,  in 
ttalwiandMVMMlLiiadMedMMiD.  Wuh  f  f ly  tttre*  (wwitml  it  itiwriitcmii,  ltdii«4,  wiin  »dd>- 
tiona,  hy  F»jMWlKQgMWi¥  6wit>,  U.  D.,  PraliM*ar  arilM  liiMiiutcsarMedk'inEta  tk*  IVaatyt- 
VBOU  Halit«10«lle||v,  dec.  Iooihi  rofy  luftp  KndhauiliniloctBTovolumf.Al  ibuui  ainc  litBMmd 
^haii<l»ciB«l)'r'<ntvd  •nd  ■IriHiKty  hciiintl  in  leatfairr,  uriib  nisedbonds.    tA  79. 

Tofaluciia  (liii  |twi  wiiiK  v<>ild  bt  lUfcrflMM* 
n't  •liuHl'I  vtiKirt.liuwevel,  UiBI  IB  lh»  nllliua 
ikr  iiutli»>r  ^Bi  i?jn">[lrlJpf  1  ^K'^c  purrlog  i*f  th* 
(•■inft.  tnri  inr  ^llnr  h»«  b^ilnf  morii  rxwiwr  of  b" 
i*rM»(,  f  <^#ini]7  .a  ^i'f  -nrm  ttf  ilfi>Btr4iirina  W« 
mmj'  fii^&iiP.nlE  r  iMHtinmtnii  It  «■  ifift  infill  pir^iDpla 
m'urt  ••»  Huiniia  PhyttuliLo  m  uui  Uoioa^o— - 
Savitan  Atid  lud  fiif f .  JoBrsal . 

The  nut  rimirttila  iroik  m  (ha  wibsm  Ib  oaf 
uu(<iMr«.— J**,  iM-ZmnwI. 

TIM  mill  (unnltM  mrk  niw  aitui  In  otw  Iib* 
(■BRa^jr  O.  Mid.  bfUUt. 

Thf  bMI  Mit'baat  In  Oir  laniuifK  on  Ihit  fl> 
IcJisiTC mtiltrl. — J-sudn  Miif.  I^mii. 

A  ei>m;>1i>ii-  cyi-Uijiadla  of  ilili  bruph  r>(  laitaitB. 
—.V  r   M"l.  Tfmil. 

Th?  r r'rCtMliia  nf  lb  11  (TiDOtrf .  iird  pnrh.i|>i  al(0 
lit  Btirii]>r  nKTDtniii'Uilt  ■nill'i'Tt"iurllmciiw>lIad 
tlic  «Qijouj]tv4caL  of  ihiH  ucwrditiL'Uitf  Cir^ir^TcE'ft 
Hunuu  fhy*i<-tii^r.  Hit  r'>rifirr  r4iliimt  llbT*  Tif 
■uav  >4*rB  C>mi  Blinnal  lA*  only  takl-bAuK  oo  Phy- 
««>»Lrf  >  in  nil  'dut  oiniifiKl  trhiHiLBf  bbiI  ht  «lrflBl«< 
(4*>&  HlltiJAf  U*f   priir«4Bi>iB  hlfc*  bttA  BAtuqt^Mad  bf 

It  U  quile  irpiitvHKri  Idi  ui  to  iilifiik  ut  UH 
wuTk  M  Ib  m*(iM  vuuM  juiiifr.    'rue  isBrt  la- 

Itiiunrc'liEclll  ipf  iT»  ■jajimrBlicc  uriij  ■JTurd  [hcMetiaal 
gilrBiiiie  lu  ever)' ttuilcul  of  PBf^lol.ut^,  wliira  tie 
(Knaal   will  bt  of  inflnll*    trrvi«  (d    wnmclBt 


Fai  vrwanl)  of  iMrt««  fMra  lit  CariiKBiri'a 
•ntl  &••  been  t(<B)14crvi]  tr  (Iw  pror«a«l''ji  (Uic 
(•Ky.lHiik  ID  iblXKuaiiyaBit  Kd^UdiI,*!  <Tin  ni-'ii 
fialaabia  ciHBpaadlun  na  l)i*  aabjawl  W  1^T'*l'''"f:V' 
Lb  (par  lu^aa^a-  Tbit  iTnUEkfL^.jn  iip»ia-na  tutltr<  hiffi 
BUuBQWta  UBd  u^Knr^f^  j^duitfy   ff  lU  hrcmn- 

ftUbHl■llIAof.  Tb?pr»i-iilr4lilii)ii(wliiah,tgkeiha 
tl  ADr(icui<i«e,wBBii[«par«db|r  iheifltiH-r  hiiu- 
•dO<t**'>"™'turaacHcalea*iv«  icTi*>ia,lliat  It 
BVf  a1rt*'-a(  b«  ciPBaMcwJ  a  bt*  Wfirll.  Wc  la<«l 
teriUf  aay,  IB  cit^iuiJiDi  ttiubricf  bi>tir«,tbai«hil« 
dn  wmkia  iDJi»prnajliI»  oirvri)-  <li«)"ni  of  mpji  ■  i 
BIM  tit  miar-matrf.  !l  will  impl)'  rrpar  t^''  farU- 
UniBt  MluppiuiilliTIIir  tDlorral  and  nlon  Of  ill 
•rWMU.— AffiMntffd.  sMSurr. /nnuU. 

TI»aiBaauuMlaiiivn>fi — ink  i»i-bi.iiir  oani  aifalk ; 

itkii  puiBHl  Eh(1PUf(^  acviiaL  rdki.una  la  urrlM  luJ 
ITCD  |H«r  (riili  Um  -t;)t01y  (ruiiiii|[  iciflucC'ir  Thf- 
•iul>i;  Nuiluiic  ami  tic  »i<]  u  iia  pisiaQ.  Ti'i  it* 
m«Iiuaf«  uBITFfaailf  IriivHu  ,  wc  have  nfilUiuil  L>i 
w^J  t'C  It*  d4f«t«a  for  Unry  i>Aly  Bfi|M«j  wViarc  Iha 
•aiMH^  of  Brlilali  ii  trsM  ■•  la<>aiBpl*M>— Viawrm  | 


Tk  taoaienaiplaUupualtiuiii/pliiwkiliicrwbiBb 
Uiy  iBTij^iiBjfe  CEUL  aE  (iraacQt  ^ trfl.— '^n<.  aK4l  i^«- 
Mid. •t'ttrmrs   lUKttr. 

•■  iIb  BBb^Hi  vlifk  BTc  ksflw  vf  IB  tki  BBillab 


■r   Tm  (AMI    AUTKOK. 

ELBMKNTS  (OTl  MANUAL)  OF  I'lIYSlOLOGT,  mCLUBING  PHVSIO 

LUGIUilL  ANATUMV-     Sumud  Amvnoaii,  («rio  •  new  inJ  nfikiJ  Luixluti  villiiiia.     Wilh 
one  hu>iil(«d  ami  okwly  ill  u*i ration*,    lu  onu  wry  liMiiljHiDe  ociaro  voliunc,  kailier.    pp.  MJ. 

In  fublMhing  tbd  tral  nlitiiNi  of  Ihi"  wurli,  it*  litla  wan  Blterad  rnnii  IIibi  oI  itan  l,iin>4i>D  Volua*, 
Mr  IM  aubrtiuitiuutillla  Brunt  "Klawuu^"  bj(ikal«4  "  Uouuiii, ' '  Uil  Wiita  th«  Bultior'a  HBcUva 
lit  atleoi  "  EIfhuuu''  u  ■uU  reunited  B>  bcuig  inorc  upnauvv  of  Ulo  acopc  or  UwlrcmtUe. 


PRDfCrPLES  OF  COMPABATIVE  PUYSIOUWY.    New  Amoricm,  horn 

lb*  Kipiirlb  and  K«Tiiril  Luoakxi  (rfliina.     Iii  dbv  InrgK  nml  baedxMne  Be4aTi>  roluiDB,  with  oror 
Lbr««  huadrcilbraiiti/ui  iUuaUBituBa.     jip.  TM.     Kxiruclulb,  EA  '^. 


od  «uu.  vt  lwliPT«.  eitnld  l»Tr  brutiilil  (u  Mt  aaf- 
DOBalBl  an  laase  as  Dt  Ca'iirnlri  II  ttijulTHl  for 
i(B  pruduolMiu  apbYaiulut'X  •<  u*0:<)m|)L)  r«ad  la 
LIw  laborB  ui  oibBra.  «aiMtiic  of  latigg  •  gaitami, 
oaitteaJ  ,u4  BOpnladKiei  tkw  M  ik->ia  labiwa.  auiL 
til  ciiiiifhiELmir  tlic  ^arl«d,li«t^rciV«BeoiBa  nalertBla  ■! 
hi*  diiBvaiil,  BB  as  ur  faim  ui  hanaomnaa  whol«> 
Wir«IllHillliUabalraftt«ansl**tk*t*«l>ar*-r<vr 
iBjietfrici  iJm  at  Uie  fulDciii  itl  Uii*  work,  laa  no 
lttc«  tif  >!•  ualtCiUt  Uit  adntrBMa  bul'dii  ig  wtika 
fnafzml    EiA<  tti-<*li   EiroBfllll,  Ir<nv   thfi  IBIiat  ttaricJUB 


Thla  ai«k  abaiM  vul  aaly  bn  Mad  bai  (boruat 
■mli«i  ii|re«Bij-  otamiiai  af  ibB  iiniAHiDn.    none  I 
tre  ivi  Witt  ut  uld,  Ui  be  ■ttnfU'.nl  infieby.     Hut' 
Qa|Ki(TKl>/  M>  (tf  >-i>ab^l  rlvaa  W4»^ld  w*   ;i>rdially  , 
en«liir«.l  II  ntnll  iluWirfany  w^irk  n  llir  KB|lg>K 
laaaiB«|C^  ^*  q4ahf)-  Ibem  for  tiir  fcvrfV.tbn  moAfjtit- 
^r«K^ap"B  ihf  ifuit*  Imthi  a-lil^  ar'4»fl^'  t<ibf.  Jt- 
tfl(>)>«d  IQ  |iti^-^i'ili>^  —UiiiCAll'tniuilUi 

Willioiu^alMLiiiia  I"  it,  it  la  aBascirli-p-dia  <il 
Ibb Hibjfct,  ui-Btut  aad  cuinplaw  iB  all  rn>i>ici*—  . 

B  tiuUiui  reaeotEfia  <if  thauIraiKril  attu  BL  vvnirii  .  ,    ,       . 

tio  MKBCe  baa  (i.,w  at.ived— X*i*i«  ^awHrJr    »F.irc-.,i"^'odu"  u.,L.on™^kwiL«.,..r  ii..  i«c.d. 

J**nuJtl  atidxtii  -Viuaca  '  "1'  "'  ""  f«""Bi'iB  "  C'PHiMiiii,  UI  .■!   ibf  cLDamca* 

,  .  ...       I  orlauiaaBF  tti  wbi«h  Ibi  wlii'ti  ii  •^lutn'.d,     Noltlis 

AtiBlTinadiitiruiliX'tt—lBllKiirtptriMtpbr-     pnifStluB  r«il*.  Vul  Ih"  apmrnlflr  wiitll  Bilartf, 

riulmwal  .wJy— *>.■*— «■•  .Oii'.M.  I  „„„  ,„,  j„|,jy  knilrtiutt  lo  Dr.  Carpriiu-i  fni  iS,» 

TbI*  wurb  BtanilB  viUiiui  lia  lelUiW.    U  <•  aae  I  aim  wi'rli.     II  mual,  iailctt],  aitd  I  tifsl)  iveo  M 
rstTBBaiB  lfai>>pc«v<tdbaT«aadG<i«kca,  liuvaej  hla  <i<«b  ra^atauoa.—  Afj^ifoi  rt-ui. 


>ZTHSuitK*ciiin&.    (iVf^anivO 

t^TNCIPLES  OF   OJ'lJSJlRAIa  PHYSIOIOOT,   INCLUTHNQ   OBOANTO 

CIUliMiSTIt.V  AMI   HliiTULOGr      Witb  ■  Gcuenl  Sk«ic-h  ut  lh«  Vr.|triiablc  aiid  Ai>ii>hl 
UntA/Ki.    Ill  i^DC  lausv  aDd  nty  baadnvioo  v<:I«to  vuiumo,  Tub  acvarai  bunJrcd  itlutitBiiuas. 

*v  rni  MKB  a<^*v*. 

A  PRIZE  BSRAY  ON  TOR  USK  OF  AUIOHOUC  LIQUORS  W  HEAI/IH 

A_NU  HI^EASl:      Kew  edit  ..n,  willi  a  Prpr»M  by  D,  9.  CoKDix,  M   0.,  asd  aiptaaatMU  U 
•«H<uti6v  WQidB.     In  oat  ueai  >  JD«.  ToliUDe,  itUnehHk.    pp    ITS.     34  MBlS. 


BLANCHAKD  ft  LEA'S  HVDIOAL 


CONDie  (O.F.I,  M.  0.,  Ice. 

A  PRACTICAL  TREATISE  ON  THE  D18EASES  OP  CHILDREN.    Fif 
•diutn,  tBViMMlMiiiangnHuiied.   tBDMUu|BTO(B»aiBro.,eiin«killii<>rDT«iietp^pH-  t3i 
la ar«*«Diliig  KDewui(lK>viMd«diU««i  ui>hvwiK  vurir.  U»puM»lien  haT«aal|ri«i 
liiu  uw  ftMkor  hu  Miile*rai«4  la  faftdw  tl  iamttyittpatt  •'Mtouplti*  ui6  CuiUol  mpiMUaa  i 
lIw  |MUKil«cy«iMiib<np»mlH<if  Um  nwlailla*  laddsni  Ip  lb»  MtlMr  *ia^  of  MdMwwa— •  f 
■ndcKKI  oecnunlofUwdlNWtMiof  inbney  sod  diildliood."    ToaomroplKkilwlwhaai 
ibB  wbole  work  lo  ■  ew«(ul  aiid  Iboiougti  nvitiaa,  ivwHiinii  ■  mmidirabla  porciiM,  M>d 
Mvarvl  WW  cluptcn.   In  Uil*  maDser  ii  U  hoocd  ihiianyik-iiTeni-io  wbieh  May  hamptn 
m^rHl  ham IwM  mijiiitwi).  llur  lb»  kcmi  labor*  o(  ptKi»i->:i>-'>  mii  ohmrttr*  bava  twan 
roiifhiy  inooruBtail,  aadlMl  In  eveiy  poini  tho  work  will  be  fvuoi  [iiiDiinUiii  thahwhrafiali 
ji  bu  niJD)«d  aa  a  canpielD  and  ihurougbly  prnei  ical  boolc  or  reieroK*  in  infKiilile  aOMlMaw. 
A  rewnolkaael'prevkniaodiliuiii  ire  *uit)juiiiiKl. 


Or.Cmiiit't  Mla]*rihi|i.  iuana,  iBdaiiiy,  in-I 
pr*«uul  mna*  are  nunllHiHl  ig  uili,  >■  in  nil  lili 
aaiOFruDi f oatf ibuiixni  in  tmnet —Dt.  Itttmti'i 
KtfBttteihi  jtmitUmt  >(i<<i<sl  >l»e<HN«ii. 

Taken  »  »  wh<>(t,  la  <iur  juiljtmeul.  Dr.  CoBdla'i 
TtHliH  >•  Ui«  unc  [r«Di  Its  jHiviaiaf  which  UK 
piKMtii'iucr  in  ibiiFuuur)' will  riae  Willi  Oiaitraat- 
eit  (•tiafuiloa^ — Wtiiir»  Jtmntal «/  Ut4i*im  aiiJ 

Odc  of  Itir  btn  worKi  djwd  Uib  DiiH«a  at  CiLil- 
iii»n  la  th*  Knftltli  ttniaiist  —  IfiiUrK  Lamtti, 

WsfoKl  ■uiirM  (mm  ■iigal  «ipwwMi*  iliat  en 
pbrvloinn'B  Ilbrarr  hb  be  ff'^mnlriv  wJihodfaoflpT 
•>(  lb.il  work— JV.  r.  Jnml  tf  M-iituu. 

A  veritabU  pB<lLfttri^fii«y«ki|«feJm»Kn4  feh  hueor 
to  Aneiioui  mrdioii  li  ttraime. — Ot»  JUiJiial  rM^ 
Sarfit*!  Jvaraai, 

W*talp«riBaida<Cb*tIt«AniMlMDin(iliiMlpii> 
(•aaloB  will loott rafard  It  nm  <>iil>  ■■■  Tfrr  (.I'ul, 
Ml  ai  ibc  T«a>  uar  ■■  I>i*<!iif4i  Tintiiir  m\  iIi* 
Olt«aaaaorOblldfra."— ^imriias  Jt>ii(aJ/i«ntriJ 

la  Uu  drpirlmiMit  at  infaniac  UierapEutlci,  Uie 
#«rk  of  Dr.  CuDitig  i>  cuBUdeinl  van  of  Lbs  bad 
Wklek  rii>itxeu{iublUb*il  IsUis  EDglu^  la^oag*. 


Wirt  ns  thi  dtantit*  nl  cblldim  la  (li«  Enillil 
l>n(iii|[T,  and,  niLiiwlcbanuidliif  all  Itaii  b«*  mq 
tiulilLihfil,  iraitJlrqaidUiatBallithl.— JKdi'ii 
E'sannMr- 

Thc  Tatatotwaiki  bf  naUrt  aaikoraoa  ikPdli . 
taaei  wUiah  ibe  phyalciaa  la«4jJ*i>«pi'a  f«oMBb«l 
will  b«>i>(iT«'li>iiMll'ynVI  j  aaathe  wnckef  Dt.  Ci>v 
d\t  hnavamcdfisc  dta'jf  tb*  cbaratlct  ofa  v£l  f  bUI 
fi)T  iiiKlrnta,  ani!  a  uttlit  w<ir1i  (^ir  enatalUlwin  b| 
thoaanfaifillB  jinfiiee.— W.  T.  Mtd.  TtmM. 

TM«  H  Ihc  fnnitii  f-HliOB  of  Uili  diaifTBd 
1if  trraliM  Diiiiii|C  <nc  inUtfal  ria*alh*HMMl 
lion,  II  lia*  hc«n  aulijwlcd  lo  •  UMaa(b  nrlaha 
iy  ibn  aaLtioii  and  all  n*<r  obMrvaiiosi  ia  tb 
{>atlii-li)<]t  and  thprafieilllra  of  oblMlgD  Wav« 
mrliKlpJ  In  i>if  p>r««I  Tolainv,  Aaara  Hldbifo  , 
WW  dnncri  khnw  cff  a  brtlAr  btxik  OD  dfiaaaaaa  DTffblb 
ilrrd.  tnil  tat  Itifi  [u-rial  lla  tei?ainM:nu)atieu i 
ylald  a-n  ROliBUiiitMf  eonearrBan  — fli(f«fa  . 
.Ivanal. 

PFThnpi  tbF  inniiriiUanilomnpItt*  WOttI 
(•>n  lh(  irrurrailKii  iif  llic  L'nUad  0talM|  1»A 
ni«r  ■41]' lu  Uie  I^U||l'ai>  ^ngaage.  Il  la  TB«llr  aal 
fljftmu»tl<il'tlapf  ftl<gaa— >rB.*^^  >■  af  I »  aiaia  J 
JaaifuJ 


CHRI5TI50N  CROBERT).  M.  D.,  V.  P.  R.  3.  C,  Ac. 
A  DIRPKNSATOKV;  or,  CoininfiitAry  en  iho  Ph(innii«ip<»iM  of  G»«t  Brtfcri*! 

■oil  [bo  tlniled  Slnlea ;  coraprlaliia  ilut  Natural  Hlnlory.  IVK-rljilloii,  Cttemmrf,  Pfeumacy,  A»>f 
liana,  Uaea.  and  Dmes  »r  the  ArUcliu  uf  tlis  Mulnria  MEJiua,     Seeooil  edilioo,  r«Tt*ed  aarf  lai> 
provrd,  wiih  a  Siij'pl>-ineiLt  iNalaiamg  ibe  moai  Imporuni New  R«aiedi«>.    Wiibeo|iiouiAd<ll> 

la  UBS  VBiy  imigK  and  baadaooM  ootavc  Tolnina,  extra  dMk,  «tvnu  lOH  pagca.  $3  M 


COOPER  (BRANSBV  B.),  F.  R.  «. 
LECTURES  ON  THE  PRINCIPLES  AND   PRACTICE  OP  8UBGERT.1 

la  MM  *«f)r  large  ooiavo  voliunt-,  citn  cloih,  oi'TSO  pagr*.    V3  00. 


COOPKR   ON    OtllI.OCATlUNS  AND   FRAC- . 
TURCH  nr  THK  JUL'STS  —Kdllnl  by  Bia^iatT 

fi.  Couna,  >*    B.  »  ,  *•      Wl:b  ad.liilcuiJ  Ub-  . 
ac^vaU'inabj  Tf^'tr  3.  C.  WaaaaM.    A  rk«w  Anio- 
tloan  "JiLiEifj,     la  triiB  baadamna  iwEairunlaiDa, 
•lira  clfili.  of  abimi  SOU  ra«aa>  witb  auBeraoa , 
lUuatntlMiiau)!  mind      KX  U 

COOPER  f'V  Tlir  ANATOMV  AND  DII>ltASBS 
UFTIIK  [IRt:A!<r.wlUtirtnty'SvrMla««lt(M- 
uaaaailKufgLcal  fapera.  Una  uuf*  vo laniD, Im- 
perial «!».,  «Ba  clolk,  wlUi  SU  D|a(ta,  on  3t 
piatw     »<  M- 

OOUrKK  ON  TBE  ATKIICTUKK  AMD  DIS- 
KAiilW  OF  THK  TEl^TlS,  AND  n^  T»K 
TBVMCB  el^ND  Due  »ul.  (itipoii.iBvu.,aa. 
tia  cIoU,  wl;fa  ITT  t(ur«  oa  IB  plalca.    H  OB. 


COPLAND  ON  THE  CAl-»F!»,  KATrUK,  AMI, 
TRKATMBNTCIKPALBYAND  APOFl«X>T 
la  •■•an  TDluiue,  tVT»i  IfBo,,  txira  «lolk 

CLVMKR  ON  fEVKB«:  TWriK  UlAfl.'«n<t(S,] 
l-ATUOLUUV,  AND  TAKAT.1lfl.Nr.  In  umJ 
setaTu  T'jliiDO,  Italhvii  uf  W)  |>a4«i.    (1  H- 

COUiMUaT  DK  L-l»f:ltR  <>M  THS  blSKASI 
Oi'  FKMAI.KH.  abd  no  Ux  apwiat  Ryfi***.  g^l 
thclTiln.    TrHnalaWd.  vlUiBiaBy  .Xetaand/ * 
dilicini,  by  C.  U    nlaioa.  M   D.     ftcnODd  adUli 
raviatd  aad  Improrfd     la  mm  lari<  *ol%wa,  ■ 
Uvu.  laalbei,  wiU  sanaNMia  WDM-*t 
•SM. 


d.nu 


IT- 


CARSON  (JOSEPH),  M.  D., 

Profaaaoi  of  Malctla  MdiL-i  aad  I'tinimorr  in  Ilic  UniVFrallr  of  ronDiylfim. 

BrNOPSIS  OP  TOE  COURSE  OP  LKCTURKS  ON  MATiSaiA  MECICA^ 

AMD  FUAKMACT,  dalivMvd  la  tbe  Ualvoraliy  «t  P«an*ylvMia. 


CURLING   (T.    BJ,   F.  R.8., 

SanaaalntkE  Lunilon  UuapHal.PNaldaUar  Ik*  naaUnaaSMiair.A*. 

A  PR.\CTICAL  TREATISE  ON  1HSBA8B8  OF  TUK  TESTIS,  SI'KRMAa" 

T:C  cord,  AA'lt&cauTUM.    Hec<i{ulABi«rlc««,rnMia>oBecoaduMtenla/|e«EwtM«dt>1 
la  iMt  JuMlaonc  ««iaT»  Twlnua,  uira  cluik.  wiU  uuncrtma  lUoauatiaoa.  pf .  <w>.  it  Ml 


AHD  SCIBSTIPIC  PITBLICATIONS. 


■IS 


CHUROHILL  (FLIETWOODl,  M.  O.,  M.  R.  I.  A. 

•ON  THE  THEORY  AND  PRACTICE  OF  MTD^riFERy.     A  new  American 

from  i)n*  lounh  r«viuKl  v<l  mltrnr^  Liindi^R  ciliiii'.n.    Wttji  Not^han^j  A<l<<rt:(>tiR,  b;  I).  Cll«^C!■ 

Uftaoii.  M    lJ..aailiurOI  ■  "PputIifuI  TrMlite  .in  Ihr  UiMnxa  iil  Childrtm."  Jr?-      Wil^  i'fi 

UI»>iriMlMM     In  Ane  wry  tendMMUiv-uiTnvaliTBv.  iMther.  of  tiearlf  700  Tar^  p*g*«.    93 7S. 

Thi*  wnr*  h*«  hem  •«  lung'  ui  «f(iliiiihcJ  lavorlti?,  I>uili  ■•  a  lstl-b>>olc  Ujr  ih«  Idtniff  rnnd  >«  a 

•  nttmhltmtil  Uo<fl»ulia'iaalo(lhi!pr«t!{i<iciur.tbnl  in  pmcntingk  ncW  edilloa  U  l>  anlvnaiuM'y 

Id  cbII  Bilmlinn  [«  ihe  rer}'  rxi^ndnl  impivtrnu-nrx  whioh  tl  but  nivsve-d     (Inuinr  bxi  ilie  boaeal 

■  of  Iwp  rvvi'ion*  tiy  Thvmiih.ir  >tncr  iNr  IuI  AiiiDrinan  rsprint.  Ii  haa  bMn  nmlirriaTly  cnlargailiHjl 

Dr.  rhiiichill'a  wgll-kiiowa  c<ifl>elciiiir>ui  iiiJuiiry  In  ■•uanuitaw  that  every  |i.>ri>in>  litiiLaM  IH* 

-  muiihiy  brought  llp  irith  the  loteti  roiuhri  af  £iirop«in  JiirettlftttDD  la  all  irpar  imuni*  at  tliA  t3> 

vom  anil  an  of  oibttelrio*.     The  roocol  dale  of  llm  tarl  Uublin  edilion  bai  nmliin  muoti  ol  novelt* 

iar  Ibe  AmortesD  (diU-r  la  inlrndiioa,  hiif  h^  ha*  niAnvtirod  to  iciiMrt  wtiaievrr  has  (juce  apptwivJ, 

totPlhpr  vrilh  atiRli  niaTl«r>  a-  hu  eiixiriiriioe  bu  ahcwn  bin  wroiibl  bo  dinirabla  for  tha  American 

Rtmlaar,  im^liiihii^  a  lur^  niimbar  cf  illnainuioni      Wiih  (ho  •aneilun  <it  iho  aulhor  be  lia>  ajilcd 

tn  ihn  fnim  iif  an  ippendix,  tntn?  (hoptprt  ftom  a  linle  ''MimiukI  fijr  Midvir«r  auJ  Nut»o»,"  fe- 

omily  i«<uril  W  Dr-  UburubitI,  bi<lk«rui(  'hat  ihi  iMaila  Ihenr  pmcncod  oan  hardly  Ul  lo  prme  of 

ath-antiiii"  to  the  junior  [irBi-liUiiiiur-     Tn>.-  nt*iili  i>r  all  itirp"  adJitioDB  is  thni  ihe  work  now  aoa- 

tatuA  {iillf  nnii-balf  more  mailer  ihtQ  tlie  IuI  Anleri<fui  luliliuii.  wilb  nraily  oua-bajf  cmjnt  tllu«- 

Iratloa*.  •"  tliiil  it'twiHiitauJuis  thi!  pie  of  a  analier  type,  the  Vkilunw  ooauiiu  atiouattwu  buiiilmJ 

fugct  mole  ihaa  bcTortf. 

No  vffurt  bit  ^"711  •ipnn'i)  I"  u'lvirn  >n  gmprriVAniont  in  Ihs  tneolunio&l  eteoution  of  ihe  work 
ejiial  l»  ibal  wbicti  Ihu  i«i)  hu*  n-i-rivnil.  inJ  Ihr  voIiiiiik  la  coiifijenl ly  |>c«aimir<l  iM  uiitf  "J'  Iti« 
banil«imiD>l  Ihal  hai  lhu>  lai  be«n  laid  bel(ttv  Iht  .Viaerioiia  proCiMiloa ;  wbile  ihn  vrry  l.iw  prioe 
U  wliirba  iaoSM«d«lioul(l  affciireCor  ila  plai-e  lu^i-erylMlaK-riMun  and  oa  every  oAoa  labia. 


A  bf>ir«r  b'-'^k  La  wbirb  lt>  lB«ta  tlanar  m^riBUI 
pijciu  ■•■"  h4Tf  niitmi'l-.lnE  Dr  OintcliiU't  livrrif 
paia  M  II  li  full  (>(  iniiriicilFin  ;  thofflnmn  nf  ill 
wiilfri  of  authirrily  ii  (iTrn  na  ijaraliTiD*  vl  iliUi- 
iBIty.  aa  wtJJ  a*  tSe  dl'sctiiMi*  aod  atlvice  el  ttte 
iMtotid  aiilnur  blntaif,  <c  wUi«h  Kt  »Mt  iht  molt 
or  aUUilJr'ril  Inqalry.naiilni  fTanarkt  tn  indr  pm 
prr  filat'T  unit  (I«ib(  lh«n  Ihf-ir  lino  woight.aad  no 
wKif-.  ^Vfl  harpavwrraad  a  lii^fk  inrir-E  rrae  fioia 
prnfrHKiDal  loalnaiy  Uaa  Ur.  Cliurrnill').  Itap- 
ffuiiitii  wriiKiiwItk  tfceiracdeiiKiii'i'abiKik  un 
Dwuttclae,  rU  -.  1o  (ivr  all  Ibal  lakauwnno  [tioiuli- 
JaTlfrT  whlcli  ha  IrrJiu,  bciUa  UiH^rcLJi^illy  tml  \i^uc- 
tlDalhtaad  lija^Ivancc  ta«b  oj>iiak<.'n*  of  [bii  i»wo  ai  ' 
bobanvtH  will  b«aclit  iiu<lmL  «ct*n''''T  ai^'^  Lntiir* 
tlisiHfBl«n[  tlispalicnt.  W«  h>v4  ailri  •loaah  (i> 
onvrv  lolbcprafMalnnlhat  thiahinit  ofDr.Cbur- 
enill'i  II  adniinbli'  aailad  rif  a  buut  of  inference 
f><[  Ihr  {irwtillnnei,  aa  well  ain  iuM>nat  f'ji  ibe 
■luilmr  MBtl  wa  hope  il  ni*y  be  fti^mivtly  pur- 
cliok^il  amoa^it  niir  rivilar*  Tu  iLcin  wa  ETirrvt 
attiiDflf  iMonHBRDd  il.  —  IltMm  Mi^it*!   P'MI. 

T'lWiiowpraliconabiHiki.iiBi  hai  itccivpd  mch 
MAf|[e4Bpfrr^bati<-nwaiiM1ie*iip«rduina.  Weoecd 
taty  my,  ihntaron,  ihai  if  the  lirat  rdliian  «•■ 
tbnaffbl  wt»i(Jky  i>r  a  fa^+irittfl  fv^^rAlk'h  \ty  liir 
naiiu'ai  {■ubiir.  wecaa  ooiJiilFnllv  alTlTin  that  iKtt 
viti  be  t«mi  Inii'h  inn""  »o,     TH»  Ir.'tnur,  lh«> 

Cnelltlonrr,  aOi)  Ibr  iniili-iil,  inni  >]J  b!iv(  rrcourir 
>  Hl(iacTa,aMI<lerlmfrom  tbeis  pcrpial  mucb  in- 
tarialasil  loMru^moDiapvprfibuu  ralanDC  lo  lUeo' 
reUealaDilpia'-<i''al  luidwiiiry.— -SoAJM^Bafuily 
Jaurmal*/  M<at<Ml -■iiwad. 

A  trork  nf  vkt^  grAal  nflril.nad  aac-h  aa  waran 
aonl^'nllT  rAoufaoit^uii  tu  the  ■lu'ty  t,f  ercly  ifbate- 
lriDfira£l]Uu»flr.'.'L4ai«titf'ifteai<Jaa'l<4' 

Few  iinaliaca  wil I  he  foauil  betiet  ailopied  aa  a 
laxt-bubhfoi  Ibe  ■lud«A'L  or  aa  a  nuaaal  for  lb* 
treilnenl  <onaaUillODO(  the  ynvif  prutitldBar..- 
Amtn  ran  Hi  >li<al  /aanoJ , 


Wnr'  WD  r«dBrei1  tu  tae  nafrulty  a/  Uairiu  Ipl 
u   wurk  ixi  mJLCwlfrryi  aaJ  parmitK'f  (a  cHaan. 

ve  wTtalrf  uTtiifaiLiunfrly  lata  CburablU.^VIrifira 


Vld.  owl  .Sarr  /ounial. 

Il  ia  imptiMible  (o  eui<?etV(  a  mnre  Bisrtil  aad 
•liviinl  manual  Ibm  Ur  Cliarrbill'i  Tnirlioe  »f 
ViuwLfcry — franadoJ  JUaiKoi  JrandJ. 

Cefinlnly,  in  oai  oplBiiin,  ibv  rary  ba*l  wott  OD 
beaublcDt  wbifbcjiilB,— iV.  T.  inaaliil, 

Ml)  work  onldi  a  nigliei  {•oalllon.  oi  la  man  <>»• 
aembc  nl  bnai;  placDtl  Id  tho  tlaodi  ol  Uib  ^T'^i 
lb*  iulV4'j<ml  iIuUcDt,  OI  Ihv  |rtagtl(ivDBf  r — JUcdtfdi 
Bfdmaaffp, 

?reri»Bi  nliiloa*  bare  beon  recaivn)  will  malli- 
rd  rnvor^ani]  Lliey  iloierve<l  II;  but  ihia,  rcpriaird 
from  a  v^ry  lef  DuMla  cililntb,  mrrriiriF  rerlH^ 
aiH  brouffbtap  by  Ikie  fialbnF  (o  the  p-re«'*ni  lira^, 
J»-r*  firfaral  bb  BBuiaall^aattaratH  anrl  abkr  ajpri- 
iliiun  (if  KVfiy  iinpiiiUfil  (iiiurular  rtaliiaceil  is 
til*  tfCjiardacainr  mJilwifcry .  *  •  Tbr  ciivirDFiB, 
jLrH:4ii<iaa,  anij  jpinrliKia  ^M  lu  leactiln^a,  tniACtacr 
VJIb  iha  f  rmlamcianc  tif  timiiBiipal  rrmrnti-it  ^rhkh 
tia  taat  DJtiiibila.bar*  tervail  tr>  pUon  ii«lraa4\  ib 
Uie  foicHitifl  tiutkttl  tfvrkft  la  Ebia  deiiatlini-al  i>f  ir- 
tBcdlBl  aaitcoe A'.  f>.  M'd  sail  Sarf ,  /aB>«iiJ. 

In  our  upkaL^m.n  forma  ulc  uf  tli«  bfMt  \1  mx  <ba 
I'^rf  h**!!  init'bjKik  ani?  •pi^^"*^'^'"^*!''^'^  ii^i^rif  I 
U■^10b  w  III  ['fnriil  riiiHvia  in  (hr  ^tlflllb  IbO- 
f^ift^c  -  .1f0alAfv/rariul  (ir"  Jl'rittai  fieiffio 

"TTi"  r>l(iarD««  ■nil  pirt-iiinn  .if  ilylB  in  wlilrb  It  II 
W'itlcn.  BiKliIir'  greaianiouniurilBlitllHi  rraranb 
wlilcb  It  cfBtaJDf .  hai^  arrvtil  lo  plaee  il  Laiirr  Ini 
raakof  wrlu  m  Una  diiMnaratof  madtoal  aelanea. 
—  tt   Y.  Jt^rmml  af  Midiciu- 

Thla  laMnuiDly  Ifan  land  g<nr(evl  rr""'!  •"act. 
It  \u  tbfl  b«*l  aJnjttrd  fnr  \Sir  pi}rpr>*r*  Qf  *  Cf  1(. 
bnult,  a^ul  that  wliicli  iia  wh<i»  DecaHalUH  (vtibfina 
bin  [a  oDt  bcok.ahnuM  leliei  la  prrfmeDac  to  all 
QiAen — S»«t\tra  M(tfl<al  uad5«rr<r4l  JobpmJ. 


■T  TSB  lan  ATTTSoit.    (£aMfy  i^iMuAtrf.} 
ON  THE  DISEASES  OP  INFANTS  AND  CHILDREN. 


S<?oond  Amerietn 


Ciliiiiin.  r'-viwd  anitnnlarKr%d  )>y  ili*  auihiir.     E<tiii-cl,  vriib  NoIm,  by  W.  V.  KsaTiaa,  M.  U.    lo 
«aa  larfQ  utd  faaailataae  vul  uine,  cjuta  olulh,  of  uvar  ?00  pagaa.    S3  2&. 

In  fHwpnrini  thlr  word  ■  ae(>i>n<l  ilmc  U't  iha  Ain«r1o>D  prolbMiuu,  1lt«  aulhur  bait  ^[l«(vd  to 
Wor  Id  glrrng  H  s  Tory  Ihorou^n  revi-ion,  inirjtlwliijr  MTVral  BOW  ftwptera,  atnl  rywriliug  Otbcra, 
wtille  every  poftKiB  or  th«viil'icnp  haa  befn  mljjepicd  \o\  Mvorc  acruiiny.  Tlir  cUifia  itt\\im 
AJnioriean  ediMr  hsvn  l>rm  dirwMed  to  xupplyinj  auota  iotvRiuiiujn  rclaiiw  lo  (dbiico  pecoliu 
lo  Ibta  country  aa  ml^ht  tiavw  natspad  lh«  allnBlm  of  Ibv  aiilburt  uud  ibi*  wtiul«  laaVi  (llolv 
fbrc,  ^r  uirrty  pf  oDoiinbrd  oBtr  uf  Ihe  mm)  pnni|ilvu>  wprlia  on  ilic  aubjocit  aiMvaaible  lo  1M>  Aow- 
ri<»n  I'rofculon.  By  an  aJlrrniiuii  ui  ihc  nxc  oi  tb*  fsn.  ihm*  T«ry  cxtumlTa  Bitiliiion*  bBT« 
bAOB  Bc<iMaaioJnlr4  Wilhout  UDiJiily  luirrcBauif  i-b-e  aive  ol  Ibe  woriL 

■«  TK«  Bam  ACTKMt. 

ESSAYS  OM  TflE  PUERPERAI.  FKVEK,  ANT)  OTHER  DIBRASRS  PE- 

CI'LIAX  TO  WUMF^N.     SetM'Ii'd  fhunthn  wrtlingant  BriEiah  Aiilbon  ;p»^TloII•  tn  <hf  r-!da«  of 
tb«  Ki(hUMklli  C«Dlury.    In  one  oi^ol  of  Uvo  volume,  eiliBctuIb.olKbuu^C&vMI'*-    VL^. 


I« 


BLAKCHAfiD   K    LBA'S  HEOIOAb 


CHURCHILL  IFLCETWOOOK   M.  D..  M.  R.  I.  A..   Ac. 

ON  THR  DISKASIi^S  UP  WUMKN^  mcincluiK  thoMof  Pnmuie;  .ad 

b«il.    A  new  AmerM-ui  erfiUud,  (eriMri  liy  Ihw  Auibor     WiU  Kme*  >a4  ASiliiiDaa,  by  D  ftAl 
oil  Conoii,  M.D.,  BUibor  ol  "A  Pncilnl  TicMitc  od  iba  !)«•■«>  •^'CUtbto"    whIimm 
rosi  illufirMioD*-    fr  -'-  'r-ij-  f  "■---' --nn  r-i»rii  ritiiimii.  i¥in  [I  iH.  iifTflfi  fnui    Wl 

Ihurvu||b1)r  b«»  b«  reritcil  il  in  e*«r)-  pciUon.    It  will  be  Kawid  (nail*  cnkficd,  aod  eoB    ' 
bronybl  up  lo  lh«  oKnt  reran  cwnljlii'ii  ul  tbc  rahjrM,  while  Hid  rery  bandsame  tenea  H  i 

lloiM  iDiir«luDod>  rewewmiui  tuoli  pniliuli4|i>'al  vbhiIiumii  as  cwi  be  trcurairlr  pofUaycd.  | 

a  n«VTl  fealure,  tod  %Sord  valuable  ■.v<flw<.T  u>  tlic  loiiiix  jiru^lut^ncr.    tfacb  addiiioB*  •« 
pnroil  J(*(r>hl«  Tor  the  Aine(ic«D  -luijciii  I»vc  tv^n  mijik  by  itit  eiliior,  Ui.  Cixiilw,  wttilc* 
tnarfcetf  iBnprirvrmrnl  in  ihf  iTiri'hafiK'il  rxrii'utrLiii  kr^jpn  ncc  wiih  thv  adrabceia  alJi>l^r  teM 
wbichtbcvoliinio  bu  u'lilrmutic,  while  ibc  priuchw  Wen  kept  at  Uie  (Maiein/;r  BudanMl 
llcuoipriMi,  unijuriliiaililr.'ini'  "(tbc  mral  ra-    mini  thai  D(   t:n.uinbill  Jkm.    UU,  iMla^.iat 

uuly  Ibiirinick  liealiie  wt  luiirirwf  la  the  i 
^wi  It  muy  H  '"ontmr-nitvd  ut  pfylllkt^tl  < 
'itdlt  *■  A  inHM'^r;'*a^.r  lA  1I4  nanL»'itlaf  ilp|l^>t 


at*  14  '^t  mr^Tica]  km.rM  l-vl^t  in  r<aprL-1  luthv  utaf  kKt 
0^  wnin^q  tridl  hatyrt  bcntnublUlknl. — ^«.  J«i»'4 

Ob  t>i  jB  tub>e^t;  aed  m  (Jrvfrvntlr  piijinliif  wlih  the 
prnhaitoa — TAarliiiM  Mfri  /Min«I.  JbIt.  Ir^. 

We  ItCLOV  of  B'lihalh'ir  wbkjilr«prv(>  UiMl   «[!pfO- 
bUlM,  «B"tba4iMaaM»f  ran>I»,"  (o4bc  HiiniA  ' 


A*  •  D>-iiipr«lini*lTe    iBM-ual  [01  •■■■Ival*,  or  i 
w>rl  '^f  tptrtttfyr  foi  praciiii'nHn,  LI  iurpaiaaaa 
iiihci  Ihil  hat  <-*»  iiaiiMlnii  \he  •■■(  tihWlfa 
Uelirlitili  p;«««— fia»I<aQMn,/Mi>«aJ. 


DICKSON   (9.    H.>,   M.D., 

rtifrtmn  of  Pnefin  <ir  ll«I1ein«  IB  the  JtScrniD  Mmtlral  CMIc^b,  rtiltaM^M. 

ELKMKNT8  OP  MKDU'INE;   «  CwmptMidJous  View  of  Pfclholcmr  and  Tbe 

EFUiiri.  or  Ulb  HUloiy  uiiil  TnwimKiiI  •>!  Ufirawt.     8em><id«il>liaii,tavii^.     la  0*a  lATpa  1 
alllJ<oln4^  octavu  tujEjuiv   of  7^  fAgvif  flatra  c4ciih,     V  70^ 

TbcHradTdrainml  wbiiiji  bioNiionnnhBiinprl  ihr  Dnl  cilit!i>n  of  lbl«  woHcnMcMiil)- ■ 
Mm  the  luthoi  WM  iiDi  nil'Iiilim  In  titpuwwj  ibnl  a  vuluiiio  «l  ihiB  cbantler  vr»»  nerwil' 
df-'iiieiiisry  manuBl  of  prnnicr,  whicb  thuuld  fn-'wiil  the  lotding  printiiple*  nTnediciMe  wiitt 
pracliVd  retulle,  in  i  e(ifiilen»<>tl  Hikd  peropiruuiit  iiiitiiner.    DiAcnmaiticteil  of  unntcnMarv  iku 
ant)  Iniitle.**  i<pmilni»in>,  il  cnitu  ntjc*  whai  ip  mtiti  rrquu-ite  for  Ibv  fluihut  to  I*ot,  md  at  ' 
wme  iiKK  whni  ihe  univo  praitmoner  wants  when  ohligril,  in  Iftp  <Wljr  wl^  of  ble  fra'ewtMi' 
rcftiT^h  bl>  iiiatniitj  on  rpecfat  p<>ililr.    The  clenr  Uid  atlr»cii*e  nfle  W  Ibe  avItHT  KMlen  '' 
wliutc  eo.')-  of  i:uijiprBti«nBian.  while  bit  Iudr  vxiarlui-e  aivci  1o  hlf  ie««blnp  mi  authtMily  ■« 
wlwre  »chiowkif(ed.    Few  phy  Nfnuii',  indecJ,  haTe  IibJ  wide/  (fpwiuuiitiw  lor  ubaerraiieq 
«xp«<ti*i)(e,  uid  few,  pcthapti  hai'c  ilred  Uieio  W  Uim  porwao     Aa  ibe  niMili  oC  a  luav  l^fp  i 
Toied  in  Muiljr  and  pmcilcv,  l^  pttMnl  ctlniuu,  rrrirtd  andWoiiitbl  up  (w  iJw  dan  of  |HiiE>licialb 
Till  doUbUeM  mainUun  iIm  tefUaiitn  uieady  ncquittnl  aa  •  voodtwcd  and  ««*<««■« / 
lan-lKigk  uu  tin  Pmtiiccaf  Ucdicaui. 


DFtUtTT  (ROBERT).  M.K.  C.9.,  &e. 
THE  PRINCIPLKS  AND  PRACTICE  OF  MOPKRN  SHROKKT.     A; 

andrrvi'cil  AiuriirvLn  from  tb«  ^iiililh  •ii)a>ir>>'i  auil  intprunNl  L(>iidin  ediiitui-     lllui4f«t*d  < 

rnnr  hundred  and  iliirlv-iwow«od-M>(ra*tng'A.    InuaavcryfaandaugielyprialedoaUTaVDla 

latilwr.of  B«Kri)''7l»lan«|Mfw.    tSlfl. 

A  worfc  whk-h  like  I>Fin*T'B Scit<M«T  ba»  fat  •otjiMy  ye»r»in"int»inedib*  poiliuat/al 
log  niTiiiiti^  w>lh  alt  e1a*aea  of  the  pru^eMiiai.  ne<4<  ■»>  iiwriat  reoMntnenilslimi  tu  dIUik'.  uiiTAtrd 
10  ■  revned  edtlKMi.     Il  it  tmly  n*c«Mary  tostal*  that  lb*  author  bu  spared  at  ^lu*  ii>  krva    " 
Work  up  to  ill  w«ll  earned  repmaiiun  of  prvvniliur  H>  aaaMill  and  mavwtucat  csapaM  lb 
CtMidiliniKKreTerydepartCDirnl  <>l  >uniriy.  i.>iiuigdeKdhath  ava  *r-H-nc«  and  diao  aftjuaad 
•erviues  of  a  DtimfBletil  AuaiicoD  cdiiut  hare  bnn  employ rd  lo  itiir.Ktnrc  wbiteeee  diiorlH 
have  eiraped  iho  ■nihor'a  alleDliaa,  or  maj  ptwe  of  aecTira  ii>  ibr  Amerii-mii  prai-tMus 
•rremt  edillcnia  bav^  apivared  in  Lnidon  (fnor  (he  Ihu*  of  ihc  Ib<I  Ainor>c*fi  rrpnni,  Iki>  1 
WliadlbebiHlit  111  (epralEj  reriwoui  hy  Ihr  aiiibuf.  reaiillinff  in  a  (vry  !lioriiu(h  alterw  ' 
Inprotrenani.     Tba  eiieui  <■(  tb»e  addliioaa  may  be  i;-1lnnl«l  Irora  tbii  fael  thai  U  aoar  1 
■belli «ne'l bird  n>'>re  mailrr  Ihnn  ibe  prertou*  Ammran  eJiliiui,  alil  tbal  rwilWilltataiii  ^ 
■drrpirm  of  a  •mailer  trpr.  I  hi-  puce*  bare  bn-n  iiirreawiil  hv  bIhiUI  one  kunilied,  wbilt  aelf 
buiiilf^il  Bnil  (SJIt  w.>..cil.'L.!>  hiiv.'  I-Tii  aJiiiil  I.,  ilit  f.jr.iitr  livl  of  IllualrUiont. 

A  uurkrti  iiiipriivciiuTiii  will  iltalc  pc(Di'.ivi.-d  Ul  till:  iiuet:kaitMal  and  arti'ii-'ai  *Terulic 
W«rfe.  wbii^b,  priiiU-'d  id  <l>e  beat  atvle,  on  Oew  Ivpr.  ajid  fine  jmprt,  la*»e«  lllUa  t«  t«  4i 

I'tasarJt  exietoal  (ini<b;  whilr  ai  ibe  very  I w  pne*  Hflinid  ii  will  b«  fbuad  eoacf  ik» 

ToTutiif  troettibU  10  tha  pntl»»lnn. 

Ilitt  |>'i|>ular  vtildva,  trfw  a  fiintt  r-iimpTflifltalT^    anilitnc  nttrtlfntilr*}  llpin  lau^Vae  >'e^  ' 
weikvii  ••<•:  •ri~ .  i-*>  uadci-'DF  maor  '•■ttrntoi*,  1  >n>  1  11  pruaaUa  ^ittfal  •pibi>aMa(**arftb>af  1 
iai|.iiii'ri  ,,{>ltii.in*  B^iMi' ptinBiiilraaail    Uimc  t  ■autfaiT  Bp  lalHrpleatBi  kour      11  ■•  <' 

thn  pt.i  . '    iT[  [ixT-  iifii  litiiugiiiiiiviki]  Id    v-ii'HIrau-'PBUti  masaal,  liMti  wiiH  IM  ua 

»*Ul<..     ■  ■  J    J.  ubidvuiiia.  or  ttifp^nii'mi  I  aiilpt»tinl«i«»-— iea*«"l.*i»"t  Kiw-Hif- 
IB  ••iT(<(>  ii,>>i<iii<-*nDleintMaliii»iklehiT-    Ta* '      .       1  .,      .^  .      ^       „  _ 

e.«^.pm™.  ar*  -.  r4Mr uu  ^1...  a.>  l£.  .«-.    I  _,  If,  *'"""*  ""'**'♦'  "^"l"'  T^ 

•aal.a.<«.j4il.<i.liy.«<ikiRaln»-aUal..i.il..i>d    ''"?''■,*",':'■  ,'',"?*, 'T^*  , fc 

b..">l.r  fill  iJilf.nVBr  the  iJMdb«*.«  .ihuiniae    ""'1    o  lti»  ituJ^fll  "f  ...T|,«t, '"  .til 

a  l»-v"  kD-iwIrilf*  ami  offli-irnl  tact  ■■>  thi>  im-H,    *'■«'  !"«'«■  I>(  m-r  «"i  «-«  n  ■.   :.,«« 

.iiriwtforpar-' at „r.nrt,™irjar.ii<« .-»;.«*  'i':;;^ ;;j'v::;iwa«"J.  &;'«'''isr' 


to  Ifet  pietfal  nniina  the  tuihorbairnilNtTfe- '     la  i  werl,  Uiii 
Wrlltnt  many  af  itaeobapicM.  tnil  >iaa  iiii'.itp"(aiJKl    Maaualot  8«i|aiy    > 
lAe  rariou*  irauriivaJoeaia  aiui  iJiIiIl-'Q*  iu  mnleiiL    vi    uT'iciiin-iicr  roui 
Migrry.     0«ea»»fBliy  |uti.f  oeai  M.wtta*  ttfc\,J«'»ta|  «•*  M««...: 


-  tarciral 

flal.l      ' 
ldt». 


AMD   SCI8NT1P1C   P  UBLIOATIOHS. 


DALTON,  Jn.  (J,  C),  M.  D. 

Pi'iJgaaoTOI  ei>fii>>vt1  ">  ">"  CoUfgoof  FhfNiliai,  N«w  Voik. 

A  TREATISE  ON  aU>IAN  Pfl  VSIOLOG Y,  dwigoci!  for  (he  use  of  StudeoM 

«id  I'tai-iiiirinrt*  i^f  Mritlrino      SMiind  r^llinn.  reli>«J  ud  BDltTFxd.  wilb  Iwo  bnmlred  and 
,j|«t<iuir->"»  iLJitairmiiuiit  >ia  «uo<l.    In  unc  veif  btftnUrnl  ocUvo  *<i)uin«,  ol  !U0  paft*,  rvr* 
a«h.  i*  m :  IqbI  Itor.  r«i*ed  faMii)'.  S4  -'>0 

Ttte  gncMl  (kToi  wlilcJi  bw  bq  uun  sxhaiiMcd  «n  Fdilion  at  thia  work  baa  kirorilcd  Ibo  tulliar 
Ml  vwiwtuiitt^  w  iia  irTiiiuni  of  au[<plvLUK  iln<  dnfisiwipivi  whKrti  (Xi-t«J  In  tiic  jofiiwr  voluaie. 
Tkw  haa  fBiiwii  liiF  iiKHTrii'iii  >;!*  iw<i  iiiiw  cbauun— ono  im  Wa  SpxvaHJwaM)»,  (be  ovMt  «a  In- 
b4lulaKi.  F.iimiaEiuii,  aiid  ilm  Piiiieiii>n>  <•)'  itiE  L]rni|>liiuie  SyaUm— botidna  uuuMimb  •iidiliniuo^ 
•iti*ticr  Kinomit  •t'liii^rril  Tlirud^h  tn<^  wnrk.  ■.nd  ftccnvrol  >«ri*kn  ile>itnoJ  tuWinfi  1|  I  boreUKlilir 
■p  to  ibe  preMjat  evudilKm  o(  the  ^I'vnvc  iviih  R^rd  lo  mi\  point*  ornich  may  be  cio^iJr'ra  aa 
Aadauuly  aoltiad.  A  Diiinbirr  of  a»w  iHiMrUioBt  biw  Lm>mi  iMrvdixwd,  wd  rile  *o(k<  Jl  U  b»pril, 
ill  il(  iiDpiu*ia4  f»ru>>  (BBf  wiMuu*  to  iMinniiuiij  itiv  ctmi^nw  of  liuiwt  fur  wttoM  uiw  u  U  in- 
ivnctnl 

vwn  nrif  igal  nvwaaadaijifrlnwBU.Iiiirther  WKb 
«il«air«  so  pnp|>lrwhuibf<rn&«irltfrc4«o0j«delici«(i> 
Cl*a  In  lh«  fiiai  Cilkljiin,  harr  a-fH^T  oiDiii-  Ihfl  pie* 
tml  <iat  a  uti^iaitljr.  ujil  il  iviil  n"  Juutil  hi-  rvcS 
H]"ff  t«»<'lr  t'lii*!!!  fill  Ihiin  llif  nm.  Tlmi  It  >« 
I  will  ti4  icdi  rii-in  iliF  ii|[h<ii'« 
'nwinj  pfincinaj  ailtllli dqi nod 


1 1  will  »>arfB,4lwr*r<>r*.  ihii  fr.  [kliAa'a  iwif 
tfurta  iMivf  tim  dm«lad  i^arartit  p--rf*vi4iitf  hia 
wvra  I  ^^  villi UMix  •'*  niark"i]  tt>  lav  aa^r /<■' 
I4IIU  vbicli  L-liarai,-iciiir  tkc  rt iiiHJD'l>>r  >■(  Ibc  v<>I- 

BUW.  Mill  [cDilii  It  b)  III  tar  iDiiai  ilmnitiir  iril-  .,     .        ^ 

twok  n  pliykiul'.'ir  '"  l^Uce  in  Uie  bunta  <>f  llie  ii'<1  iDoitly  a  rrp'tni,  will  ti4  icdi  rn-in  iIif  iiiihni'* 

md«a(  Wliifll,  •'■  f*t  «•  wr  ar*  awtrt,  dial*  in  iln'»-ni(oi  nf  me  f.-l'nwlnf  pfincinaj  afl 

I4fl  lEafiliA  laiicua^e^  *"  |i*«hi;it  ia  aio  i>ih«<-    ^V#  .  atifraiinnt  wiiirh  he  Tiai  fii4<te     Tns  |iic^ii(^  fia* 

tteCefnOfvaavc  an  Mnamtifm  ID   (r«i>iiiln>40mv   tir.  Ilir  brale^ittnn^  aa  prinl'HL  in  thehlckralalyje'if  Iha 

ApllmU  In^f'k  lo*  Ua  oUiu&a  fi'T  viiitii  it  ja  lutiufl-  iiriniar'*  uct,  an^l  LfiviituatratAifia  aie  irulyailuii'a* 

SDwiiili'-lu  V*  Kit  tUal  It  la  belle  i  BivptiJ  Ui  bit  ivi  ibrii  tU-troru  ia  *stir>jitiDa  Ftuitj  what 

Hpauif  iliiii  anr  ninri  wiiiku/  Ibt?  IikI  (n  wtiirh  incii  iiiihni  tnirnilnL— nul»a  titdiial  Utf  Su'ti- 
'  liarc  aci:oa*.— ^imriioii /varaal  i(/ lAi  jlfdf, ,  loJ  Jianaafp  Mnisb  V,  IMt. 

It  it  anDH««a>f]i  li<airefl  detail  of  IbcHdiliCiuna, - 


Mm  ha 
gtUma 


Si bsui,  April,  IWt. 

It  la,  thrivfvta,  an  rilipimtMiiapt  U>  tli*  nwnji  i  •ulltet  il  luaay,  is'al  ility  arc  BUin'tuaa  loiI  iinpurt- 
buipba  «piia  pEiyijoiiiKf,  luotl  cjCcIIpuI  iir  ilirinlaft  aitli  tad  luiti  ni  ttill  Kfiilcr  lijc  W4>rK  atiil  ni-'iia 
bi  1*1  til  11  £i»lwu'tia  tlii.-'nl)  'lueitiDL  fivct  m  tfir  vulnililc  inil  ii»rpuil>le  t^iilir  [tml'iiiii  nj  m*  Irjiin- 
aelritr'  ab  It  waa  hnnwri  [iilllPhral  phjlnnt^tlirra  m  Hllit  iirLjtlrar  lr"nri«T-.)ij  l)ilanl1'tfTtjh4>ftiinC1<Fanrh 
tbr>iu|JiL'cit  (^p  vofhl,  at  U-ir  tircmniaf  ■■/ the  cat- '  of  viediDtne,  All  Lhal  miv  hi<1  ib  rnminrnitath'B 
le.aC  yciftrr  ll  aUti'i  lb  ^ErfBi[irtflirijjivc  Irul  ei>ii<-4t<  .  uf  tUe  Jl?  llljif;  uficr^Ehc  ^r«1  n]|lLf>n,aEi4l  tri.p  Huperior 
"'ilaa,  the  f«ela  ealtaMtaL'^'d  by  eifivriniPnl.  01  tt^Jc  g>1  the  illuitratioAB,  apply  «i1k  r-^iia1  T'^feti  tti 
niclHod  of  4rinr>iialrali<-in,  anrt'l-'aiit  it  an  ilirt  Nn  bvltpr  arort  an  pbTalal'iin'  i^'n  >!>  ^'tred 
MandBltl*  iDwni''r,liriiii'  ]t  iiHrmr,  »ai  al'aiHirri  in  ihi  hin'l  "f  ibr  •lii'kiit  — ^t.  L»*it  Hi^lcm!  amd 
Uitdi«taHlniiu(«t>ar<t'*<l<->f  tliEf>r'lifBl|>  <iiiia  Sar^ital  /oamal,  May.  UOl. 
BfieiBKiianl^.,  anJ  Ibc«  .l....^.-r  .iiea  r-n         -nieacodilllloii.,  wtiile  [c.  tfyiilc  to  tha  l«niiii« 

dealie  lo  tl.dy  phya(aloci<..l  ....po-  .»  I?  "  ''""  laf  Ij  Q.-fuf,  at  to.  ro.-tl  oamiilcle  eip^Kuf  ■  aci- 

bMUwtoit'-prufL.lea.ii.^ln...     AoJ  11  ..  ,ih v«-  ,nvn,  .,(  wrileh   l>i   IA>lCan  la  doablleM  Ibe  aklMl 

ol'ifTrtiiipfwat^l  ">ai  liaaat  in*  i^>uBJ.U0B,.t  ,„|„„„o,j,„  .,„  ibli  .|d»  .rf  iha  AtUiiUo,-ilf.» 

enrecl  patnnlifxs   ks^iw.aliia  i  UMlibialD  lutii  it  orUami  .V.4   Tiiu..  May.  IMI. 


tM  Mala  of  itliuual  tttarapnltaai  *0  lliaiiittb  .ilv- 
fj^  ib  1^1,  [ren<>mca  vt  priat  inapoftimiie  in  ik« 
pr>iptT<llieiiai(o<>(  aatarvif-*»y  paadMal  hiiUm. 
— C^MCmMHi  Lnmai.Mitj.  IMI. 

Pr  Oaltns  nenla  d"  vrortl  of  pralat  rmn  ai .    ll« 

It  ««l*»rBa;1j'  n^siiJIIlIM  ai  amofri  tll»  ttfll,  li  tiol 
iTMmTflliBl.  "f  Aiiiritr«milii'«t^[--f  kiUni-w  living. 


A  aeeoail  oAttivn  o/  Lhia  deifcvHllir  popular  m-rk 
haviflc  bean  called  tot  ia  Ilie  aJiiirl  apaee  tif  iwo 
•/r*t%,  Iha  auiiinr  hmi  tupilird  deneienelea.  wiiiea 
eilalwl  In  iIif  fiirain  vhIiiiik,  ami  hat  lliui  nuiia 
ci>rDpiei?^ly  liilULle^i  Ilia  k)rii|[ii  tfi  preaea' ihff  ti'  Lija 
prnlraaiiiEi  a  nUmtBU  and  pier  lie  ifEt  Wnik,  hud  <»ija 

..        .        ,  ^  ,      wM-rh  1*0  e<nianl4-»  t*i«  [levl  nDtlioe  no  Ibe  twMe^t 

T>ia  Aval  aril  tinD  of  biv  1111:111  v«ltlrw(irkappr«Feit  lint    oT  nrhkch  It  treatt.  ib  an^  Imigaac*-— ^-  Jtm4fUmit 
twv  yanfa  tme*,  tnl  Ih*  advauea  uf  aeleaec,  bla    Iti4i«-Ck*r*tg.  Itavw»,  Hi.;,  Al. 


OVNQLKON,   fOKBES,   TWEEDIE,   AND  CONOLLY. 

THB  CYCL<H'-*:UIA  OF  PRAHTIO^U  MKDIOINE:  oomjimiiig Treatim*  «a 

toe  Naiuw  and  Trrauupnt  ol  Ui-k<bi^i,  M*t«ila  Madioa,  and  TbvrapBulira,  Diaeotea  of  Wmrieii 
■nd  Cbildrcii.  M«ttl(«l  Jiir1>pi^"'"'''<'>  ■'^'  ^'''  '"  ^*""  '"IT*'  'iirvT-rnynl  oiMarn  Tr>tuiiir»,  p[ 
39ai^ublo-cvluiiiiiwlpaj|>a,t(runslv>Jidhuidaiinne[y  tiuuad,  wilh  laineil  Woila.     ttS  UO. 

*»*  Tbt>  wurK  coauin*  no  !«*•  tban  fvur  biuidrcd  ajid  <lttblc««  diHiUCI  UWUWM.contrihiilcd  by 
•Uiy4ifftiihMuvxu>hB(lplirawiaKt,f«iid«riat  It  •  complcio  library  oTralbmoa  lUr  Uia  oouauf 
pMCIIimivt. 

Tbe  amt  a<inuiUi«  <roik  on  Prae  li?tj  Unlictne  |  The  aililaiB  art  piutiUuiteti  ofcabalillabHi  rtpa- 
*xiMiti    III,  Bi  kut.  in   our  lui|i]af<.— fmTale.  tiii<)ii,Aiiil  the  li>t  of  uxnirilxiiorxmiiracet  matf 


a^iaai^i     *'*»  ^'    iv^,    ■<■    wi 

guHialanaSinfai  Jeanal. 

VorrtfriHicr.ii  taalmveall  ptioa  loeaat^  ptmc- 
lllHnat—Waiira  i.a<a«il. 

Otif- 'fit  tbe  in'41  vulanliV  m«diF«I  pnMipatlunaAf 
liedar-'-aafl  wnflrol  laai^rnH^  It  It tnvtiuabia''— 
W*4trrm  Jtiitfn*i  9/  Hfd\f%m4aMdS%'t9t^. 

1 1  ttat  tireB  li>  ia.  boili  aalpiiuci  aail  icMber.a 
w<rik'uf  tfe4-^y  auil  fc^ii'nl  rprei*iiioe»  i.>ejh?- m  vr^eh 
Modem  Kcgliih  mnlicina  la  rxhiliilcd  ui  ibe 
•^(BStatHnia  Usht.— JHid'tal  Saaai^r. 


vt  III!  iii'ol  riiiiricai  piiifi-^x'raaiid  Iracbriior  Lcia< 
lion,  dluibuifli,  DuLiku,  ajid  l>liU|vw.  Il  ii,  .n- 
doad  t  Uit  f  real  merit  ci  laua  wurk  thnl  ILc^Bibi:ipal 
artivlaa  ^va  Paon  lumlabed  by  piutliliuueia  wuu 
hJata  wii  imly  dnuM'ii  eaj>rtf  luI  aii'olKJQ  i<>  tlieil;a' 
oatca  abtkat  wUicih  thaj  bav*  writE«]i,  h\it,  hara 
alio  enjoyed  iippniianktiei  fiir  an  eiirmii-r  prifii. 
ral  ■(rqnBinunrr  wtlh  Hiem  anil  wIidif  re;>(italliia 
I'sirifa  tlitfltauruifMif  tlieii  (iimiirtrnry  juiily  la 
ifpret^lnic  thr  f>jiBiiir]iii  o!  ftihcEi.  ivhlTr  ft  aiannpf 
lOal  I  IJielV4>wci  dt^ctimeawltJ  hlfli  aad  Juat  aulbontf,^ 
I  ilim  T^esia  Mimical  Jaanaal- 


OKWUKP'SCiiMPHKHENeiVK  eVSTKM  OP 
Mll>Wirt;KV.    lUutliileil  b;  virfi.iijual  v%»c* 

■  BBil  inuy  eciiinvlBfa.  Tweldbralaion,  Hrtih  «na 
aaibor'B  Um  lMp«M»ai— >la  asd  tivreeiliiaa  In 
aB<>a«tBvov«lMm*,«xin<i|>iih.AfK<iipt|[«a.  tttw. 

MIWBU'8  T>EATI«R  on   THB  PUYMCaL 


AND  ME1>IC.H.  TRKAT«E?ST  OF  CHILD 
RKM      Til"  laai  eiliiiini     in  oaa  TOJana,  uetaTVi 

rxtraaliiUi,  Mrpajna.     #(  HO 

DEWRXH-S  TRKATIMIt  ON   TUB  DIOBAPCS 

OF  PEHAUttl.    Tenihnlliiloa.     U wh -*iJ.<»a, 
oetBiiu  si.\nsWlla,tfSLfia%*a,vVOkV*Ma.  lA*^ 


BLANOUARU  ft   LEA'S   HEUIOAL 


OUNOLISON   (ROBLCV),   M.  D.. 

rroltaMT  or  laultBlu  cr  XBticliKi  !■  Ibi  Jrffrmn  Mrilnl  Collfc*,  fbU«4tlpkM. 

mrw  AND  Bin.Aiia£D  Bornoir- 
MEDICAL  LEXICON;  a  Biotioaary  of  Medi«J  Scicnoc,  containing  %  otjtuStt 

KnfUaklioa  o(lh>'  viirl<>u>  Subircla  and  Tcnat  ol  Analiunf ,  Fb]'>li>Tii<f ,  Palbutii^y.  HvgMait, 
TbmwoDlln,  PharaiBpcilort-,  FhamiBi^T,  9urper]r,  ObMetrftv,  MMkvI  /sn^pnidrnrr,  UcMfaln, 
etc.  NotlcvaorChmnlr  init  of  Minfml  Walpr*;  Pannulttfot  Offirinal.  Eoipirlpal,  and  UtM»a( 
yMpsratioaf,  fc«.  Wuh  Krmrli  "od  iiltinr  Sftimra  n* ,  Ruti-hI  an4  »wy  gitvllfcalkrired. 
In  oix-  ir(ir]r1*rp<  nnil  hunilvuiir  oniivu  volume,  or  9M  doutilo-finltimut^  I'^f'*!  *>  Mnatl  tjrpe; 
•lreD|lybouiid  in  Icclher.    Pure  H  00. 

B*pc«ld  e»n  tiM  bMB  dmroitrf  in  ibe  prvpanlion  i>l  Ihlacdiibon  toMMler  lila«iT*rr  i  ,_ 
worthy  ■  coniinuintv  of  ih«  vpry  mnaitiBliI*  lavor  whirh  h  Im»  hirlMno  mjovnf.  Thr  ni 
•ole  of  PirrsEn  Inrirr  •-iliiinii-,  miil  ihf  ri>ii*li»iily  it»>niB-tna  dnnandi  vtiKW  ihsi  rl  ii  rpannAaJ] 
ihp  pfolcoion  ■•  Ih*  ■ikiidiitil  BiiiWnly.     Siimulnled  by  ihii  ncl,  th«<Milbor  hi»  •nalcarnml  m  i 

ErWMI  rtrirliion  to  iaimduce  whuerer  miBht  hr  npmvBry  ■'  id  Bake  Xi  ■  HHialnatiiry  Hid  dr*l. 
[« — ifnot  Jadiipt^nHdle — trxiiron,  in   which   IliF  •iiirlrni   may   iic«r<^h  wilhoai  Jtnf  poiatiD««W  j 
<rnj  Urm  thai  ba"  htrii    Irtpiimnird  in  Ihn  nommt'tiiiurn  of  Ihe  ■pirnn'-"     Ta&MoaiplMi  l' 
britp  aililiilqni  ba(«  Iwi-ii  fuiinil  imiiii'tlv.  tiiKl  llix  RXlncil  uf  Ibv  aulhix't  iabun  maf  bs  catiit 
finm  the  lad  Ibal  abuul  Six  Tiioiiunii  >iibi*cli>  and  Irrou  bave  boeu  iatn>lur«I  IkraHuhpul,  i 
^fiiiK  1^  vkale  niiaibvfr  of  Jpfiniliobt  athrul  Hixn  TiiotvirtD.  i<i  ao<xtiuini'*Ja1«  wh>rit,  1W0 
bci  of  paso*  i>aa  kwii  inptvami  by  nearly  ■  huiulmtl,  noltriihaiDiidinn  nn  ealaiavix^nt  Id  i)mi 
ol  ihvpaa*.     TtiA  nwrlimi  pn"u.  bntk  in  Ihia  miinlry  anil  i>i  F.nB<inil.  hnn  pronnnimi)  ibe  work  j 
di>p«ii>B)>1n  to  nil  m<<Ji^al  •ludKbli  Aod  pn>nilii>n«r>,  uid  th*  potent  improMd  adilioB  will  not  I 
Ibal  enviable  nrpula^ioa. 

Tbc  puKli>li«n  bBV«  «ndp«Ti>red  i<>  Nindi^r  th#  iii*i'hanictl  pt^^urlon  wonhr  M  a  volomc  ol  1 
nnivvrM  uw  ta  Jtlly  wfarMM.  Th<*  rr^itiwi  rari^  hn*  Fven  #x«r(>liwd  tn  oblahi  ih»  lyp(«nn~ 
•MnruY  ao  naawmry  In  •  work  of  Hie  iini.  By  ih«  amal!  but  >i««»dln|rlT  i4wr  inic  «aipli. . 
u  fnmeiiMVRieiint  at  nmilrr  i>  condeii««cI  in  ii>  ilinimrd  (cnpk-  [iaf»>.  while  ib>  bntiw|  win 
jwn^  nroog  ud  duTabl«.  Wiih  *11lhM«  im  provi' menu  and  0ittBnr<Miitatt,  Ibi!  price  iMatBM  I 
tl>«  fyra*t  vttj  itn<6tf*te  ftt,  pl»«uit  ti  wiiliin  Ibe  ttiivh  of  all. 


Tliia  wiiik.  (ftra-pimnDoriif  Ibe  fiflTllUi  «iliUi« 

wbkh.  U  >■■•  tiMcois  va>  ilatf  a»4  picata'i  to 

i  ^oiuice,lfl  jf«ilufr*tTkt  ■noaiBtajitDd'iuiiBaBBBi'iil 

iTbtm)  nml  riii<lti><'n  m  tiwlloal  Jitviatura.    <>s* 

Vll]  hHIillr  ■ujip-tiM'  ATtcf  r<pniil4Dt  dapc  iif  Ehr  |il«' 

wAa(  (illliOM.  wlifrt  Wf  hiT(  noTTi  fiiLlfd  lojnil 

atafldrnilyriiU  FXiilniiiin>iii''rcrtt]  infdjra]  [ttni, 

thai  10  I(ii>  ntill'iD  "«lffHl  ill   litoauuit  i*\irtu 
an4it'<ni  ianiimaiilta,"  Wi\f\  ■  (■■nful  rrr'iiion 

Btlct  (^t.rrr-rtiiin  Of  Ihv  culire  work.     II  ■■  ocljr  Oi't'Pt- 

Il  ATTU^  Uit  plibc^nf  Lh^  prvceHinc  «^n^  nD  rbvlabl?  1 
of  erp'y  ni*«li47a1  riHTir»i  it  it  wLt^'iul^f>ob1  lh«b**t ' 
acdmrvifflfiinrdiKiitirr  wnTtur  in>  kiei!  whipK  ba*  . 
ttar  (ppcarM.— BBlTa's  Afid. /aont,  Jia.  IfW.        | 

Tba  vrurh  ki  *  igiiiiumiiil  ot  (mIimiI  Kataich,  I 
•kilfiil  judrniMil,  and  i-a>l  pbyiinl  latioi,  Ihul  will  I 
jtT|i«luitr  Ihp  uami  <i(  ih*  aiilliiif  miiM  •ir»rliull]r  1 
than  BBr  pixalWD  4*viM  *(  alone  at  n(4al.  Ut.  ' 
I>aeigli«ni  dtevrrea  ih«  UiAiiiri  n'>i  ^mly  ^f  ihr  Am''-  , 
riCka  pfiif*BaJtm.  bvi  nf  ih^  whc^l"  rfiiMito^f  wcrrld- —  I 
jVurti  ^H  Mt'Ho-Citr    Kinnn.Jtn.  %i», 

A  -MnlKtnl  DLfi(;iiIlllt7-  t>cIttNr  uIhjiLF<}/v|  (b*  WklrEA  , 
ef  rUfl  prnfcfsiiici  IhHU  any  ^ilticr  wilb  whieli  wt  urv 
*citUHlniBit.  uiit  vf  ft  oliHrnctor  wbii^b  pUf««  ll  far  , 
abuva  orinipiiiixiB   nml   cuinpaliiiMi — Aw,   Jamfw,  \ 
Kid  Siuncil.Jxo.  l^X. 

WcnMd  <<nly  u>r.  ibtl  the  aiitlitMr  "f  CWh  ■mv 
»(■»•,  wlib  theli  apf^nmpaDylni  drfintiloni,  ma}  b« 
nM  toeoOBliliilT  anvw  wcrk.by  itteir     Wt  h«TS 
tjiiRiinrd  tfad  I>kriiuiiif}  ■lleBliVD^rT  ■^''  ■"'  ""'O 
bi>|ij>;'  ID  pFuiiiiBim  ii  uaiivalled  o(  In  tiuJ      The 
eiBJiiiuD  illtpTaynl,  ■mii'fv  ^BfrwintJnnFy  indurttT- 1 
wMi?li  mail  hwebH-n  d^mtnJ'd.  in  iu  prMintiim 
and  pFrffirTinn,  rvdiiu till  i"  >bi>  lii*tiiiir  rredji  i>r  iia 
■ulliiii.iiiil  have  rut  11 1  all  cd  bi  wiiu  ■  tolunic  inffi-  1 
ftin*tii  >l  l)ir  pT»<Dt  day.  In  III  wlinwnalii  Bud 
1b«niM'trr4  AH  *Jt«4«  with  the  h>r1ml  imwIiirdB^ 
aiaillealm/iHinjiii'in,_jTfrif«a  Mait^^l  ^ttdSwrgt^l  1 
AenMl,  I>«.  II.  t>*^ 

OcHd  Uiicuut  uiiJ  (oeycl'Tiiieliv  *n>it:a|iecer>l1y, 
ar*  iba  nvodUhoi-uvini  Mintrinui'K  wllvh  liie 
»Ty  n«9  ealori  aoil  Ibt  latmr  whifh  ia  r^uit<>I  lo 

rriHtusttlirmia  Ih* ptrfarl  inannri  nfihUriMnpI* 
I  toniothiiigBp(>»lIiii|  iv  tonienipliie-  TbfttuUiiir: 


tall*  ai  in  hit  pfvfao*  Ual  Ik  >m  midei  abaai  l 

ihi>iiku<i  t(ti)i>ajjiI«Hb>*«l«  to  Ibiardilii'B,  irhll 
(i»(.>co,  wii«  ■•in.tiJeinl  aiaivcta*]]}  m  tht  |j»ii 
uf  1h^  km<]  LA  any  iBivaaie. — Stil^wtmn'M  Jw% 
aUtah,  lAU 

Bii  baa  lain)  tili  (leaiiltr  •IXEiBrt  la  a«  I 
IKm«»aild   reirtodpllnl  BBd   rrAriUfltrq^lvd  ^e 
tU*.     Nn  Iraa  IIihd  in  MaaaawJ  laMiltcaal—l 
and  lenlu  arr  ilimlriml  aod  anilyMd  la  IkIa 
adiUon,  airclimii  ibc  Rraiid  anrtnte  to 
■lily  ihuaaand  t    Tliaa  i»  plBCaTb^K  l*« 
ainn  a  onmplelv  aad  tborixigli  aarpevaBt  of  1 
MnnianJ-ur.wuhnai  iItbIw  |KMlbilH)"rfrit«li 
—litiivaU  Jemm.  a/Ma4.  ■ad«-r(.,)aB.  «§.) 

it  la  uuLritBilii  lekiKiwIwIcd,  we  b««t««a,l 
Uia  W'lili  i>  iDi>oin|>i>(Bbly  Oa  Wl  bbI  i 
iilnle  Mralii'ul  l.riidK  la  Iha  Katliib  .  _ 
Tlir  BniDuut  >il  IhIhi  wulc^  UinilitUani^fd  aa' 
hat  bncuwed  upon  |i  u  liuly  woadciftl,  md 
Immnji  anil  ciwtorrli  tiianUyttl  la  lU  |irt^*f«' 
■  reci^ualET  niDitrkBbU.  C^iamvel  Bad  cnoi 
linTi  are  imnrtr»a«r),M  a*  et  ■!  iba  ^•t-nl 
T).jql(<  'if  [larf  liitajnc  eiT  '4bei  Iklnf.oAl  Dii^lif 
linn  ihli^SI.  Lrmi  JM.  m4  Aavr  Jiara 
IflSB. 

It  li  <h*  (oiiailattiiD  Unne  oif  a  gond  r'fjnil  1. 
ty.aBi]  alKiulilnU-aribi  IDOladH  la  UcXnt' 
»yti  purttiBMil  by  Ibc  a«i}ltalilad«al.— .Ml 
Meait'r,  Jaa   IBOS. 

A  TMy  pcifMl  wwlof  Ike  kla4,  mdoabMdlT  1 
muat  prricei  ib  the  Kueii^  f^Tifrngt  W^  1 
Stif(.  XifttUf,  Jaa.  IHU. 

Ii  la  ni-wtmpnftlically  tV  MtdMBl  DwUiwBr 
Ih*  Ra*li*h  PimrBBf  a.  Bail  fbr  H  Iberv  *■  aal 
inU  -?r   H  MtJ   /ean. .  Jaa.  UU. 

Il  la  ■eerrely  »<»*■■  ry  Is  leiaaiK  Uat  1 
eel  llbiery  tnaiirLii  ■  c-i|>{nf  Oeaall**'!  ^ 
juuil  be  impeifMI  —t'ui.  L4a<'t,  Jaa.  IMS... 

Wrhan*TMtiiaBUa»ditibeb*«iHih'.<ll^| 
liiKi-il.inHl  ibK  ff*a*al adHliii  wr  ibey  aNiel)  wy  I 
n"  rajUBl  Ui  tne  world.— i'lBiwalai  Ned  J* 
J«n.l««. 

Tba  nail  aarafdeta  aalkOTltv  oa  lb*  nhlael  >*  1 
nwuIlD  Biy  lu(aa(e'— r«.  Mtt.  Jtmrmmt ,  F*k, 


>«  TU  aAKi  tunoa. 


THE  PRACTICE  07  MEPICLSE.    A  TWfctise  on  Spedil  Pathology  uid ' 
ji^MiliM.    Tk'rd  lUiliaa.    U  lw«  laiv* o«(>*o  Volnaaa, I««1Im(. ♦llJOOmai.    H  36. 


kno  eoieNTiPio  puBLioATionfe. 


rroTci 


OUNQlllSON    rROBLKV),'M.  O., 

fiiotlDaliniUiDr  MhIkIscIhUis  JcaeraonMrdlcilCollrfe.  Philadclpllia. 


HUMAN  PHYSlOIiOGY.  Giglith  cditioo,  Thorouglily  remod  aad  ezl«D> 
■iKetf  moatfled  and  enlinpfd,  wiih  flve  httiMlrei4uulltiirty-(wollliiiiKti«n>  In  twa  larg^  and 
bBBikolMly  prinied  wXtvo  vuliim^t,  eilrt  I'lulb,  of  ttout  I3M  pMM.    S?  OO. 

la  rcTtiing  lhi«  vurli  fur  it)  eighth  appHrinco,  ihe  auliior  haa  iipaied  no  tabor  In  rrHdcr  ii  wuiiby 
a  (i>wmuiuir«  of  Itve  verfgrtai  ftifor*-tiit'li  hi»  bwn  eiiendcd  <o  li  by  ihc  piulsMiijii.  Tli^  wbuk 
oontcnti'  hire  bscn  nvnoge-l)  and  iq  ■  gmi  «xivnt  rrniLKirIM ;  iIip  invciiigmuuni  whicfa  uf  !aio 
year-  liari>  1>rra  ao  nnmeliiu*  nnd  Ml  lm.|>>rlHiii,  tiiTK  twi-u  L-smfiiJIy  rxniiiiiittil  uid  Inrocpjnteil, 
aiiil  Ihc  wiirk  in  mery  rr-fcet  till  been  broufjhl  up  lu  n  level  mth  Ilic  (xounl  (Cala  oT  Um  aiititfct. 
Tlio  <>bi«ct  of  iho  am  hot  tiai  been  la  rFoilcr  iia  canctie  biu  cuniprabeaaiTc  iF«(it>e,  coiiialalnf  ib« 
whole  bcilyorpliy«k>lo(iral  •cirnw',  lo  whirb  ibe  Btiidpnl  and  mao  oCraiBitn  can  al  alt  llmet  rc&T 
wliii  the  mrtainiy  of  finding  wbaiviTcr  ihsy  nrr  in  wuieh  »r,  fuily  [vte>(riii«d  in  all  it*  aipecia;  and 
OD  QO  r>fai?r  vdilian  ha>  IbC  aulbur  tv*tow«il  muro  tabor  tif  >«cuira  Chi*  rirnuU. 


We  billKr*  llml  i[  nsliiilv  bx  nul,  Ko  iniiif  pijni> 
pieic  nportoTy  uf  lacEi  ulii>i^  ttf  tiibjcf;  trr^ioJ, 
eao  tAfwhcrc  Efef'tMoJ-     Tljc«uT!ikT  Lm*,  morcvrr, 
Urtt  rnvitMe  tact  m  ritarrmEron  ahiJ  Eh«E  fm-Uiiy 
tad  «kfa  of  cxpT*aiL^'>n  trnirrk  EmJ* r  imn  [ffiPulLmr^y  . 
fti^rwpcabU  to  tlip  oLjEiml,  iif  th*  ■tuJji-ur  rvatler.  i 
Th%a  t*faUy.  «o  rfqEiii&tt  eu  tf^llini:  f-'>rfb   manr 
ftivfr  mrl  lf«  i:lr»''ijvr  id '>](■•'■,  Inmlt  »i1iHili>[i(fl  ' 
(fiitmi  ti)  "Be   iilw«)*>  faKinAlm[.~£aii.jB   AfiA,  I 
■•<  tvrg.  Jtonwl.  j 

Tb*  awat  #Ai>ipl«u  uiil  ■MiCaetarf  frnan  o< 
PliT*>'>l'>fy  W  (^  Ka«lua  laasufa— law.  M<«  , 
/aanat,  L 


Tbii  brM  unit  of  <lu  liad  [a  ilH  Rafliih  laa- 

fatge.—Siitimait'tJiiiitaai 

Tbr  p((«n(  Hliti-n  IbeiDlbnr  tin  mud*  a  ^Kerl 
muf't  ill  Ibr  •rirntTC  ■■  il  !■  it  tlis  n'caeni  half. 
Aa  a  vfvit  i]p"iE  |iUvii<:^(i^y  pf-p^f .  ific  ac-ivnee  trt 

tad  it  all  he-  mtlm  —  .ViuArllli  /*•».  tf  Mt* 
TTinl  tif>  Tii«  ■iiT^-i^'i ,  nfn*T  iLilEnirtTilr  iBp^ootfed 
in  hii  fiar^ir^B',  ii  ■npeif'nL  from  1h"  «pjkn'4lieeOf 
■DciflEthHiithiB.  Ir  itf  n"ifr  thn  ft'«tAn^i?!i>ptod|t 
OB  Ih*  fu(i]<Pt,  nni!  wrOir  of  t  jiljiM  In  «iT'y  phjr- 
iMIan'illbraty.— iriiiira  tdBui- 


»  Txa  lAlta  Amnoa.     [A  inta  t4*iion^'\ 

9ENKBAL   THERAPKUTICS   AND    MATBKIA  MEDIOA;   tflartrf  for  a 

M<!iliiTal  Tuii-IiiK>k.  With  IndeU'F  uf  Hviiiedic!  bueI  uf  Di-i.-u>t:F  and  i!i?ii  Kcmsairs.  Sura 
EoiTUNii  nrviivd  and  ijii|>rw<!d.  Withniiu  huiiiirod  and  niEiriyTtirrr  iliu'lrnltoni.  la  IwularK* 
aad  baudMiudy  printed  ticMvoTD!>.,cxtra  cloth)  of  a(jD»llw;wiCT».    $S  DO, 


In  ■unimDeinjt  ■  neire«41lion  ^^r  Dt  DiiniEtlt^n^t 
eeaoral  'riicriLiwaltHtUuDltiiotii  Mr.li<'ii,  wrMii* 
«n  <riirdi  uf  (ruiuinciidall'nii  Ii>  bdi-iw  ujiiin  t  «Eirk 
WhnMi  mfriu  h«»»  bwn  lirfrtflfnir  m  often  aitEl  ao 
liitUy  ciEi.'llixl.  11  limit  a-ii  lie  iui^i-in"!!,  i—v/tirr , 
l^fl  Ujv  ^ecjeql  U  a  meie  f«piiiiE  af  1^4  pipviitut  , 

rfl«4Ts'l)  ,    il1'ljr;.ti|a    BIlDlyKilT    «EiJ    clfh.'Q'^**  of    u-  <    lliul  Ihc  CJplilUfe  LnJ^'Jca    ■.^pl^nd-fkl  [if  L^4iB  rJlEUIfl    of 

pfHti>^^,  1*  r^nv  titautJn^  tt  thi.*  QDnLprini  aildi-  f  ml  aiaJitanrB  jn  Uio  icU'Ctir^fi  nii'i  pr«pafillon  of 
nnnt  !iR  >!>■  madr  i»  ibe  irort.  ind  Itip  rircTn)  re- 1  luiiibic  [ii[iiiula].->-Citaiiiiie>  itftd,  joara.oad  Sf 
Ttiinn  inwkleb  bchu  •nhl^i'lcd  Ibe  vbcfle.— .V.  ^.  I  vina,  JuA.  1M4. 

jr(d<'v-<^t>*-  it»<>w,  Ilia.  tsse.  I 


Thu  wort  will,  i*T  have  lillla  drHbl,  kr  buagbt 
*td  TMil  hi  U«  Diujoritir  pf  nwilii'iil  ilii<l<->tii  IN 
•IIR,  arrmtrnioat,  mi]  rdlnbilli;  rrcLiiuutcud  it  td 
•II .  no  intr.  tft  VcBlurc  la  iimllsC.  will  iiuijy  it 
vrii)'<'U(  jir.»1tL.  v\'i  111x19  «r«  i^w  u>  whoai  iE  will 
nbl  Ih  (s  aifin*  ]jii%a4i^r-i  iiao^iii  Ian  viiik  t>r  teftr ^ 


>T  Tiiz  MM!  ATTTaoa.    {A  iMtp  Stfiriva.) 

SEW  UEMEDTHS,  WITH  EOUMUL.?;  FOR  THEIB  PREPARATION  AND 
ADMIN  I  AT  RATION  SutwdiIi  «<)iiiiiii.wiib  axiaDaii;i«  AdditioiM.  In  onararylaffa  oelava 
nlaraa,  wn  oloili,  of  T?0  pas*"-    W  75. 

Tba  rml  IcKiniuuf  Ibnalliur,  and  b^i  TsmurK' 
■bip  iFjdutiiy  In  iiiiilEEdif  IjU  rE'H\AirU«  InE^i  avetr 
inufoewKpnerinrnrmiiinn  UdxFiviMt.KavrpiitMHl 
him  !n  thriiwin(«ib«r  no  -»t*rniff*'  uimt  nf  faeU 
■nd  tiirxiiiaiiu,  R--riini|>iinl"'  Ht  riill  rEfaimm  to 
(ntli^riili^ai  wtilrh  Ii(t  fraiuw' ifodefi  tht  war* 
piBa^Hmltir  rilniihiT  to  liiv(«il(il"r<  mrtin  .Irttr'ia 
rill  mi  i}«'  Eh'H-zldlnql  pa^ffl. — FA>  <tifw  riAui  JvHntAl 
^^fcaiiwaur. 


Odd  Iif  tbii  tonal  nierul  uf  llie  ulltim'a  woifea. — 

TiEia  clalMfrale  aatf  Eatefal  rolaiaf  ihoald  be 
'mui4  lb  ever >  meJicel  liVfurj,  fiar  lu  «  bun^  of  re^ 
fdefiee,  f"r  p]*yi-iEi«oaT  ^^  ^a  UAaur^iHril  hy  aaj 
alh«rviu(  in  itiiUBM,  and  Ihc  •liiuUii  inicx  (at 
jliratft  >:ii1  f^)'  riJiinlira,  will  Tir  ruEin^  f  tcaijy  cii 
BCClU  ralne.— .Viit  VdfA  Mui.  Uiuiiit. 


CLLI9  (BENJAMIN),  M.  O. 

THE  MEDICAL  FORMULARX':  being  a  CoIIoc^oo  of  Proaoripdoiw,  dorivci 
from  the  wnttitfi-aiidprafliceof  ninny  of  iSr  oio?«Bininenlpliy»ii;iiwn<rA«eHCa  urd  llar«m> 
TOfCttier  wilti  ihc  u?unl  Dictrlir  Pn'ptrnijnn!-  and  Aniiilolor  u-i  V»i'«b*.  To  wbich  I*  tdclcf 
an  A|^Ddix,ua  IIk  CdAciAIc  u>«l>^>Ir4i('ilu.''^  and  ouihe  u>«  orCilKf  and Chtorofi.-riiL  Tht 
vMa aoKuiiiiaaiad  with  a  lewbcivl  fhaMuaiTUtic a4id  Medical Obrcfvaliooi.  Etevvnlh  «dUJi>a. 
IcrlMdaadnaoknMidvd  by  KvnaaT  t>.  TaoMAa,  M.  U.,  ProfM-ur  ui  Mslena  Mudin  is  laa 
Pbriadalfiliia  CaUaga  of  Pbarmai'y     In  vim  vuluaia,  uvu,     ^t^Tlvn^tg /rr-tMitf  fuMntitvit.^ 

Thik  work  bai  bcca  allowed  U  rrnuio  fu*  auina  Iinw  out  uf  piinL  awaiUnfc  the  apiii-ai'iiniw  nf 
lb*  new  U- S,  PbiirinKH>)kcia.     Iminpdialelir  on  Ihapnyioaiion  uf  tha  iHlDsr  il  will  b«  i>«iied.an 
thoM  wbn  have  l>v«i  drtirou*  of  pCvamriOK  il  ninf  r»lr  iijhin  .iliiDiiiinranWitlcmllKiraiarltly  broufhi 
Vp  vr)ih«lllbalhaa«|waiad  ol.'  raliia  niioa  (h^  lul  adiliuB  wja  la-iaril,  «»d  I'aUy  worthy  to  niala, 
latnlfaa  itipulaliuo  of  ibi*  ulJ  and  fai-ortl«  wofk.  ...—  .««  .,  ,„i.i_  — 
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BLAHCUAHD  *  bSA'S  MBWCAb 


ERICHSCN   (JOHN). 
Ptoltuor  of  SnigtT>  In  riil«r«(ty  CoUeje,  London,  fta. 

TTIE  SCrTCNTB  ANP  ART  OF  FTmOKRVj  brixo  a  Tiiratii^i  oit 

Jnjrsus,  IiUBAfn,  f>n>  OniiArton*.    iNew  anil  impvreil  AimTiooi,  irom  itw 
,,,jad  tWtfuJly  r'vnxl  L«idM  oiIi|>(>a<    Illu«irki«d  vn'b  cvr>  foiw  A«>die<tc^f[r«VMK>  o*  ' 
^n  Mi«  larie  and  bm<l*o«M  oMaro  Ta]ugn«,  of  oua  tkovMiid  «l«H«ij  priaied  pagcai  le 

niaed  bwiiJii.     *-'■  00. 

T1i«v«rvdi«ri:ii;<'i'hfil  IkTnr  wiih«Iiicbihi>w«rt  1ik>  bevB  rcerivrdoD  boih  tiilnonhe  Allt 
Ik  1m*  ■imulnti'd  idr  auihoi  io  rcndei  ll  even  more  Wurihy  (T  ihr  iiMliicm  whith  LI  &«  »o  rap 
•ininrd  ar  a  tiimilnril  luthorlly.     Errry  poriioa  hni  been  i^rrfullj'  rcvlteil,  nu>Mri«*  adrftilu 
harr  ^cVI1  mndr,  in<t  ilir  m  ori  wnichriil  ore  hni  bcrn  Firrctird  lo  ruidur  ii  a  oamplrie  tipa 
of  Ihfl  ini)i>l  aifTuncfil  <ri.>iict>1uin  i<rniiricirBl  tclciicp.     Iii  ihit  ■dbiiildi  Ifatt  work  ba^  beta  enivfnjl 
atviin  t  hundrtrd  imt'cv  Klille  Tbr  vrir*«r  ciwrnviiiK"  haa  timi  lorrfinM'if  by  mem  Itian  ■  hiMrt. 
wnilcfins  11  uiKirihrino'ii'iopJuilily  illUKiniirdToliiinpjhffopdhcpfOlBwIon.    Tbc>Miiuia»4 
I^B  aijihiir  hnvinc  raiilrred  unneoeuAry  moal  of  the  aoKii  of  iIh-  Tornicr  Amrrfeaa  nttlnr.  Inn  rin 
ba*  tr-tB  aAfleii  in  (his  cuitntrr:  toniv  Tew  nalec  lad  ocnuicnal  illuFirBliDOi  hare.  bniireTet,1 
Mlfudiicied  io«lucj<iair  AoMrkui  mnlMar  pnclk'«. 

Illi.  tn  our  liiimMr  jiKlrmrni   drcldFilli   i)i>  bpn    ilrp  nf  th*)i»rT«lian.and  HMdaaBrtlnr  him  aaOII 


Bool  n(  llie  tin i)  <f:  ihr  tinci^li  Uiicuarr  Hlnacr 
Ikal  pj«E  *Dcr>  ^AdJEi  mrr  ixrioAcntr  prodDprd  E>f  pab- 
1*  itiaohrrv  of  4irrc«r>'  in  ibi*  avUHirt  aird  Orrai 
Dr^njn  ]r<ii'"<i*  f(«*n  mnlttTAf fH«1  HWntt^inmt 
bvl  ^'  '"    Iti'li  mFmti*K'n|Fr  tliAl  of  lllf  V)Hiiy 

Vor  r\  r*-jmlili*h*4l  E^  ihjri  rnuniry  viiaiti 

III-'  ■■  ■  ..  II  nrrnii    jtiri  »•  irii.l.ooki   'o( 

M*il^[-ii  ^i'i(JciL;-i.lliif  I*  Uic  oitlr  onr  ibi^  ^len  ap- 
prQtimjii^'  En  Lifer'  ful&lEii'EJi  of  u*  prrahar  wqniB  of 
VADn^n'TE  jii*'eiiirr  lit*;  upon  Ihfaiud)'  of  (b.l»  It  rsuK  H 

llavalQT  It  rf^^'itf  «nban«ri1  by  a  **tj  onpiont 

Wfill'arnititfft^inclrl.  IV p  rrxanl  thlt  ««  ane  of  the 
ABU  T«Iuat»lr  rvfilril'uiLoiiAiti  att4rtn  fntr^J-  T* 
on*  4nierlifer  his  uovlFEtiT  of  iimnicv,  wr  r'cifil  ir 
tk(m»'iaiirvlc4alil'iiii>il»«rtl*kli<'fanf>*<'.talt.  Hr 
»ill  Hull  arU1ii«uoftltlailtoadla|hln  lliroLgb  einr) 


tmllaiBfl  tfllie  taKMiltgldN.— JwlMif  I 

Kaoliraeiiii.  H  wii>  I't  pctci:iir(d.Uii  wMla  nn 
cal  domaiii, mil  colli  >1ir»lai>  nfiUc'T  al«Ml  co 
pl<i**iidE>rff<vt,crV>  fh4p>>raIJ  aai^s  os^eit^t 
•ilhlrrt.'alihfulljr  'ihitn'od,  we  pai  oa}]r  -i^N«a  _ 
roiJniAir  of  ll  I  El  l^r  t^it'ftie-    Wo  noi>tido*  IM 
FK^rUrEiE  euiiEf jtiutiAjE   ta  tariff,  mt  H^'fcaMj 
(irii  iinntf  ralnnw  now  <il»nl  so  ItH  ■■A^ML  I 
wiiiifrriirlnHiirT  wa  add  ll  W  ooi  un-toate" 

frof.  KiichHli'a  WDtk,  foi  lu  itv.hM  Mil 
•uipar'n);  kit  nlnt  buiHlKid  anil  (il^i  ftf,  pn 
tuttiy  Liiutira.]tMl,  arori^fa  in  phTaiolo«ic«L  paikol 
ift«ftl.  had  nfi«riclv«  Hnvoliona.  do'lrlaoa,  4o«a^h 
c-id  rnirctxi;  and  will  pro**  a  rcllaiMo  Navw 
A' Ifibnnulon.hoifc  w  phTMUn  atd  iwipNM,ll  t 
linurofiMilI.— W.O.JM.aiad  5i>>(  ./aoiML 


FLINT  <AU8TIN),  M.  O., 
rrnraaaoToftheTkmtr  andPlacUravf  Mr^lcinc  la  UiaUuTMallTnf  L««l(tlltc,  Aa. 

PirTS!CALKXPi/)RAT10NAyD  DIAGNOSIS  OF  DISEAHK8  A! 
IKO  THE  RESPIRaTURV  OKGAKS.     la  om  largo  anJ  J>aiubomo  ocuva  voluni*, 
•loih.eaaca^o*.    N  oo. 

W^f  renavil  tti  ^ii  p^laEbnth  of  BTT>»vmrRtaiid  of^  a  work  hoafit  vpdft  oriiiiwl  Abaarwtloft^  «ad  i 
UKffinaikHf  ahllilT  "I  il>  iruiniBiii'ir  Thp  nbjccla.  loojoit  aa  lirdUMty  nMlTl.— V.  y.  Jmriitl  if  '. 
aa  drv1inr4  1*1  tar*  Thr  fifiE  rftijk  ill  nvnrk*  M  \\i.\t 
tlaaa  fl<>firnoouf  ibCnrinatiitu  fTiIfTi'tt.  1 1  hna  a  I 
pnanii  nn  «ticil  Tn  llit  p'ni-iifiiiB»r,  ••  wall  ni 
tiiv  aEDi^Knt  .11  wi]t  l>p  iDi-fllunh^r  inrlmiiEif  a|i  Ihv 
■l^a||l|i^<Lt  of  <f"ut>l'uL  l■^•l^a1  4ll>i)  ill  tJir«^<lll»f  \\^f^^\ 
op'mdifllGaU  pfaebuin^na  — ^£«^«I'E  flf"/    Jaaroai 

A  •rrartnfiir|tiDnIiibtciTaili:iiiorihc[ii|liraicncrii 
W»f«(inmirniTih*ir(.atn»iip«-m7E»ii»  mrkDwiahai 
In  lif^itmr  o  r^f  Ttcl  iuxed]  wlriTr     Rxtfil   lo  a  vr 


Th<a  la  an  adntraUc  )>o«k,  asd  Ixmic  "!  in  cJi 
traofihnarr  ■iHrb'aa  aad  tail  re  irtaaury  ■  t  '■»«■■!■ 
Jial*  diafiOM*^,    Ka4   niad^   itai^Jf   IndkipeoMhlo  M|1 
Thrhvj^,  w^ll  arc  aiEihjT-inaa  Af  a  IhoiihiMii  kavrvlc^ 
orphjtJoal  iipluiailuD. —  iVaalctlii  ^apa   tf  Mu 

Thf  amnceio'al  if  Uo  nih>*cla  dtamaaad  la  I 
ualii'al,  aiwh  u  tu  ptaaiat  ibo  lacu  in  thp  g 

fntrihif  liilii     Whfff  tK(  aalhi-r  In 


In  lif^itmr  o  fjifTtci  »iiKPol  wvirr     HHtfil  lo  a  vrn  ,  ''■■■'"■■'»"»      --  "'rt>"*  ■-!«"...■■  ^  - 
Wrnr>|>«l<ipcn  run.  Bii»-.i«ll»  »«io1b«I,  f.     ''-''""•'J  "'•"'!"'''!'''•'■.''•  """'' ' 

ho  ih*  maatii  sf  lOTitlaf  t.>  <M4  ■ctiil  dtfaat 


tlM  «i>na  (TfTy  ptta 

iiml.  litMUsh  liEni,  I"  Itir  priEfnit'in  in  friii  cEiiiilf)- 

\\  11  j  wbal  vnc  nnuut  call  ever v  Ifii'k  u^i'S  aiitcu- 


oxir*  fflnrral  *ltr<iil)<r(L. —  fi    Jtffrf  4*d  5vrr  /^ 


WthnpMhrMfea-uuariiuftcafmniDi  Pliai'i 
Thla  Toliimt  h^Jr^nv*  In  a  riata  tY  wiirka  wliii^h  ,  wir^  mof  convay  amnr  idaa  of  lli  fha>ai>lel  i 
•onf»f  hrnnr  qllun  EJiait  ki|h|]U1»  ant!  raricli  tJir«]i>-  im^Hfttasoc,  Wo  wtuLeI,  hniOETOf,atfTI— T^ryp 
BiBLeiif  nratTKul  i(ir«rtciuF  A  cufr->ir  rifciiilnatLi''ii  fltiaa  v^al  liner  ^lact  it  in  hia  hbrk  rri  faailof  a'a 
tvta  will  ButU^r  tl>'  a^lcnlllif  jEhyaii.'J/in  ilial  Dr.  tof^!  Ihal  U  mar  br  titfrauPl^  wLib  Bri-ai  t 
Plialia  lkUtrtaUa*)i«a*dd«d  Uinifdiral  litrr«Tai«  '  belli  b]r  yrinf  ud  Dhl^i.Mt**4Jti  Cnuw. 

BT  THE  uMi  *rrv(iit.    i^ow  Fnutv.) 
A  PRAOTIf^AI.  TREATISE  ON  THE  niAf;NOSIS,  PATnOLOOY,  AND 

TREATMENT  OF  DIHKASK.i  OV  THE  HEART.      In  ono  noal  ocla^o  tvIov*,  af 

900  p»g«t,  euro  oluih-     fi  Ti. 

Vt  ■loaii'kDow  tbalD'.  Plini  taiWriiMa  Mry-  |fmfBf  H>«npli>7itaT«r7W«rdaarib(4t« 
llilnf  wMc4i  raftOI  if«^  ralq  ;  bvt  ibit,  hUlBtcil^on.  ,  agib^rt  wb«f*Tor  11  wni  p-^aalM',  w«  barv  f^hj[« 


will  p-^aalN' 
lf>  flimdiiua  mm  ch<>  bri#^«Eipactaar*«ral  vlxrii 
id 


hiB  r*bwhr vallima  an^  «V4f  4*lkJ44.  aad  u^  ^raai 
ailr4>b-ie  I't  i-ur  turitttpv  lu  tlir  abcwWlaf 
TiluMc  molKr  htite(>IM4lt<lkadaifai.(p| 
BM  and  uuini<!i)(vi.    Fi(i  aifdira'  libnri  wil 
after  k«  «<«aidtft>i  evmUtt*  wtiMwi  ikM 


MlkHiUM-iaMadlaal  lliM«l»ra.  in  "or  npiniiia.  >ur 
paaaaaatl  Ikt  otk*i*.  Tboiraik  u  ■■•.»ir<>nipial>'B- 

■i*«  la  III  t<op«,anilin'a:*i'i>nd  in  Utr^'icHrfeiirDua- 
elaCti.  Tri'  Jf  BrrEt'i"'>^aavc<l«ar  tnii  iFii'ThrHlLrnl  j 
Ut  iiiirirpijia  af  id ?i*ianiiu ltd  hv  for'a.  and  ait 
nidrwilh  iscli  ilirpliritrandilBctTilr.lbal  wtln- 

(ul  ihiin  thcv  w>.i)fdran7  acisvMtinB.     TIh  Myl*  |  and  «H  inMMwUI  fftomfttf  tM  Itainy  kaw 
i*  a4mi  rally  elf  of .  ^rt^,  aBd  fna  ttfm  drTDaaa   I  kaailacrf  cvciy  AiiwiiMd  ■fudaal  matt  pk$' 
WIiLe  l.]r    ^^  A  IfeliE^t  ^ii>'rT'rji  ir-'>iikp  itrfiira  ua,  wc  '  X   Jm,  Mtd,  Citii    Aiav'ia. 
k*fi-  o--  haalfcli'm  ii.  Hvinf  tki'  »'.  ^'I..ll'.  l"-fc  ia  )      ■w„h  „„„  ,k„  [.I'aaarada  wo  hall  ihaaW 
UatuMWAttriiaihi  hniiiB  Ibn  Kn(llak  luitua(a.  |  ,|,i.  w.iik,  fw  ii  Clia  ■  widoraf  ea  Ibi  liat .   " 
-^MJM  jVirf.  aarf  ^aif.jaaMai.                               ibw.iif«  oai  aalwli.  a«d  la.  ftw  U«  nnolk 
Wahtrf  Ihui  tn^Ktt.-ttA  lo  imaial  oai  niailMBi  th*  a.nalralaabltpiatUaalwarkc^iukiM^ — li.( 
VJUa AiiuiaiyiUufUuirciiAikaliU'Miiik.    Via-  .UtA. ««**....      


AlVfl'IfCIBNTmO  PUBLIOJLTIONB. 


lA 


rOWNCS  <aEOKCIE>.  PH.D.,  *c. 

A  MANUAI,  OF  KLfi>18NTAKY  CHE.M[ST!I\';  Theowlio*]  wJ  PtmUoU. 

I  With  iKie  hunilml  ami  ntiiriy-<rTrafllu>irMtMi«.    Edhcd'w  RoniRT  BiiDat*,  M. D.    Ifioa* 

lBr(«  iitral  IDiDo    Tolumr,  a/  OQO  p«fft>,  ettra  cloUi,  f  1  03 

Tbadruilkuf  iho««th«hnnna  pl«eed<tM«4iiurMl  aarc  of  lb>*  W<tfk  in  (b<  pneitted  htndiAl 
Drt.  BeoM  J>>dC'*  imd  A.  W .  iluliMui,  «v«ry1tkiuc  &■-  bwn  done  in  H*  ravuioa  whiab  «xpMieao« 
MUM  M]|Ei;»it  lo  b'.-p  It  on  k  loi-«I  irilli  Ihe  rapid  adviuiw  oTobimlMl  M>i«nc«.  The  tddlliom 
r<>qiil*ii«  10  ihiv j'lirp-K'  have  M>c>H>i>>1*d  an  KnUrKemirnt  ot  (liq  pnca,  ncilwuhvlaiiilint  whtcn  mo 
warii  tmi  b«*n  inrtevtd  bjr  tlMiii  Afty  pt^"'-  M  th^  iiam«  iiin«  «very  (uu«  hu  hvrn  ii<i»l  lo 
■latnlaintUdiiiliiiFTivc  oliiLr«rl«T  w  ■  eondt^iiwd  manutiriV  Ihi-  •ttirfeiif,  ■•'"-■'-' 'i' alt  onni!«KBi? 
di>(«ll  itr  ni^iv  llnoniliiTtI  >p«<iul«tl>iin.     Tlw  ■ddiiiuit*  havp.  of  i^niirH'   i  <>'  in  the  iki|MrT- 

mmi  o('  OrRinlr  ChpmiU'y,  whii'h  ti*<  mmi*  4u<ib  rspid  pAwi^^^  <*i' '  ''  f'^'  y'*'i<i  bui 

Kxqnnl  ttlmlidn  hat  hnwi  twitcurwl  rai  ihonilii"i  hmnrliio  ol"  1h"  mbj-iM— i  "iiiTniLnl  rhj-«jiM«nd 
■fwiic  dWnUir;*— (0  pr*fral  nil  invr^ii^Uon*  aiidilii'vivrnr'-  ol'  lUipjriuu'v,  uud  lu  iieeii  ap 
ttm  wfOlmllofl  of  Ihe  vuliimr  «■  a  cnniplH*  muiDiial  of  1  lie  whulp  -I'i'-ni-e,  iiJaiirifily  mlivpti'd  fur  Ihe 
Wrniff.  Ity  ib»  u*v  of  •  'nnillliiitrxrtfrdintflveloirijpcibe  itisiiKoraliirii"'  •x-tiini  i>com(ifw»«I 
wiltiinihc!  nnmmwiiland  (mrdtilf  Iinili*i>rainiiilrrair  »u«ildiiod«v->ini),  uidol  the  ycry  \<nr  pnoc 
tAi«I.  It  i>  ojftred  aa  nut  of  Iba  chnoprnl  voltune*  bftfun  UmpnifRuiim. 

Hi    P<-wi»>>jLr4j|«ii  woikltu  *"«>  •■iitTC'i^Iii 
rve'itiiT")  "vnty whrfr  tji  till  uwniiiil  <lii>i->iiiiitiy. 


•a  iBDheHclcinrciUn  if  call  v  ou  >■^^IIll■lTy  m  Iht 
ItolM  t»«ri>ai*oil  1«  rrii'  ('uomllv  tilopiM,  wr 
iBMcr*,aBikaMaBint>li>iit'hi>'t  In  nlt<  nr'-nilrcr*, 
tott  UtBMrraKdasuBUIa^Cto'f.UM  Mfrf  Awa. 

A  tmOtM  naaaal.  wbM  kaa  liun  t^ttifM  ran 
l«|ianiU<*af««ilM4rl>i)iBiirh  liii->wl«lrcia>«niJI 

«paa«.    TtwaathKilKinotiKvr-l  lliriliA'^ulLiaak  >•! 

rtae  w/ilLni.1  lii-liij  drjr,  hiiiI  hiirf  wiEliinii  briMK  t.>i> 
«Of[v«iKilorg«a(!rkI.— VI'pi>iaMii(.*«^Si>r|i'<d( 
Jm—il. 


Tlis  wi»k  at  Ui.  I'uant*  liiu  liisa  btttt  bttan 
Unpiblie,  sdJ  iU  nmiili  tiav*  br«n  ruilf  appicn- 
(ltd  ■■   Ibr  lird   teil'buiit  on   clii^inlilry  ii<iw  IE 

(XUIlttCC        W»  lloD.il,  lif  fl'-u™",j|>t"rf  H  (I  •  OlBl 

iur*d"'  I**  ^^1"  v/iirkfl  of  ltr*D4*,  Ontiiin,  Tamil. 
liir^irj,  or  Uinrlia.  bui  i,n  «a^  Uul,  u  ■  vurt 
(fit  aiudniii.  II  ■■  i-rnfEiable  (A  lay  of  itwa—Lta- 

A  worb  w«IL  ajteptnl  i«  iba  tnat*  nf  Ibt  vladMii^ 

It  U  an  cirrll--iil  •■fr.Billi^  of  IKi  4hi»>  iIwIiIbm 
lOil  tiHH'f  iB'Kl'rii  ^hffiniiiTy .  Tli<  iileor  the  woiK. 
ujiil  tuli  irifire  llir  riini1(u»pJ  yet  ptupirinui  itili 
111  wliidl  It  ka  wflcfn,  ■l.t.ilvo  Ltri-m  Ihr  Ehnrgsa 
Terr  atcmftly  isi%rtl  Asitinat  moil  matiuala  IvrEried 


RnwiBft  WiaaiK.M  D  .of  PJmlon.N,  0,  T«- 

(f(I<e>  iD<)ni-ueiil  '■Ui'   vol  am*.  «iit>  oltiili.  CI  n>. 

PtlCK  ON   RK\Al.AFPKCTl(i-i:*.  ilrpir  Dn*. 

niKtiaEiil  riii<i>l'>(y      tviiii  jituattati-ni.    (lae 

lolonc, ivyai  lttiat>.,aalracloUi.    »gcata. 


f?MtB   fVrtiO   MtZR  KMAVS  -THE    FP.  i 
PFCT«  OP  CCIMATK  ON   TttBK8ci:[J)l.B 

and  TiiK  i?>ri.uKNt:B  nr  riii:<iN*Ncv  os 

Tilt:  UUVELOrKetfT  OF  TUBRRCLI^    Br  I 

FEAQUSSON  <WiLLIAM),  F.  A.  8., 

A  BTffTEM  OF  PKAOTICAL  SURGKRY.     Pourtb  AmirricttB,  from  the  third 
udMlarnrid  L'.iiicliui  «diU'in.    la  lUiirlafHa  faiirl  brutilihilly  printed  ui-^vo  Tulun)«,o(  aboailDO 
riili  m3  baudiunii*  lUiMtntioni.  Iwticr.    »3  IM. 


artAMAM  (THOMAS),  F.  R.  «. 

THE  ELEMENTS  OF  INOKGANIC  CHEMISTRY,  inrliMiiig  the  Appllc*- 

lloaiiH  ilwi  ?V-imi(!i«i in  lIm  Atla.  Hev  ancliniioliBotarjptdadiliiia,  by  HxnaT  Wa-mandRoiitT 
BiniaEa,  M.  O.  Gnnitilale  in  one  larse  and  haiidmiiH  imavo  roTuina.  ai  uvar  WO  vary  larfe 
ftp*.  Willi  two  hitadrad  and  lli(rtv-<wu  «i.<od-«ula,  t%\n  fIoIIi.     %i  50. 

.*«  Tirl  It.,  cuuipieluiE  i)ie  wuik  rmio  rr  4:il  lo  ^nil,  villi  Index,  Tilln  Malirr,  kc,  vaj  be 
kad  Mpanu.flliMli  taok*  and  jutpi.'r  *liti->.     KfV*  Tlfa. 

Pnm  ?ttf.  K  K.  Hmtftid.  Htrwi  t'ttUgt .  .  tffurd  !■>  be  arilhuiit  lliii  nUiiiui  of  PiAf.  Ortliaa'a 
Ilhw.ln  llae.fllrr..J1cii.ot:rC«l«tlti™i.t.Mn'  KLf  ni«B«  _S.Jlt.iaa  j  /•irMl.  UifEti,  »«. 


bnlNar  Id  mr.  a&J  ih«  nrwDfiiec  ol'  iu  plan  atitl 
lb*  olvBTBeai  and  eamiMinitw  of  it)  diacaialnot, 
tarflonff  b«n  nr  tdmlratioo. 


Ttffl  witrk  la  111  ndmWii'li^  one  ta  ill  fcipr^ta.aad 
ill  rppijMt«Ali'>ii  kfre^AnaoE  f^jl  iiiri^rt  i^hnJtiTe 


No  tradaf  of  EnfllA  worlta  on  tliii  i^Ivnm  ma  ,  iDdiii>nr*upOD(li(>piiVtcaiora;ieiicniiitliii»>uDlrT 


QHIFFITH  (ROBERT  E.l,  M,  D„  fro. 
A  nNTVBRSAL  FORMULARY,  oont&iniHji  the  incthfxld  of  Preparisg  and  Ad- 
inis;-I«riii|t  (.)il!i'infi1  ivnri  rrihrr  Medinnpi.  Tlitr  wtiok'  iJiipt^rt  i:>  Ph^-i'iaiia  »nd  PharMnMn. 
UaM.  SaRnnn  EpiTfeH,  ikoroiielily  rrviwfi,  with  iitiinproii!>  aatiu^iat.  (17  Uonirt  P.  Tnallia, 
M.  D,,  Profawwir  ol  Mnivria  Mrdii**  in  ilir  P)ii]aili-l|<liJO  i.-'ilk-*?  ol' Fiiannucy.  Jn  oud  largeaad 
bandioina  octavo  veluine,  mraduih.ul  ik'tOpntra.  duiihle  iwiiumiio.     BS'JS, 

flirata  wnrli  pri^nirtn  j  ttineb  fr.nttyvt*pt:r.  mnA  I  Thi*  i*  a^Kark  o'  <ir  tinndnwl  and  ftftj-anff  pavfa, 
Vkf'ii  ItabliaKi-d  ndsatcd  ufHtti  n  Ky  ni<  <ki>  huttl  .in>-r«rina  all  un  tkr  •ii'i]«>i  af  iin,>«riirc  and  adinl- 
«Wrka(Makllid  Ualtad  naaadAuoi  Htn  linrnean  niawiuii  nrliriu**  ihji  «aii  lis  tfFtirwl  brtliapbril- 
piM>.  Frat  Tbaoua  hat  extwanly  "iniprovnt,"  aa|aian  andnhanaacmiiai,— Vuun>l>a>icti 
irdi  «a  added  wlkia  pBinwUiy.  «_d  lii-  "ini-r...  »  ,  Tli.amoi.ni«(««iJi.l..»«v^av  i»a»ii..,ft>(  ■  Ka« 
kddli>a-illy  ■l'«"lng6f.iie»o»fldri..^jiJpfc.™<..|„j  „^j„    _,  ^1,^  fmaiaiiat-jMiaa   jKirf 

•Mlltlaifldpliyileivit— dn.Ji>iiPRi)i«rPAarHaqF     UnrfSuFj,  J«iw»aJ. 


WaarvlivFr^  10  anrtmiricB  ■  dcv  aod  imiinvril 
«di(iBaaf  ihi>,niM  gf  ilie  mati  valualiic  And  ui^'iil 
vorkavlialiiic  (■lajnied  from  iit  Jkvrivttt  pf'" 


Tbiiediiion  caibH<o  tTMll)  iBitromd  by  Ika  i«- 
Tiaioii  aijcl  airi|rte  aditluam  ol  Dr   Tliotiiai.  aail  «■ 

ftWDatdda  crrM  u>  any  conntty.and  ■■.Uli- found  ^f  ,i.  kind  ii>  an  v  I  •  1  iciiaa*  T1»  addM«iHaiM»Bi 
•(■liiilyu.BfulH'uuiti'a'-'iii'iii'-"  of  iii«dU'iiio;.iia  „.t.„„i„„„,v  miC-.  •"■!-■  oilon  tiaa1ir«  aaarad 
kr'JF.f  adAFiii^ii  In  ihrlr;TUrpoict  ULiri  liji.'  iLli[k;ii4I0 


^Kr*.*«f<t  (v  Winn  Ma«1ir<an  aparad 

la  ineluiia  in  iHi'ni  il  <  lli'  rr"  iw     aiprntunfM*     A 

■rati  ofthii  kinii  i;|>i>tti>.w  ■■  iiii]i*pe<i-a'i'*  uilia 

llli  onrnMlif  moit  utrtK  ^ooV-  t  ftn^'r  piacU-l  pkT'lc'arii  and  Uifrt  0  ni'iio  wr  iMi  lafKeconUBllT 

M-tau  C4H»ii(.  'im—«i»4.    «  V  J*a»aM  <Mw»«. 


■tvBM  caa  paaa*ir  fea*«^M>dBU  1 
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BLAHOHARD  ft   LEA'S   HEDIUAb 


QR0S8  (SAMUEL  D.),  M.  O., 
BslftTgcd  Ell  lion. 

A  8YSTKM  OF  SITRaRHT:  I'atliolopica!,  DiBgnfintic,  Thempeotic,  SDdOi«i».j 
M»*     lltii<rrtic<il  hy  Twn.TK  KinreHR  abb  Twwwr-twnn  Enauvinat     »»o"n<l  oil ttio,  I 
miiih  Mltrtrvi)  and  niin>fiilly  n">l«*il.     [ii  iwo  liri«  and  bMMMUIIf  (winlnl  orlavo  ro^nmef,  9 
Mtoiii  iWFniy-iw«  hiinilml  jaifot ;  airenctr  badnd  In  l«iiib«r.    rHoe  012. 

TbeMhiliiMinn  In  lilllu  inorc  ihan  two  y«ar»of  •  Inryv  rdi'ioa  of  so  ctaNxua  Mid  niinpr«bc«- i 
five  k  wi'ik  *•  Ih*  ]•  'be  fcci  ••videiM*  ihal  the  Kuthor  wot  tlul  iniciiicn  id  kii  <i>|ihmi<:  uI  ikc  1 
warn  whieli  exiOFij  afa  cornptotf  Amtriun  ^rsiom  orSitrv*ry,  pr<>Fii(u^  ihe  totttux  in  t.Ii^] 

i-  ihiiwn  ni>(  "n'.y  !iy  l)ir  faiml  •>>)r  i>f  the  work,  but  a'to  by  Itic  vciT  ravi>nhl«  oiaMiar  in  wliiafaB  j 
Iia<  hci'il  rcoelvct!  tiy  ilie  ■■rKSii>  orihv  pri:r!u*t.<n  In  !h!«  omiulrj'  mJ  in  Eur»}K,  alullifir't  '■  —  •^■f  I 
a  iriiKtu'um  i>  nuw  prppaniig  lu  HuIIiuk! — a  mark  ofapprccUiiuii  aoi  oA«ii  bcUiived  ua  any  n  i| 
Ii£c  wiirt:  >•]  Fiwndnl  in  -{aa 

TliC  aii'bot  tiA*  t>»(  hrrii  ini^ai-flAi'  !•>  IhA  kinilnma  Iboi  bcitiiwcd upon  bi«labon«aaJia  n  iMbj 
Iho  Wivik  fnr  ■  iinor  riliii.in  ho  ha'  ■■[Mrnf  ni>  ptiin'  la  mnJrt  il  woriby  ul  llw  lavur  wiih  ■hickL 
hn>  1«t™  m-i-ivnl      Kvery  jhiiIioii  !iB>  I>of0  »ut.jpplpd  [[icNn.*  tinmiDalion  aod  rrTiaW;  aliy  ^ti 
ciciiript  nppnrmt  liow«  hr*n  -iniplTpd,  itnd  1h»  trsulU  af  re«mt  pmjrpm  io  At  nclcmc*  and  grt  ql  j 
Mirgvfv  have  been  t-i-^rywb^f*  fnt^>^l1J0♦^l;  while  Ui*  t«ric4  of  iI)n>itMion*  ba*  b«*«  «ilar,rrj  bw 
iht  trliUiimi  ^r  n«(rty  inrr*  htindwd  wood-cWt,  r^ndKriuf  il  nn«  oTllie  inoat  lWn>iMU>  illa-tiBi«4 
«r.>(lcvavprlatdhefni«lhepn>fe»ii<iB.     ToueomnuJatc  iIihm  tncrycxieauvoaJiiUiiBi.  il.a  «ii<* 
bat  bem  [xintcil  ufnnHimalker  lyya,  w  Ito  aolwilhuHaJiK  i  hit  rwy  lanre  uncaM  in  tte  niaMr  I 
u4n)u«f>riheb«plc.  lit  *)M>i*moraoaiiv«nimiudleu<>u»U'rui»ilia,i  i»lore      everrnreb*! 
bi^n   mtfti   in  IIh   pnnlmt  Is  r«nd»r  llw  trP^'*pt>>e>l  esertition  uiwinrfili^nabl*.  attd  ilWMa4>] 

itfnity  pnuHMH)  u  I  wnric  n  mwor  way  Wurtliir  oTi  t>l*M  «  «v«ii  11)6  meat  ItoMm*  librvryW  ittf 
pnmiiAnt^ror  (itideni. 

RaiDt.  Cra»  •■tit''*<<Iori)]r  fu1fltl<.I  ihli  ntjlart  T 
A  tiaiafuJ  |tfru«i]  "f  iiia  VnOtinHra  rrinM**  ua  tAgivti 
aaaiBWar  in  IbeallLniuiUif.  MnEonly  hat  hi  (iven 
k>  Uie  rod^i  an  rlaLroiile  iinl  wf  ll-urililrn  ■Foriiut 
pf  hii  vjrn  Tailrxr^ricnrTiliuC  lit  hii  n<>l  Nltd  I" 
Cmbalj  UI   Lla  J^B"  ^^^  ■j|iiEij«>nft  niicl  (iraclJFC   t>f 

feaiih  hiia  bmi  a  gvo'kof  au")!  C'iDiihlflcrttti,  thai  J1 
haa  ^|'|  «qp^riiir  in  Ihp  ayaT'mjilir  irtiaria'a  nv  anr- 
faif  whlTti  hatff  •nmniilril  licitn  Knglmh  ot  tVimi. 
TiFniai  aalTi4»F*-  Il  tiaa  tiprn  Juaily  i^bjpcifd  ihnL 
llieii-  have  bra  (at  [ri'inoi^nij'lai*  iniDaay  laa'ntial 
^ftjofliara,  lOAiix  nf  (hent  taaTant  faoaa  JrftrsaBl  In 
aiiaia  of  iba  miiai  iuiparuul  aotau  wblali  alioald 
•hiaia atari la  aueh  wu(ll»  ftiwic  a(  tba«  bavt  )>otb 
^lab''"!'— I'li^  tln^hFalC"  viih  rnpcct  Li>  «eELalii 
*li*in»».  »hlt«  lliey  hafi"  mfftlf  rlinefil  ai,  ft 
■lYfn  nn  umnfutncuir)  tr'i'i.iiiii  nf,  (iih»r»  nimUji 

lfTt(^''1iill   ^"  I^v  aurg^inu,      [>(     Gfnaa  Ilia  QVuliT«t 


inH  uaacaaaiiirt  va 


»'?'l 


Of  Dr.  Oriiaa'a  irviLila*  caD  9i^cf  ry  va  eaa 

HO  xnitff  iTtaiE  1li«l  il  ja  iht  DKiatclahtiralaaad  v«^  1 

Stftf  worlc  nn  Ihli  hrnoi^li  iif  IKt  tialiaE  tit  wUw] 
la  rvri  brco  nuMiilinl  in  any  caaalry.  A  flB^ 
IciniiiiC  wxik.  II  nilinrl*  "(  no  uuItIImI  laTMnVt- 
liiil,  did  <tat  auarv  ^xi'iiil,  m  fb««kl  ittaMTftal 
aiam^axlrarU  rruin  it.  i^i  roalila  aui  r^m^rtf  Ot  }a4g^J 
i^f  Ih*  c!aaali^4]  aiyir  r^rtba  aaEbi^r  .aiiil  ik(£xbaBta*l 
lof  «()■  lu  wliirii  (nrh  (ybjarl  ia  UaalcaL — DaUfiJ 

Ttif^  wiwk  IB  ao  aci^fifLrt*  t^  iia   at^wvaaan 

■Kllal  and  eifi-  --  "■■■'  ni  In  lllualntliia*  i 

•tylt  <'f  tvbU<-  ■  vfl  (7>n  b<-«(«Liy 

mcfid  11  u  vijt  .     .   »[  UiB  kiul  lu  lte(.. 

honaaby  kb«7uiio«  prar:iii'iB«r'— ^n.  Jf«4,7Mii 

With  piaaMrr  w«  raaort  ibo  euMplHia  m  Ihl 
loiiC*Btjci|MM  w«>h.   Tlin  iTTimirp  nJMi" 

Bntnor  tt*it  for  n>BfiV  yaan  aaalainetf,  bath  a*  a  a4 
tbiMBti-'i,  «i.ilhnajir'«i(iii"IH'»  muMrfmi-li-ir  wiik     Ef-"  amlniairriiof.  »«l  pitfunt  aa  to  euMI  I 
Ibat  iinay*!  luiinl  -fnon  iri>  |v*ai  an  ibtarxnn-ancl    ('nii*  >ii||f*Bt«saalii«<«tailorlciMlitrt  ball 

Earii«e«r  auii'iy  11  la  m.i,  aStiPlly  ■pfakioj.  a 
L<^tl4'liary  r^f  A^rgAry^  bat  ii  iFlv«a  in  r^c  rtndfr  aU 
IkatBliHinaiinDUiainrinivrTfiimruihiatifatiiicni 
OfwritlaaldtMaM*.  Uariliaaiaaif  mneli,  iinifftii 
■fiDm  aapgiflsPUf  to  add  laMba  Viicili  bui  il  la 
iHily  da*  vu  Dr.  Oioai  Io  anii  ibai  ba  Aaa  csibiacrd 
Ibr  i'p[iMrtiinily  i>r  IrBOBr^rrlOie  t'>  bla  J^hjifa  a  vaat 
BUIiitipr  i^<  fv^rtviujia  frnnm  rnffUah  >b')  'ilfifJ  ah- 
Hinn.  illiiwradrrni  iba  lutifaoUnyaiti  inalairnt  »[ 
BUTf  ml  dLiaaaea-  Toibvie  art  a'ddrd  tarcaj  han. 
Cro-lorittiial  ivii^-rniA  The  Wi'TkattivrthBrviiiTi' 
nifiiili  iii'ilf  l'>  tli°  all<iDt|i«  ol  ftrluU)  Butfiuni, 
flnni  wrhiim  il  naDnnt  fall  to  mtcl  wilh  satcuivc 
paliua*(e. — laattaa  Z.aiar«<,  Sept.  1,  l(M, 

BV  III!  aiiia  iitiuoa, 

BLEMKNTR  OF  PATIiOhOlUUAL  A.NATOMT.    Third  edition,  ilionngl 

rrviacd  and  rmily  ImpirivnL     In  une  Ini)ic  biid  (-ery  h*iiilf»iaeoclavi>TuliiiDc,*rillkab>j«i 

bufidriM]  nil  J  nay  bctulilUI  illuMrntiMB,  uf  wliidh  a  Jargc  DOtnhM  mc  fr«tt  mictnal  dfi" 

eiira  oluib.    M  T.t> 

Tbe  Tary  rayid  tllmMMw  In  Ibp  Arimre  al  Paihnli^iavl  AnaUmrdiUldf  Iba  hJtLi*«  yran 
-(nd«NdMwailBlftikonubiiiudiJicatinn  oT  ihia  wiith,  wiih  arUwgr  H*kn«liKcarT««t  < 
DOnt  or  Ibe  pKMtilMMf  01  tbc  aubjeol.    Tbo  ra-y  c&nlul  amuar  n  wluoli  Ibl*  Uah  b»< 
■S0auud,ud  UMMMMiMoraliDiauuu  wbicfaii  ha*  iwiilcrgiMu:, biv?  oiablol  Ui«*«ikot  <«  njr 
'•vrlUl  lIufnMyohancwaBillinpnnrciiMniakowinlradBfied,  tba  wuikawybarafuiMalaual 
•  avw  iroMtMh''  wbila  Iho  cMorla  of  the  aulhor  bare  bsen  woondud  aa  rnprta  tba  fatcbwii 
•annaliaaAf  Ibcralmne,  ■vndariiiR  it  one  of  tbc  [iaii(l*DitMmpro4uctlona»(  tbQAoMrloan 

Woriif»tiep«f«»of»blTimpK«t-^Y''- 
i-rrmniiTlilied  hli     ii)  nianncttn  which  Or.uruu  V' 
prv|n-«fl  flijccl.    HiB  i-ii'li  II  lonat  artniii-^Mi  ™l-     .if  ndixJinf  a  fiinipriih«aiT«  di: 
nlaltd  IO  Allay  abMokwhiDkbaabiati  Ihmb/bIi  Io 
aftai  la  ibiB  dr^runaat  of  i—diaal  lil«raiBra,  am! 
aa  aach  laaaa  banoaVMy  wIMy  araalalcdaininsal 
all  rliaaaa  e4   ih*  fr.jfiaiim  —  Oallte  4*arMalr 
Jaarn   tf  tttd.  Siimu.Kot.  MK. 


I  ni>(i(«M  w*  war*  bf  •»  aii 
whirhUtwfoi«ni~tMiiia«NapIeuTmiia* 

'  BBitHy  trtr  pubJIabed.  oltbBi  u  thit  ar  aay  i 
(EtiaaLry,  labd  ara  mj|[l>l,  pfltliHpa,  lafatr  aayi 
uiiial  wrijBii4l.    Tttcrr  kaa4>  aabfaal  tvlt^giaf  ^ 
ficily  lu  tmrjctry  wbicb  ba*  dirt  r«<iirc4  fiiaa  i! 
■adiixa  Jur  ahaituf  alliiilloii.     Di   GdH*  aaa 

'  i)l<r-'  "  want  In  aiircli^nJ  llumarawM'h   ui 
txnaftll  lit  pFMHiliiiMat:  ba  CaitbiniabNI  ■• 
a  ciiiBpletc  jiiactiral  utaiue  ipun  aonriy  imbII 
4t(>ana"i>u      ab  Aii'ii«iaa,  «*  *n  rf"*  *f 
BiaifTrn'Mtj  aa  autpxiaa,  w*  an  a>?«i  •.ncri' 
tliaji)c/al  Uib'infuf  bia  axlrauril  BA^y  tabcia  li 
lighair— W.  r.   R4'riit,am^Bmjralt  Hid   Ja. 


WFinntl*hiwnFtr'<im)|nlolBlr  thr  aiithf>T  ie  Ki' 
lOrcrtrriil  niannrf  Jbw[iipIi  ►f  baaa-rpoi 


atald  of  Iba  lileratufa  arPalhol'v^-.  Ai.-"-* 
htaa  nuvb  plcaaar«  ta  fe«MiBa<— g  bia^ 
oDi  rtBdrrt.aa  wa  ballava  <••  <ifU  da 
dilifnt  Dtrfnaal  aod  ntrafal  atsi*.— HmI' 
r*'aa  .litpt.  UttT. 


A  TBAOnCAL  TREATISE  ON  FORKION  BOPLES  IN  THK  AIR-P, 

SAGES.     iaaMUMlaan*oeuiiovQ»Mi*,«xic%clatb,«rttb>aDi*rauua*.    pp- *^-    SaiX- 


AKU   SCIBNTIPIC  PUBliIOATlONe. 


fl 


anosa  <samuel  d.>,  m.  o.. 
A   PR\CTU;aL    TRKATiSK  ON   THK   DISEASES,    INJl'UIE.'.  AND 

MALVUKMATIONS  OF  THK  milNAHr  BLAUMKEt,  TlIK  PRO^'TATK  GL^NU.  AND 
THK  ttKK'f  HIU.  8««Hi4  Kdiiioa,  rFVned  wid  mnnh  (mluR*^.  wilh  nnn  KiinilrM  u>d  Hifbl^ 
roiir  ill<»rnitiiini>.  !■  a«u»  Imef  and  vny  lMni]((<fiW  «Hovo  rtilnni*.  of  vivr  nin^i  hnctiln-il  fVC*. 
(Sirs  flMti.  M  ISi. 

Plillnnnplilcil  IB  iliUealfn.  mfltBiodlHl  In  II*  tr- 1  ■||'<W  WllA  ■■,  Ibil  tdrtei*  bp  woit  in  ikr  RniMih 
■■nafMrBi.iiniilf  tai  ■oDiitl  la  lU  inutiMl  dcuila,'  Un|t«a(n  ivM<h  can  n»k*  »a<f  juii  rt>t<rBii'<D*  u 
it  mtyiB  Irulh  li'  biiI  tn  luviK^itdyoDyUiiiftto    bn  ibvqual,— N.  V.  jAnntdl  of  Mtduitt 
■     -         -  .        _B»jni»  Mill. 


t  dMlrr>I  on  iii  imiinTUiiit  m  aulijiiiil 
tmd  Surg  JonrMt 

WhnrvM  wllliwtniB  tlic  lul  MninniDr»luaUt 
fnclinl  lAfwrmuiin  a  ouuuiai.  will,  «e  ihiuk, 


A  imtum*  r*^|pr«  wilh  tfiiiha  nail  tfrm«'ii>]'^  -^f  tha 
aMoilVftla*  iatlicto*ciil(itlannl  Ui'Mcuiti 
im—ttam  MtiUaiJamnut, 


QRAV  (MeNRYt,  P.  R.  8., 
tiMIDrat  on  AMipmy  1.1  St.  Oeocto'i  Huipiul,  Loadab.  &a. 

ANAT0M7,  DraniU'TlVE  AND  SURfllCAL.     The  Dmrings  by  H.  Y. 

C«KTn.  M  l>.,Uio  UeinuQiifttUr  un  Aualamybi.'^.  IScoricr'ilIiMiilUiI:  ibe  Di'*<-(?iji)ii»  jnintly 

by  Itt  AirritOK  mj  Dr.  C*nT*K..    Socond  AmcricnD,  Irvita  llic  >««rwj  rcrlBnl  mid  imiuovt-il 

L'lniliin  <<<l|[tii[i     In  on*  meuni^divnl  iimpcriiil  orinvn  xiilunvc,  of  oTfn  &D0  p*|(«*>  ^"''1  '^"^  1*'E4 

■nil  rlrilmtntr  Fngrmvinp  on  w.uid      I'nt'e  lii  (xI'h  clnih.  id  25;  1p«,i|i«,  n'ttrA  txiinN.  S7  i)0, 

'  TIuj  >ik'«i]/  vifiAUitioa  ori  large  ml iliot)  oflM*  n'urk  i*iiitR«iiMtlvvl(h>nc«  IW*  ilai'liiii  bdJcu- 

outiiin  hsvc  Coca  rouad  la  pi««  nl  auiMdor  pnfflicftl  ulvanimra*  in  (•cilioiing  Ihe  lUity  >if  Aaato- 

ny.    !■  pmwniiDK  ii  lo  Ihe  prAlii.<ii>H>  «  •••'and  iiiDV.  ttM  aiirtaur  bat  ivnileil  li)(B<«ll'i>r  (Ud  •ippor- 

•(ly'rr.^^'  .'1  <i<i'iil(,  i<<  whl«h  Ibe  finl  nlinnn  cifa  ■cimtliAr  work  on  m  otleulw  ui  MmjlliMIMl 
■  WIT  nr«  ii  I  in  Mo  Th0>«  iinproT(-ii!>^ril«  hnw  rrUi'ti^il  in  *nniF  ttii*mk*#  m  lb«  •((•  aftll*  VoliKD*, 
j^bjle  IwBiiiy.iiix  new  wood-fuH  huvo  been  aililwl  lo  the  tvauliAll  «»!<•  of  illo'lrftlirinit  wlipli 
Ibm  u  djiTtnolive  •  (Mlareartlia  work.  Tba  Ami>riduifJitlonlM'WllpaM«d(tifeiighllie  pr«ta 
OnHi^r  ilii'  iiipffvinon  (■('•rompi'U'iil  priifwjinnnl  mnii,  whji  Hun  iiAta  twj  w*  lowndcr  il  i» 
•tt  n)-|*'>'i>  nnniirRlit,  inJ  it  11  new  prpfon'rJ,  wiltiuiil  buy  mcrrtuD  oi  pricOiSl  fiuod  !•>  uidiacia 
•nd  i-Kiciid  iha  paf-iiiuUy  wbieii  autuiivctywbcrr*  ■(.■i|uiml 

n'lth  ILKIr  lr«nM«,  th«  boar  nnpriiinBrr  wHnw  .  touilBl  Jn  tUi  sannQy,    Ut.  6n>y  write*  ihraui Ik- 
■•towlnr(*nrsi»liintT>niaTliiiTi>hn>»ni>nninan>dl>y  |  ngl  with  bnih  brualifa  nr  ltl**uti)rcl  to  new.    HI* 


'%iiitti>f  rff^nliV*^  ni irv  mtw  mujKiiUrc  111"  Aumot 
■ttfllnfliif  Rl  'frv,  hAfl  f-t  rm^T  rr>f  nnr  pmvrr'ni^T. 
II  II  l»itilirt>ii  n<  Indiviilimti,  ind  itol  10  Ihc  itu- 
MDI  llonf.  I(>lll  I  Ml  WTTk  will  DtKtll^lIrlT  loDil  lu 
frtnf  rn"ii  inMl-ii(iti|-«'lyinl"«''-  "wl  n-f  <r*-l  »"i- 
j*fie>r  Ihiir  Ih*-  h^Tury  fp^  the  Eimftvul  inrin  wl^i  nt'-ti 
¥«piintirfn^T  1uf«^Mpl*Tc  IK  whitb  h  ^opy  '■'  l*l> 
wi'ili  ■>'tt  rj'l  mil-  Kr«-(ra>  ^nrntmrfY  JmrtMl 
4/ JWirf  .%(..«#,  Jiilr,  IMl. 

•r>^«  ■-(,ii(iD  It  miipli  ioipr<>T-.|  Hn,!  mUrK"*,  snil 
ftipTaij.^  i^vi-rnl  n-»  ilfij|fr>rinm  by  T)f  Wurma^ 
eon  Tnr  Toliiiii*  I>  »  n.'nipltWi  cnmiwriinii  tn  ilit 
ilti*KLIn*.'T>nin.  anil  *4vn  (nvntcffltily  o(  IhpMu 
dMIj^iumiTic  tv*il't$-ar"MuiBkI>.''''rA*L>l* 
rf«  LanEX,  ffb,  0,  i-wi . 

Tbc  wuck  bcru:t  lai  ii  oiu  cuUllfl  lo  Uie  tLlffani 
ptMic.*di1  w*  jLAcordid/li'  wclf»in':  it  *•  ■  v*ia- 
■  ^it  ail'Llv'ba  10  rnnTt'a.]  IlJcr«Iur«-  tnMrniaOlale 
Id  fuJoru  of  iJT'Itj]  hrlM-eri.  Ilto  tr44tiicR  of  ^Aitr 
Ii»y  tad  Pit  IViliPiB,  ill  (h>riiplf>iiii«  ntriil  lir*  in 
lA*  nsnibur  ind  'ArFli'iiri^  iif  Uir^  rtiffrnvintpi  tr 


dwirnplijuik/  o4ab  pJuLlenUr  pnri  ii  l''<11-<w«'I  by  ■ 
r.itiff  .If  itt  rp|»ll.>ni  tiJ  i.in  (ii'i<  « ii'«  -.tii-N  it  I* 
DiTiinfClr<i[.  anil  Ihli,  Utt,  aiiiyiKiruflr  iidiili-  fnt  til 
thr  [>iirpr>*ri  "f  (^«  ap*r*Ejve  aitfrnnn  Ali^r  tl«- 
•e'lliiny  ih^  l<'>nti  BHd  didicIb,  he  (ivm*  mscii* 
tlllrnkFiBl  <•{  rrra  (racru¥*B  df  wtilnh  1h*  tuina*  df 
irt«  «]iir«fiiLtb*«  arc  b«4t  lUiMfl,  1'pc^i^'r  hvifA  rn* 
4Bnnvni«n<]4iir^^iiiinrpf  lii*  jL»pliip^riii«BT  if>  whi«li 
Ih*  (ratmanTi  sin  mhjifttd  hy  niuipoUr  uril'M. 
Th*  iHtinB  riB  ■rtrrlHt  U  »iiii>rkattty  (all  Md  (1^ 
mirMip.  Mni  null-  la  m*  •uririp'Bl  smkiiiii  flim  ■) 
Bv.rj  im|>cnt.Tit  Tcaa'l,  wnn  .iirtontina  (■■•  IM  Hfn- 
XiAti,  titii  %t  Ihc  11.1  Lif  t^iH  L]H<arrl(kaiM  of  fafh  aaw- 
rial  irttnk  w«  liuv*  a  uacful  «iimniiirxn#  th#  (rraf^ 
Uril^f*  whhoil  lilny  u^cnl  in  lla  of  i|Fia,*A>rafi.  aqd 
Mlsntiatiiv—W  J   Mt't.  Cktr    £rn»a.  Mat.  I^OIt 

Hi.  ''ray^a  b'xik,  Id  a4«aliaaey  of  ariaiifciiKM 
Hfifl  r4<ln(.lal'>npa«  nf  t  JUtmloK.  clCf  *(Ib  aFir  arAlk 
'manal*>in>-  bithnrut  puhliahfd  la  Iht  Enciiab  laa- 
«uii]rr.  alfivhllnt  a  iiitnf  l«tc  vUiv  of  Iba  •irnolD>«  OT 
iticuuinan  IkmJt.  wilhnt(Halulirf«r(nMUi|>raMHaJ 


CamUlii*-     M'>*t  ot  lliFiF  orr  '■iifinaC,  itf   luiii'h  |  ■uritfy.   'l'tiu>UiBVuliiinpc<inttltu;rtk|>eifcMli(iak 


tarjiar  'Jiaa  '.tdiaaii-  tlKn,uni1  a'Uiur4''''V  ^A^ulfd 
Tb^Tarirm*  pnila  arf  aluti  tnirfmt  aftpr  thv  |>Ur 
aduDtivl  tu  Bf'iilre'i  aur^iluny.  Ti  w.<uld  1><i  iiiin- 
e«IHo>-»or-n!Mnnir  llir  aJUinWl'-a  "IfjrtJ  bl  l)lH 
mivl*  nf  jiii-fn-nl  lllu.Tiili'.n  Biiif*.  lifcamfriU, 
liiaacln,bljHiiTvp*ar>ii,  aii'l  nrrv'fAi'*  tKli  in  lurrj 
ftrurn^  in.1  tnniketi  wii^i  ifirir  tit'rirfi|fri»if  uuinrt ; 
t^ll•mal>lrltcIJtFalullf-ot  t"  i.<o-mfirfl<PudiaiairlaTi(*Ct 

Vr^na  u'lurltf  I'th^nrian  •<ltra  it^  Ii^b.h'hI,  f>i  at  ap/ 
rala^  iioi{n^rr<1  onlv  hy  pMhrnt"!  ami  .rk»«*nir  «>' 
pljdAlbin.  Iti  H&Flaalnq,  ^va  h«-aiiitf  tiijnmaid  toe 
work  itf  iMt    Ony  H>  IKt  ■iirnii.-o  of  th*  RMdlUl 


'4u  «4««*tauaal  liiMmtura  — JV.  y.  MaMUr  ilartnr. 
Dm  ibM. 

If)  ihtaTtaWf  W4  trf[ar4l  ttta  Wi^rk  f>r  Air  f>rmv«4 
Cat  ^ivLitfr  ■iiafutd  t*  Uit  waau  vf  lilt  (]ti>r#<uji)n. 
bimJ  «at.««7i<illf  4if  laa  a(iMl«ni.  li.ae  «ny  Iriviiaa  tpu 
UiaUiiny  yet|<uli1iah<rdlB  IJijae«uiUr>'.  Ulii]?*4i»ail 
w*  htiinv*.  |'>  iiijirxrUe  ill  otl^rri.  I>"tli>ta  msimal 
Oi  dlurriiDua,  nnil  t  itamlaiil  "{  rnicrrnee  ti>  Itiii 
•ladcDi  of  (Micral  or  rrigllrr  aualviBlr.  —  If.   Y- 

i^fsntaJ  a/ Afi««4u,  Nor.  |US 

Fot  nin  iraly  mditutabl*  wvrK  th*  proCcMlon  la 

<kilekM4  III  (lia  'liauiitiililia^  aat^or  i.f  "Uniy  i^n 
IkcSplHD."    TUaT*i»acyiLUlttiBabaaBlu^f«ll 


.(  r.-("rirnpt  f[ir  lh»  pti«i-tiH"a»r,if?inuDilin<  a  lIlM* 
in  evPB  ilie  in"*!  hfrirlril  library  of  the  j^riy mcian  ur 
•iir^oQ.  tiirl  a  Wi'.fk  of  nrrriairy  f'.r  i^r  ■luiifnt  to 
1i  iiilpk  mjNif  wh'it  iiphiia  laiifiaMtlty  tlip  .liitecdof 
krlra  fnvRi  ihf  hnn\  at  nniuK  —7*1*  /I*"fl<i  fjmar- 
tnlji  Jommal  tf  M'd.  Kiiiiu*!,  Ncv    tM8 

la  aar  ]adiria«il,  thr  m.MjArtf  tlCnalrHhnn  n^ln^fad 
in  llic  i>rF«i-i]*  t.'liirti-  piiriniit  bill  pr^B-rnt  niJiiiy  aJ 
«>nti»r«  In  rh(  ■nilentafanntMiv-    TotrioMloM 
diwiplrol  V'utint.  Mroaaiiy  (iBiiima  iif  issi  U»> 
piDVBMKiil,  Ihc  b'i":t  Will  ctlMiely  bu  '>f  imnn* 


pT..fw>->ii,Wlin>c>rrL.iiiln.-jcali(>iiidl»«r<g*nml    """•I  "•"'.*' 11"^  «"••)""■, -""m.i  »t«>*.*fta. 
M..<ir.i.fi(,rm...Y«lt.Mrr™i,iL.«tif>i..nr(rn»rte    *':'^'" A''™,*?'.''':  ''-""'«"'■''="■"«"»«*•" 


will  b«  act  un'l«ul-'Klr"-Upii.t.  Tn«  iiHuiiar  nlB« 
nfMt-  Qni}''a  m.i'frp  iiMllqatrntion  la  ftuwhnr*  nifira 
maflTffltyevlitfr.l  tlian  in  ihefhanlnr  r-n  r,ii«.lo((», 
nnd  FaliFCiDllT  In  lliDat  purUnn*  wtiich  trtnl  of  19« 
boon  "f  Iho  hmil  naa  "f  th'ir  ■Inrr-Iippin-nl,    The 

•anily  of  Ihca"  par  la  iatlivi  i^J^oa..  i/  Brimparvllr^ 
«*•(<,  If  Di'LoTpotLllm  pleaaarel  maA  til -turn  hu  ftmatn 
nfthn  alad*«i,  tilt  i«mp4««l  anil  *{ilrrnrki*  bi^aa.a*^ 
ahiifD  nl  liall  lii^ir  Irrrura  11  la.  m  .nw  ^aiimalii^b, 
an  arlTiiirahlii  a«di>uni;ilit>l«ii-I<  ■<>  Tirtht  atadaail, 
a*d  a  iMfnl  worK  nC  [ffannst  fxr  ili*  nrumliBW | 
lla(»cl'>tiilrluirasta(  t-anaiat  ■  nnn)  ckaMiliits 
ivti'ti  wr  LbTn  Bllaiilj  tjlLrLtvptly  attuJf.d.— ^NV* 
^aata.AfW.A>i.,Jitlr,l>M.  .^ 


ViiAKOffAKD-ft  tBA'B.HBOIOM.^ 


i<  I   >     In  tvii'mo'lKono 

(1.  111-..  .1. .  -M.i.  1-,. lid  IN  Tie  siuti  ifCCD  [Mc««, 

•AKUM^KI'   Mi:DmAI.  CIIKMI9TKV.  for  tbe 
mmvt  Ma-iFiia  and  ib(  rtDr-*w>B.    la  uw  run! 

IVAIi-  viM   ,  cTolli,  pfi.  MA.  ^i(b  WKWf  itbU-      V1. 

eu'««-e  ATLAS  OK  rATPioi/^oKAL  nis- 

TOM>OV       Ttai.«Ulnl,  vlili  Not**  ud  Adili- 


tun*    by  J«isM  t.aini    '  t. 'lac  *ol«M 

nrt  l(i]ri->v«>uia'i|a-  !.>tli,  w(i(l 

cuppr' plate  tcafii  pi.'  i-d,  ftn. 

IIL-liKE8-  INTKOOllirTHJft  tW   TllK   r«Al 

ti>;k  or  ai^thi.taiion  am'  otiic 
MOIHU>oFPllratrAl.DUli^^l■ls  r^Dii 

KAflKS  UV  THK  LIlMiS  AitU  MIUKT  ' 
enad  allib^  I  Tol.  loyml  ltaBi,,3S  Clo4kl 
3M.    11  W. 


HAMILTON  (FRANK  Hi),  M.  D., 
rrofrwnr  of  ftDtferr  IB  Uw  [^M(  Mint  OHIoia  HMplHI. 

A  PRACTIOAI,  TBRATISK   ON   FRACTURES   AND   DISLOCATIOS 

SrtfMtil  wldipfl,  tcri"rfl  ■n*!  imprmrit.     In  rtnr  !*txi'  miiI   hnnrftrdn*  iirtuTn  Tol«»e,  aTovvfl 
pifr*.  wtlh  npirly  300  illiiainlKias.rilrii  ctulb,  (4  74     iJitl  lt*aJy.  Majr,  IWi.) 

TtuMrlvHemnnilfiir  •newcdllioilof  <li»  VMlrnhow*  tiM  it  1>M  Wm  kikmimAiI  la  twari 
IkrCfpAd'nfvuI'llie  pmfMwan  ■•Kti|«nd«nlBiilburilT  Tor  (KifffiiUaliaa  uid  ralvictie*  m  ilai 
■III  UdiHIToiitt  KiilijpM.  In  knlo  nM>liK  ii  ibfoiifh  ibfprtu,  th"  auihcirbMlakeN  tbeo,  ... 
nltT  I"  h-Tiw  il  ponfiUly;.  andlnlroduw  whslt-var  impn^-nnfnM*  haw  b»M  (iwrpiln)  by  rurlk 
ei|ii-rii>nm  *nil  (>lH«m[i(iti  An  Kdililinnal  chaplcr  ODGiui-*bi>(  FnoiuM'ViS  tieluuiidlui  * 
tl  Mill  more  (itlj  to  tb«  BXjfennn  of  ibi!  time. 


Aniov^  ibr  minf  food  worh*r« usurer ry of  wlinifi 
AmMkPkinAy  nb-'W^n«tl  vnl  thv1r«v1iirrBtih  llviT- 
IbRB  II«inillnB  ;  jtmi  thfi  vnlamr  hpf->TvEkviaf  v*-  Mar 
II  Wl'h  ■  »D(  i>f  WAuftdHi  piUlAtlim  tkr  hrit  iM 
biriliFH  iKws  iin  III*  lublHl  In  ibe  Ki.(ii<b  l>n- 
■a(((.     Il  II  in  nis  la  ■iirnpi  •  minr  n(  In 

•eK'li  114  VBia  I'lA^vk  fvr  feAf  nib*-  titlief  *f  i?ur». 
BXtlbin  ..>    tlultlBUB.      W«  blTT    (HR  D"    W.irll    <PB 

pmrlical  idrciriy  wLikIt  wf  «tiiuM  t-xinvi  itv^m- 
mrrrcl  tn  no*  b'otbf  ni'1ir<iniii  n^i*rln)\Y  t^o■r  nf 
^  tb«  •mHv**,"  ir  ihA*' Wlinac  [ini-Utf  lit*  In  dlt- 
ti1«Wwrieiekni*D  ha*  niwuarilr  ut  iri)-  nn  an 
own  anildxl  rtfourica.     TIip  pruFlirl'ian  witl  Bid 

la  I  dlr#P1Lr<11B  ^L'r  lirnrtj  <Xml^  y^tnUl^  «d  ridOIlL, 
CaMlf  r<mBil  und  ChMli|]ltffii-ui1frl  |    brJ  raufh  pIlAAKBt 

rMdju  tftir  tini  lu  Aiii«aH»vt  In  ib«  tri'r  f^intMra- 
UMoniufuM  — S.t>f>*»tAUt4.  Jihk«  Fab  IWI. 

Tbifl  !■  ■  VllQAltlfl  CiH»Tf  lb«ll411|i*  (lif  towtrf  of 
KOM  InporiKni  mM*r%i,a;uui  1*  itx  iii>>if  •n>tc<iiii«, 
lAftMBuwi  «•■!  me  pra*cMt  tinr  w«  il'*  c^i  9'«*p*4 
•  naiUoodiplfWifuiiH  OB  Piuiott*  asd  Dido- 
••tliB(lnl>itkaKliihUB<>V#.  lib»TvminHirn( 
oar  AmdlMii  binilMi  iiiiir«ditMn«Mniili'-riTn.ti« 
ap'-a  inr  •Bi>)e'ii  bod  hrinBUffthtir  lo  •  cruvfiiiFnt 
(nmi  U"a*olivruioaa«iH)ii«p**rtn>M<l*  ■'•■I  l>'*<i° 
bHfit  BmAr  itpmunw  lu  i  Ib*  to  Ibn  trrtinvn  i  vl  tbv«r 
WrciiiiiK.  Oor  grm  luM  T»lv«bl«  fwiorc  ui  liiF 
W»lk  licfvlcula  the  farl  llilllt  CiiHipriHa  all  llir 
)nipti>irvnira-i  miriiliiifMi  luin  (HeprB^liM  (<<  Wlb 
tla|lialiini1  AiRi-ripan  ta't*ti.  and  lti««Kli  CM  rnm 
Qtolitiiill  ruenli-in  nf  nur  rivlLJKJiril  nrif  h iJt^rVt  Ibr 
■iiiK»>r  El  111!  irifvc*  <br'<Mw  tpr*  ih''  ij<-lirii»— ^ut  fo 
pr*T«l^1.t  m  siicnr  tjitaf't— Ifial  pritjrlnf  ta  |n^"1 
hnlr'B  iniji^krt*^!  frmn  PFihf^  nf  l^ffjnany  T»i^ 
latlrr  liair  vt  Ih*-  aroffc  la  ^niTrH  l«  EliA^nnniilarv. 
lii'fi  n'  ihp  vDTK'Ua  Jkal.vfcik'^na  and  Th'ir  appra^ri- 
•M  Itmmpnl  aun  lit  mrtll  la  fulli  rquai  tn  Ifinl  nf 
U-  pr«c«iiii(  pi-timii  —  Tlu  Ltnint  t*n<if,]da]r  D, 
IGOT. 


tl  ta  coipbaUcally  Ma  biMb  gpiiD  \>u  talijrcta  of 
wbl<>t>  It  (lra(>,  and  «v  ««a»»l  D-iiilii  tkat  il  mill 
siaUDUa  •■>  Wk*  fill  Ma  Udc&alU  period  of  tlms   ;  «mj  vnlHlsM.-   An- AI>4. /aiinui,  Apnl,'l 


.  ■■na'*  fab*  ita^Uf^  aaiti*  bval  b&Air  Art  enniANvi 
'hy  llir  piBcti]i'4n  ;  ani'  thai  tl  apfUfflH 
enmplFtr.  ava<>aMv.  aiid  rallaNafaU*  I* 
.nirantnrry  nlurBccBMCIMintbllaMbtMU 
■lav  laai  lilt  iia^catK^taritnir  «■>  naM  wbw 
birrti  wHjrji  rniMv  cavfideacaf  ■Ik' iTtib  plaataart 
riAiu  ila  aifrr<l)lcaiulna7  all  ii — Mn  ■klab  ir«l 
'>filDjH-hp  iikhv  ■*«  caihrrtif  aa  \t>  Ila  valua^^^a 
Jt.j^.f  a^.<arr>'-'/nr.*«l,Ma>rb  t.  vm. 

Thf  wfirk  I  a  rucirik^^imfif  ii>ai,  aad  acur 
Adapted  !■>  till?  waoTa  <if  ITir  alrn^-uf,  piaT' 
■edigaMtirtiro.tiiiiiniaMt  Ik  Dip  lallmiai 
profciun.— (.'Aiin(«  M>d./*ttrMU,M«t«b,  i 

WcrararililiLiirurk  >aa>lka««r  «b(  latyMl 
■alhui.  bnitii  IhcplUf'aaiuD  ■irvnicnaairfL 

W«(U  ICfiCWll  IbONiacbJyiWCM-ald  IfllC-IBtVJI 

Uia  mind  iiT  ilit  rcadtr  marfl  Inftiiblj  uu*  b<] 
u|>laliiu  rLpFiaatd  Ijl  th^fcw  WOfda—ava  laiabi 
^cat  iKh-k  >>l  llB  kmtl  wiemiiI.  Kv+ry  awfi  latar 
in  ci'ttfir  will  anna  l>aT'  Ihia  untik  ta  hia  . 

a  I  wbnAnu  nail  kiIIU  Uia  la*u — H4m  i 
•ditat  ttaaat.Maicb,  UM. 
Dr   lUmlltoEi  urortuuula  harlM«vTCr.*drd  : 
nlllni  lb*  raid,  to  loot  fill,  Willi  wliai  hbooi  I 
tvb<ialMeracortMKlBa*RH>daIiEua><gi>(i)i  mau 
raaptcta,  «ad  a  wurk  of  claaairaJ   ^l  \i,-  iny      1 
alBccraly  oaagiatalair  ibe  uivfn-  'l.'ula 

iuuaa  ao  »ba  ■vpaaiaa'-*  of  •■fl,  ..  Ttu 

OOP  n-f  Ihair  Bmnlnr.     Wp  baw  r.  .  -  ftro 

('(iiaaaa  orijiaBi  wnii  baib  in  ■  hirrurj-  *t ' 
eDiiBc  |Hilnl  of  rinr,  ana  W  (Mac*  II  ai  a  ralB 
Cildc  IB  ■  mnK  diOsall  ASd  ImpMWal  hrai 
aia4y  and  pTapij<a-    Oo  avavy  arcmial,  tb«r 
wi'  hupd  Ibal  il  may  aiir*a  ba  wiJtiy  li>r>ra  a 
at  aa  BvldqoiY  dif  j(mulne  pri'^rpia  -w  tbia  a 
llir  Aiiaiiil-'.aDd  furtbrT,  tkal  it  aiay  ba  atlll 
vrtilrlr  iDUwn  ai  binur  aa  ■■  aalknttWIiva  te 
fiiiin  wliirU  mry  .iiir  iiMT  pTiilUhlr  Imin,  i 
atfiiiilliii:  an  txaini'tf  "l"  lu>ntai,  «-pll-diit«i»<, 
VBl^rici^tnduairv  fn  4nrb"ri>n|na*loaar**y  a»q 


HOBLVN  (ftlCHAftO  0.1,  M.D. 
A  DICTIONARY  OP  THK  TBH.M8  U5KD  IN  MKDICtNIB  AND 

COLl^TERAL  SCIENCES     A  now  American  vJHuHt.     fUrlaa^.  wiaB  MMOciMla  ki 
bf  liA*i;  Hayk.  M.  D.,tdilArnllbr"AinTriaii  Journalnrihe  MddlMl  SMeaOM."    In  i 
foyal  I'/mo  vhuma.lMibM.irf  over SOO double  MilumnMlpajtt*.     tl  H. 

Ta  bath  prttHilK'D'r  and  at*d«nl,  va  rteuninaad  aaa;  aaihaaaintavwyd^BTfinU  a^  aiadtanifci 
aiadifliuna))  ulxui.^  cMarraiirfltlotlir.afcaiBiE  dixvD  lu  iltr  nry  lairat  ^u.  — Waiiirs  Lamat. 
Id  deltan,'!,,.  aud  .ir*ipl.Btl.  full  .rJ  t..uiiiltie  for  H-MvB-aDwftniwrytaw  H«f  »«i.  ■  ratmmi 
••*"*'l  ■■ ■illJl'^'a    -(ia'V,.i«.Sf..(   ;..n  „      ,,-,,  u„|«,|MS»ordel».iloB.«-.  b.», 

W«  kuiiw  af  B<»  dacii-ittu>  tptii**  afrHu*f*4  Bad    «a^bi  ^twnft   lu  ^  apaa  ab«   atadeai 
aJa^iiHi    ■■•aBnlnaeuMbwad»iUilA«ntia<il(*aUnna  I  •taaibintUti.MtdSiHf ./••HuJ. 
If  a  Hji  III!  aii.tiiitii  I— lalnaall  iImi  aiaauw  ta  : 


aou.ANP'9  mkdioal  Norea  and  bb> 

rUKCTIuMS.     CiawlM  Ibit4  l.a*dvn  adltlaai 
laac*  bAaJwiniaurtarD  yiitBtoairalra  ^I'^ili.   Kl. 

MOmtlhH-0  WBVIAl*  AHAlOUV  &NB  *l*- 


T0L04Y.  Bimib  adiltii*.  BsiainrHy  I 
Bad  oiaHilftaa.  la  t^tu  lata*  oatava  ^-ta»  w,  n 
llaEltilh.Af  iBiMalABaiaWpACaaiWlMVM*  ; 
laaaUsUuiu.    «  M. 


AND   SCIENTIPtO   PURLICATIOI**. 


HODQEiMUQH   L.i,  M.O., 
rntrmot  of  UUwlfur  Bad  lb«  DLiriM*  <j(  Wamrn  tat  Ciulrtna  in  ihc  VBlrfralir  ol  Ftantrln^lt,  fee. 

ON    mSKASES   PEOtlLIAR   TO  WOMKl^,  in*:l«<1inj(  Di.pl •renown  <rf  th« 
Urt- ril'.    With  ongrml  I'luamiitiDa.    !n  <ine  l)o«utifiillf  printed  octavo  volnnic,  ol'  aMrif  MX) 

p<4(«»,  c«f»cloib.    Wis. 

Wpwttl  niHtciiKwihai  ihcwMkfDtllalUuliiMI  |iiTtaM«M«rai«it-^l(  innlraxn^rlrnrp,  hii  iaa> 
nii'IMlly  mill  atitiiri  will  inAiwvn  voaluti  ilic    lurvl  luiii;  n ----  -  r-.-  tiiipi-(|V«i 
**scriJLrii  tan  u  Will  [uflQj^a'ui'an  linr»r<ivt<l  firdc- 

Hif  BvlJl-ir**  ■vrr'***Tn  *!  'Ifmrly  r«T«a»lrd  ihit  t4i< 

uon  •jMimllii  iiiicoM4»  tii*uwii|iriw!li(rt.  li  !•  a 
CTMlll  lr>  Bit  inrdlMl  iltcrriluiri  tail  wt  adil.  (tint 
ttf  pli}iirliii  who  4i<*t  fiM  iiUcc  It  In  hit  lllirmr, 

■  ml  whii  tJitm  out  fujlhr'iillv  con  iri   [>■!?■,  irill  Wrsc 

■  VMal  <]r4l  vf  kD'.>w]'-J|F  ihttt  wmvlU  Ii'  tiR'il  uiK<vi 
to  hlnjatl'  AP^i  hvDcFii'tml  I'l  lijf  {■■tlrmr,  Tl  u  a 
fvaififsJ  v«rk  VrL  t<f*(H  grrfirf/tnrn'r;  ind  II 
wil[  [alir  1*11)1  Kau'^Ii  IninirdUlilv.— IUiir|Fia«4  sad 
r>r(iiira  Ariif>>:fil  /unitai,  Feb.  IMI. 

ThitaooLJitatJiafl  titww^m  thm  «lDmdBti»n  nf  tb* 
tHUinlffy  und  tKitmrni  (■!  n-m*  df  ilxi  dliMtvi 
p<s^uUii  1o  wornpn.cHinn'ui  fail  to  men  wjula  fa  w 
»I>'p  rrrrnli'-n  fMm  ilic  mra\c^\  nriTftinFin,  Th( 
aMiM'irf  rif  111*  giai'iv'-al.ir  ■nilni'Ici  "f  w'lt'ti  thf 
mirk  ^f'prf  UB  {fwl*;  ihelr  frr^urnFy ,  Vdf  frty.Hiiil 
i*h*i'iiiliy:  (h'  anioiint  <if  noalflla^'n.f  *<wnr<f  ■.■rwnl 

(but  iihi'iiiiAy,  trir  ilifKKiiIFy  wiiri  wIiIk'i  llif  aril 
oTBtfomf,  and  tJeir  djiitniiiiiiici  main  and  •t»tr  «i 
T*rii— ibHr,  latm  in  i^oimrfllnii  «riili  inr  rnilrs 
*<int|»ri»nDy  nf  [tin  4iirJ>^T  t"  r'n'^^F  h  tvirtfrt  ftO' 
tttJBI  of  Ihrir  itaEufv   tTlflir  C4liafa,«liil  tliMr  4pprr>- 

ThBilliiatra.lian<,w>biDbBra*ll(irlginsI,«pa  drawn  IoiiiidiJuiiii>>.-u!p  oToae-hilf  ihe  tiMural  tin. 


^ 


urWl  Julli;  n --"-    -  r-.-  tili^flV*!  CKDIV>rvt|n«n« 

LnrfaT  (Jhi'  'I  wHJi  lak  Lfjicr-<f  «b#r«tue  «^ 

WhIrlilf'A  .:li-i>l  lrHl.t-«  or  a  i>F«ni  lUt* 

itHv  k«)r  *  aiTL'ij  r<  r,  ti .  pfiromtarrt  in  r'juiil  olaaibF — 

taiflBad,  ihllliitttf h  nu  pftiloTllht  raluffBlftniitmi- 

aeallydMcrviBC  u/  (itruakltal  ilociv.  veininl  llal 
Lhr  Din"  Fliiplitt  Lirviilril  til  i!ii>  •uiijp.'r,  itr  »^»> 
riallr  Rii,  pnilw  lifiiivr'if  pi.  iiirpiri  v^lualilr  nir'tti- 
graph  «|Hid  Iba  ■ym^'iim-,  pr'-MDiriti,  a^J  muiiaf  ^ 
mcnt  <if  Ih^tFanaoyiDg  maUdtf-a  Ibvii  lafi.DilitsLcd 
lir  llilt  ^rf  of  lh#  wwrk.  Wf  nabn'it  liut  >#parA  It 
«■  our  *ff  ih*  movl  unitjajil  *diI  ni  ^L  prKniidal  wnrvt 
•>rUii'  dD)  '  una  whl-ih  ivery  areonandir  ami  phMl- 
Ciaa  iliuutct  niciti  ciifful^i  ff  irl;  Ji»r  va  nffl  {wt< 
aiiajn]  ttiat  Ut  tri'.l  sii(4-  fnini  tli  priuni  with  stw 
i.rv^a.  ivlilph  will  ELilurf  hlif]  tiF'<n  ruf'Tr  rii1t<*nnt 
tirML.(te«  ID  rr^Kl  iKt  intay  ■  tuLT^riTiir  friAtFe,  vho 
iiirtv  liavr  fliirtsi  k«t  bfflM^  in  Iku  tfhD'la. — fitfuaA 
AmtH-.am  JaBnui,  fob.  1*41. 

ipf  vli^  m»nT  np*tl«w*a  ■>(  ihp  ir-nffc  w*  *l!l  a'H 
»|kr4k  HE  iPTivLh-  WxBllvlar  kjI  wJ>if  wiputil  mr^uitti 
a  t^  .>^al«dg«  »<f  ih<  p'lk^^r  frill ijifrnifnr  i^t  ih«  m-ilia- 
ilira  •:!  whtcn  II  Irmla,  In  idiilv  ii  will)  rXF.  TM 
•sriinil  pill  1*D|  ilarif  ■  oint  nltMW  emidtivli  'B 
w.ih-  jir.piiT --f  «Bt  >r<.^  dm.  dliil  *fB»MI»a«>rf 
fUiH  r.fi  R>rW».  r«ti.  18*1. 


HABER3H0N  (S.  OJ,  M.  0.. 

AialtiBDiPtivtlelan  tnaed  t^ctu:rr  AS  Mulfin  M«ll«Balid  TlirnpuDllcanlUnT'a  Hcitpltil.*B. 

PATI!Ol<0<J[CAL  ASD  PRACTfOAl*  OHSRHVATION'S  ON  I>iyK\RB8 
OK  THE  AUMKNTAKT  CAKAL,  (EyOPHAyira,  S'l^OMArH,  C.«ClfM,  AND  1NTB9- 
TlftCif.  Wiib  iiiuiir&iuiai  ua  vruud.  Ui  toe  buiiliumo  ucibvu  volume  ol  313  pnrct,  extra 
aJmli    «1  n. 


JONES  (T,  WHARTONJ.  F.  R.  8., 

Prnhwor of  aplnhBlmli:  llmliPiiifaBilSiir^cfj-in  Umvcraiiy  College,  Lnndon,**. 

THE  PKINOIPLEW  AND  I'RAOTIOK  OF.  Ol'HTnALWU!  MEDICrNB 
AND  SL'KGliHV.  With  uiii:  buiiittcJ  and  in  illurttBIKiiit  Socmiil  Anietic.aii  mm  ilia  jfriiid 
•nd  reviicil  UorjUun  c<luiuii,  wuh  (Bli11tim™fty  E&wjmp  llAktinioM.iK,  M  D.,  furiip-in  itiWill»' 
Hmpiltl.Jka.    la onv  largo,  baaitadnn  rnyBl  l^nio.  volume. aim  Cloili,  trf  OOUpu|i;c«     tl  % 


JONES  <C.  HANDFieuOl,  P.R.S..  Ac.  COWARD  H.  SICVEICINO,  M.D., 

Aaaiaun<  PfiyaKMnnaand  Lrrlnrrraln  8l.  Mary'a  Snajvltal,  L>>iiiliili. 

A  MANUAL  OF  fATII 01.00 10 AL  ANATOMT.    Firel  Aaieric«i  EJition, 

ILcTiint,    Wilb  Ikm  litiiidrtdand  ninaljr-wiwn  bandHjint:  vnodonfraTlaitB,     la  uji0lari[«*ii4 
bcaunfiilocliivcivoliinii'til  iii-arly  7MI(«f«i.cxli«  cloih.    &■'!  1!t- 

Aaa  p{iD?liT.tfiit-bnnli,4?f^]itaiDln9,in  a  AonAvnar^  .  'itiitgpA  irn\eittt  fripma  frpTiinnmhrf  .if  mon^nphai 
form.  ■  r-ini|i>lp  mitlinc  'if  H'linl  ii  knuu-n  in  tbe  i  aiul  ilia  belli  wi>  to  rittntivrtlial  l>u>  few  nil  ivalM 


»lIii  iif  r«iW'i||i''>il  AotU'in)'.  II  It  prttiBiii  Itit] 
iriTt  la  ilir  Kii(li>ti  liniuiicc.    Iii|ia«i  niaril 
•oiutau  In  II*  4'«tiit|.U>iciic*a  *ii-*  b'vruj^  at'il  la  Hila  , 
r«4pw^t  It  aii;^r>li^a  a  artivE  -Iraiilbjutuin  lu  i>m  Ulr^ 
mw«.    B»ts»irot«  Uit  (luilcni  •>[  iwtiuiliifj  waa 


It  wjttj  ■L>  {Ittiicc  ol  aufCTta  At  n  tjiil;>1r  Wfli 
if  i-tfKTvact,  tlitrdun.  il  l«  vl  nfmi  valgr  t"  At 
ttuilvbl  iff  palhulufticaJ  mwiDOy,  ajai!  thitatd  IM  ia 
ivffy  iihyaiciau'a  library. — Wtmn  tsMii. 


KIRKES 'WILLIAM  6ENH0USE),  M.  D., 

tinBiiiiBl(i>t»iiil  UoiLiil  ABKhmy  ai  St.  Biittliiiliiinrir'a  UoapiUlifea. 

A    MANUAL   OK    PHVSlOlXHiY,      A  mw  AniM-icmi,  fwro  the  fhW  aA 

Itoprayx)  I.'Hidtni  «iliii<>n,    With  iwn  himdrvd  iUuMfaiiduau    In  ooo  Isigc  and  hamlwiiM  rojat 

13nii>,  rtilmiw.  riira  rli'ih       pp.  SM      K  00 

Tlua  k  a  iif  w  and  ynry  iit'ipli  imiirffnl  MUV^n  of:  and  lis  f-aT<''ul]T  fiEr'J  □iirli-«f)1i''4  li  it  ttn*  iii.**l 
i>r,  Hi<K»a*  w^l-j«B-iwa  Ou>#fr*.<Tk  of  pli^ai(fl'«y.  fi«viMiiml.'i'i«at.1ii-dra-  TbmTfanlirnifii.  .Mtaam'. 
1 1  Crtirilplnra  * 'tttPltfiiBmt  Vll^t  r'P|l>plnl«li*tf  ton  lt»  .  fCirkeatiuil  Pn^rl,  liavf?  I  lie-  |lf1  vi  Ifllma  ua  irl;«t 
Uicref.irc.idniiiniy  idiptn)  lAr  cipntnltalioB  !>>•  Ihf  I  wt  ivajol  to  liii->W|  wlllibm  IhmKini  il  Dai'caaaif 
fca«)-pr»Mil...iiB(— U«W<B9«a»m;»/tBnt<il,  j  ii>  Ml  ui  m»  Ihry  ka'>W.-^9*Hii  Mad  aiad  8«t(. 

On«  !•(  !t.t  vcryNttl  n«nilbim«a  iif  P1iy»i"i(ii(y  Wt '  /••"■I 
prttt«a-hr.,-i,t,i.,)uaiiiurl.  aooytl-BrrliMaoi-j      p„,  ,h,  „„dnH  Winning  <hi.  tiu.ly.  .nd   Ik. 
Mtesathi  *l»dMirT«i»nM.tiiriiK  1iii.i.»d.U!<l  p«^,,„„„,  .(.^  l.atl.i.1  l5.«f*    T«   ..fr»«t    i.i 

lMup«il«ii»itiniiicoiivafl(|M,i(a^«|jlM>W%Wmn>t>u  _    _,-, >,._. ^ 


ffLAMCRARP  ft  LBA'S  HTBUIOAlb 


■o  l»r  AIM  maa  lu  hlaiiufulUT**-     K^iltil  bl  Dl. 
R«?>>T.n<,   D'     Ri(B:kiintiii|i.  •uil    P:c(.  Vi  .   R. 


LAVCarKS  l,K^;T^R^a  (i\  Tfff-:  pbi7<C 

SKBVATIU.S  A.VIt  RP.SF.ABCli      F-iitjl'i 
ef  A<»aeMl  Si'iiliMi  mO  Jiiklut  rraiiil>>i 
la  «•■)  rujal  Uuui. wuluou,  «i(ra  <kitli .  Fne*! 


LALLCMANO  AND  WILSON. 
A    PRACTICAL   TRKATIPK    ON    TUE   CAUSES,   SyMPTOMS, 

TltKATMENT  Of  SPKUMATUHltl4(£A.     Ily  M.  Lalum*i>».    T(a»Jai^  u>d  oJiik] 

HtiiKV  J    Mc  DoiKiaLi..     Tlurd  Amrnoanr^ilioa.     To  wbivk  i>  biIJhI OX   UfSliASS 

Of  TIIK  VKt^lCUL-C  SEMtNALl:^;  .MD-jirEii  imoMaTkd  okoAnt  Willi  >prniil 
•on*  10  ib«  M»r1i>dSM'i«tioii(o(  IIm  Pro*i«iio  tnd  t'tplbrml  Mn^uut  M((nbf«s«.  Bf  " 
WiuoN,  M.  U.    [d  one  neu  <»<**»  T^ume.of  ■b<>iii  400  pp.,  «xtn  ctolh.  W  40. 


LA   ROCME   in, I,   M.O.,  Ac. 

YELLOW  PKTEK,  ooinudiiva  in  itn  nisb^rioi).  PRtbologiul,  Bltintwinal,  i 

TbcrttMnifii-»1  tCitJttfton*-     tn'-hiiliTr^  «  Shvlph  vt  ihr  IKkPAB.«i  ah  it  Umt  lirftiir^  m  Vhil^ielf 
friHs  I«W(o  1S5J,  with  in  ninmmAliiiiofthr  iXininwiitni'  Iprin-mi  ii  snd  ihr  IVi'"«  kknwn 
the  Mine  naae  In  vthrt  porli  ,^r  Irmprrnle  M  «*I1  ■■  in  liupifsl  rBgiumk.     In   Iwo  Ibx* 
lUtAdaonieaclavovoluinu-ilncarly  K4D  piksvt,  »llr>  cloth.    17  DO. 

S>ri<iH^<>  Ml,  lAU. 
A  monumrrLl  irf  ■[]t«]lii;etil  And  w«ll  ApftK^  T«< 
•nn<ti,  AlinoK  wjiliout  riUDnle.     Il  ii,  inil*«4,  In 

IMtir.  •  lait?  Iibrsrf ,  niul  it  JmlinrJ  lu  rnnilltutc  -  <-     >  t 

Ue  iliMol  ritiiii  ■■  A  (ivulf  III  irfoirncr,  in  tlio    spuaoii  I1»I  it  li  ttcBtnf  WlU  KAcn;;  fe«!t«i 


[iA«  fof  bcverai  ;«af«1ie«A  f  '-  '-'vat: 

Id  ttticalcT  <Al'^l  Ibau  c. '  lug 

luQtif  fuiifiiiDil  lurillid  liir^.  1(1,1 

P«D«lntia  I'liunirj  i-illarn,  ;>Uuuijiiu>,k:iti/a 


Wv  hkvpiol  iimcilpmcnl,  cofAfH  ■<  vc  arv. 
ty  alDf  null  liy  Blcti,  la  tn<r  wort  ■>(  f»n>htlmf:  tlm 
Vftr7  4l*r4a'<,  ii»w  prAWttlbfT  In  (^vt  flty,  Ui  di>  mo** 
UllA  dl^'  Ihil  falBitfj-  tio\i,PToi  >rffl4il  ti-n  CftllBMrt' 
M ■Aof^ubtRl])'  Ike  mott  htflc  And  ATuffite  ui«tLi^Kl 
pnliUoiiLiuii  D'ur  f4tunrrv  bHi  Tdi  pTiHlueitd  Hut  in 
tlBW  u(  tliB  (laiiliiii:  fuel,  that  thii,  the  nuoi  diaIii;- 


?;d:'^ 


e«**a«r  lliin  Llufl>  41  forly  ftAr*Ai^i>,  lh*t 
ta  vAttmjtrhi«rdrpDpbTi^0nuiiafcl(A^Lc'B  c<*l 
[cilgn  II  irgatd  lath*illH«ac,(nd  i>Tirw*/l*^ 
liibilit/  Ihal  a  majutlty  iiT  k>a!I>cra  phjKfiA 
Denilled  upim  l<itrru!  ili«dl*raw,  vi>  irud  [Vii  tk| 
■bleisd  oKnciTlifDalVc  llcaUK  vtll  be  riri  (ig 
lalljtTuiil  la  ili4  KTuU.— Jbinr*<«  JCid.Attvr' 


BV  riti  aAMi  AUTKoa. 
PNSITMOKLA. ;  its  Snpponcd  OoDDe«tioD,  I'stbologioal  and  Etioltmeal,  with  Al 

(wawHl  ■'•■tffi.itirliidfnK  an  Inquiry  inio  Ihe  KxiMouce  anit  MorbiJAfcOOir  »flJsiuia.     ' 
haaifnuuiu  oclBvo  voluuK.eXOB  dodi,  of  WO  iio(M.    C  04. 


LAWAENCe  <W.),  F.  R.  S.,  Ad. 
A  TREATISE  ON    DISEASES  OF  TUK   EYE.     A   new  edition, 

1vilbiiuiiirrDU>addi1ion>,  and  'iA'i  illuainiliixii,  by  IiaaC  IlATa.  M.  D.,  Stirgeoo  lo  WtJl'a  I 
U>l,  ier.  In  our  rery  larae  and  hADdJK-mi:  octavo  voIuiik'^  (.(  OriO  pa(e4,  atrongly  biMuUl  in  L 
With  raiiwd  bajnda.    W  00. 

LUDLOW  (J.  L.},  M.  D. 
A  MANUAL  OF   BXAMINATIONH  mo^  AoaioiD;,  PbyMologx, 

PrBclici.-  afMf^iIicmc.QliMeiMo,  Mni^oa  Mpdita, Lhemuir^'.  i'harniBcy,  aad  TbenpeuttraT 
whieb  l^  adihrcl  a  Mciltrai  Furiuulary.    Tlilrd  rdilion,  UiutmiKalr  rrvMMl  ud^nUyMI 
kod  enlnijicd.     Witb  370  illiiauvliifut.    In  lAt  ttaiidiuinii  tujfel  Vim*-  Toluo'i  MlnA,  i 
large  pane*     f3  M. 
Wftnownr  an  Mtrr  flntnaanldn  for  Iheitidrvll  trmmwil  Into  hit  liwd  by  Itf  f  rlat  rt'^naan  I 

dnrlnjt  IIm  !>»■>■  aiioat  la  ih«  kcoiatc nnin, m  laro-)  whoN  h«  It  cnnpdlad  lu  lialob^lCiiA 

riwh,  At  a  nIoDtfc,  liii  lacOKicy  u(  Uic  TAii-'iu  Wpiea  I  Jlay,  K*T. 


LEHMANN   (C.  Q.) 

PHY8IOUM5ICAL    CITEMISTRV.      Trwt^lntoa  (rom  tU  Bewod  ediOoD 

'OtoYgnE.  Dat.M.  D.,  f.  B-e^flfCiDdiipdhy  K.  K   Kw«m,M.  D.,Prwft«wrof  C 

Ui  iiiu  nil-dual  Ufiianiiiciii  or  the  Univertny  of  Pe[in«)-lTan(iH  wlUi  UluMmiioii*  nl««l■^dl 

I'unkc'R  A[|a»  oT  Pliyttalocunl  Cticinitiir,  aiid  an  Appcmfix  of  plaie*.    Vomplvie  in  two  I 

■adbwiAanM<ciav»valaiuo>,cxUHol9ib,o«aiaiaiiigl300pagT^w»faM«rlriwakaBdrodi 

tntimiA,    H  00. 

Thrwiick  of  L«bniua  ■tandi  ohiItiiIImI  at  the  I     Thamnai  imntrust  eiwRfbitliw  aa  y«t  _^ 

MOalrniaptt^rattirrbviili'idrreicareaaatBrMina-     rtayMi4i>f Mai  Cfc«nlM(y->iAa* . /»>«•<  4bA:I 

(Ida  (llxDt  >iB  rTciy  bHD«li  "f  lh«  tai'i'ttati  whldb     a>(i(,  Jaa.  1MB, 

11  mau  — £rfiA»wrc4  Jtmnmi  •/  MkIWaJ  Kawkm.  | 

■T  Til  RAMI  AtrTBOI. 

HANTAL  OF  COEMIOAL  PHVRIOLOOY.     TnaAta^  froi>  th«  Oorrai 

wit*  Niiiiri  aii'l  Additiuua,  by  J.  Cnvrtov  Mosiia,  M  P.,  wtih  an  Inirodgcloif  Eeiay  ,id  ' 
f  oroc,  l>r  Pr.ifi-uuc  SaMuIU.  JacKk>ii,M.  D.,  or  ihe  Uuivemly  of  PcBatvWkiiiM.     Witbilb 
ijati.iiiB  .ic  wi>i>d-     lu  mie  vory  baniltmw  ticlAVu  valuaio.eurarTath,  ol  3jd  PH***     ^  ^ 

F^om  rre/.  Jaiiton's  IntrmdnOorf  Suaf. 
luaAipUnKIhe  tendbook  o<  Or  LrlimDU  m  ■  miiniial  ul  Orgaalc  Chaml»Ujt3rltmwm^\ 

■tadcalv  vf  ihc  L'nirmtily,  and  in  rvciitii  luvodiBK  bit  oriiriDal  Work  of  Psraiol^MiCAL  Cvri. 

finbeitmort  inai<iT«  aludlr-v  lli>^  liifli  vnluour  tiif  re^Mrdwo,  And  IbcKrrit  WeliUoT  bi^i 


■*-   — 


AND  BOIBNTiriC   ^USLtOATIONS 


n 


LYONS  (ROBERT  D.>,   K.  C.  C, 
"tlal*  Paitinluciit  In- thief  to  tHe  Htltiih  Amy  to  iit  Cirnm,  ke. 

A  TRKATISE  ON   l-'KVl-IR;  or,  Mlpctioni  frnm  h  rounm  of  Irft-tnr«N  oo  FevtA  < 
Brine  piirt  of  ■ouHrw  o(  Theory  an<I  Pruetiwi  of  Medicine.    In  ono bwi  ort«To  iroTanie,H  Ml 
(Mgr>,citimctuili;  tdOV.    [Ju't  li4ufj.t 

Wc  tiir«  (TKl  plennro  in  i<niinin<D<lTi>i  Dt.jHa*.  Wemniiiler  ni«  worli»  mn«t  v»fB«MMiMl. 
hym*'  WDtkon  nitr  lo  Ibo  »H«il'"n  «'  ''"■  p"'-  ]  H'ti  !«■  mi^ioi  lil"«m'«.  no*  oo» iiMitii»ri  niwivM 
f^*»iitn-  li  i»*  Wirt  wtiluh  ■rnBiiJtt  f■^^  tJ*  riitikfteT  nr-rlhilr  ififluencr  nr^t  ihp  nnn»l  fif  ihppr<^***op-^ 
tlic  auihOf'i  [>rrrl<iai  H(11.biiiifi1  (•(•uuUon,  •■  ■     .Wd  i»>l  .*■•«  .  K<iuri-<.  Miir  I,  tMI. 


i(l-ntiil.  rtitffa^.  and  nrpn'*!*  otiKrir»«  —BriifiA 

T«1^fi  bii  ■  vrkol*  w*  vfln  rS'cimnivDil  it  la  lb* 
tiunc*!  iftm*  M  wdl  W'tihv  I'M  »raful  [viruMl  |  May,  lUl. 
uii]  iiutl)' '>r 'Very  iinduii  uidpiafiltKincr  aTinfil 


ni«>ii)ii<t  ■»  Ibbia — Mot.  JoHMt.  ^i^  <.V.  C»nlt»4f 


MEIGS  (OHARLE8  O.),  M.  D., 
Lalvlj  PfoftMoror  Utaitiiici,  A«.  In  Ui(  J«a«r>Ms  SiMiod  Cnllen,  PTidulolfihli- 

OBSTKTKIOS:   TUB  SCiKNCE  Miii  THK   ART.     Fourth  B^tion,  reHwd 
■n4  ini[>tAV»d.    WllhoaohimilrFriinil  i  wvxiy-ii  met  lint  miutiiB    IinHiHhMailAiIlvnrintndMUvt 
voliim*.  lAMhffr,  ot  M<r(>B  hun<li«>il  ind  ihirty  I«ti^  rH(r">-    *4  00.    (JV#w  Rtaig,  Fatt.  180J  • 
FnoM  nil  Aitrnoit'i  PstF.PB.  '  ' 

•*  tn  iliio  1.1111101)  I  likTD  cndeiiTtircil  to  aniwl  Ilie  work  hy  cb»i«r>  in  iu  IbriD  ;  by  MnAiICor- 
reclinnt  r.-(  ruAoy  cxpremjuDai  nud  hy  t  le^*  oini^'Junn  kiid  vintic  addiTioni  iu  to  ihr  ii^Kir 

I'Tlin  ^tiidi'iil  n-i1l  finil  iliBi  I  havn  (rCD-l  iba  ail  id*  iin  Plm'i-nU  T'lvvU,  wlili'li  I  vftkt.  \oA  Id  Jif 
(Mil  ol'iiiy  iloiiD  !'■  iiniicfl  ocrUiii  nrw  iU'mIm  of  LiCMmunt  wbirJi  I  iVfiudt'd  BkiioliMly  itl  R'luiilod 
k*  to  iJh)  |iliili>H>fili  y  uf  oB(  JviMirimcn,  bul  IJwlga^■ul  lu  ibe  poiptc. 

*'  In  nht-ttsitne  ibe  r^-^rm  of  iuy  Wvrk  by  divuftii|[  i(  into  piLriiHrapbA  or  HCtlonrs  iiuin1>vrpd  kom  1 
b>9'A>,  1  ihiiiiEM  (o  pro-^ni  i>  ihn  mnlT  n  r-iiiiinxni-pli'i-p  li^i.-'k  td  ilw  wSiile  •-■■■l.unc  i-uvli  b  Intilq 
o/civnIi.-iiI»  rtiiK^l  ^^  {ir(.ivv  l>olb  rfvnvi-nci^Df  and  u«eJilL  (c>  a  SiiJ'Jt<ii1  vrhitr  >Uv"<l:itg  puMic  Ei-l-i  irr^t- ** 
A  woik  wtiiah  lM><«jaypd  •>>  ailnipiiva  KfapulAlum  and  tu«  bmn  r*c«iv«d  wnh  I'lu.-li  ifviiwal 
favnr,  FMiiiRs  only  Hid  u>iiurKnce  tta\  thoBHihiir  h*>  intiorrd  iu<iiliiL,i»ly  in  uiribiHjy  in  hi*  new 
■hIiIiiiii  wWMvcr  liubeva  driuid  aocci^vf  if  renOer  il  lully  -lai  ■  U>v<I  wiih  liir^  nio*i  ■ilvaaord 
kiai«  of  Ike  iiibiBOI.  lla>h  >■  ■  ipii-biivli  lor  tbp  •iiid>.'fil  uid  u  a  teiinhle  work  uf  nirHnfiii«  for 
inn  yimplitiniKw,  ii  in  (harvKirv  lo  tw  hiinix]  IbM  iha  vvJum*  W(U  («  (tHiod  woilby  ■  (u^iiluiuanoa  of 
the  eiMflrlvnor  r^|if)ii«ij  in  firvrinun  cihlroiiH. 

Jt*  •«  gl4'r>iiil»if  ItmUh— oimcUr,  bul,  vliliil,  <  u<)ii1a!ll-iii  |ri  alnisirie  tttimlBfe,  vat  ont  dial  wllf 
^— T  bqJ  4h<ni]<rTthpibtli« — vn  kti'tv  ol  Da  '^n*  IvItKr  t*ry  mutfh  a^iAal  Itio  prmeCltl'liier  nv>l«t  iiTAnviTlrdillii- 
■44111*4  fur  ittn  iifeii  .pf  i]>nKU;I..Eii;  whlLd  i^i-  V4>uj]|i  lUaflAkof  dnnbt  Kfail  ;>*rplvxl<y-— 1*A4  luaiitn  <ttmr' 
yoMUIaatt  will  lliul  Ib  [t  kbndT  •'  •oaoil  ■liietdDn,  I  ivV'iwuI- 

aaJ  ■■«lM«laM>ll»lpnkaU(klAlnBUoi».bUr«*l        -^  ,        >     ^  ii,i>>  j  ..        i^' 

taalllbaMndKlMuaf  iU*M«MHlbRM>nftUiM4  I  -7,^'"  T""^ '.'?''.■  '" •^^'"i''fl*f  '^V'^.'r 
lMtMal*»,*Uet>  bavlllbiMiBcad.irt  *r«  »«.  '*'")'  't'*!"'''  '^«  »  r-i*  onhort  1.  .11  tb.l  I. 
■suU-l,  nitaia  and  ^tfo  la  msMlt,  ■E<l  »»»ar.  wlOi  ,  "«•"  i  jt]h»Tt«JM  Id  i.o-— rtnanf 


ftrtli.     Il  liH  HidtB  IwiB  oar  b>l  m  T"«w  a  mrk 
m^of  ih^aub^voi.  Itjia  whlabvt  haratvcalwd  iff***' 

■r  MtivUfEtHkEk.  Hnd  whluli  Wf  b*l]*«0  M  Im  Ivilw  c^l. 
•niau-i  to  (tdimnnliMA  lo  ibi  uaJaDI  earrtut  Mil 

il'nKii''iii.'>4  opi.D  I  tin  in  Tin!  lui<><»  <iti<if«<w]  wUli- 
Ui  Cb«  Ksppu  K't  kit  ifatlilap- — .i"L  /uurri,  Mrd  Si^. 

AnaiilUi.rrif  mUWIi1ii-I  tn-fH,  »  i.ti.f«..ir(.f  Mlrl- '  ''■"•  •"■'  "JJ- "' 
art^rir.  an.l  *  [iMotUiuB..[  ^ri.l|;1i  r»[iili»lHni  ami  Wo-  „",,,";■„' 
ln«fiH<4Kv*rlaia<4-*«rAlaa^4«ia'v^/ra^'^blHviiTk     "^     "'  ""-   "'^"""' 


(>4...  ..f  clitt  IngiMTtLrtl  vrliftfri     l>r- 

Muk'  '  .rwi  lii>Bi>at  u>  lli»  priir^ali-ii 

lBpaI-:i-ljliixlli|<  iMnaiBBInork-— XL  foata  JAdlool 
flivl  Sfir^ioal  JotmoL 

II «  baa  aataniMt  wai  itltb  hUB.irhpua|«a>lmiif 

Ib'i  lu^xl  flvmniilar^  ib^QEta,  vlilch  Jljua  Ibv  all*A> 

jnudli  v*]fi,.  I..  (I,rt  ti  i.rk  »i  *  rtfKl-h.nik 

laA'l  It  U.iliVMi'iLFi'.^  lh«r<-Dll  jTinEirh 


of  1-liMrirle  K  labfw  In  Aru*E^'A  niiEa  llin«|ai«41  *liltk        Wf  af«  BfanalnlQiJ  Bilh  fio  »->rV  oa  aiMw^fitrf  ff 
tiavillia,    WcC»aalilgrf>i-Ualai'V>4llu**»laabui|MiU*f  pra«t(c*lialuo.— JlOiton  Mrd.tS^TfiJ'am. 

WOMAN:  HER  DI8EASK«  AND  TIIKIR  REMEDIES.     A  Sarieflof  Uo- 

(uivw  \t>  hit  Clflaa     Pourlh  and  Impravpit  '><lilian.    In  vof  'i>rs>  >n)]  boauliHidy  prinlnd  vrlar* 
*Liliim«,nini  <'tolh,  ol  impf  7«l  pagro,     tStlO.  • 


..loiiilitc  iraprrt),  tn  uucDtliniatniD.tiHj  mncIiriB' 
pM  br  aiiJ  In  i^rulit  vf  Ihia  wtk.  Ii  a'^t-itiaUa  V«t11i 
fHUitifui  jiiiuuife'r  anil  foi  oiiu<!La«'d.  for  "rij^iii' 
MlUba*^4*>rarj  uiai  U  o^^nnneniliiblti  id  a  w«Kk  nn 
If'jWMM*  Bf  faaiBlca,  il  »  n^i  nMlla4,aa<J  pti>- 
nWIM*4BaU*dlnU>r  >:nih>bl>acua|:a-  Un  the 
VUle.T*  tnott  of  CO  woii  on  ibe  dlMue*  uf  wn- 
mr-n  wbl<r]i  wc  ran  aa  curdlnllr  cuirunind  to  Ibi 
iiuOrni  I'Dil  ptanlUi'iaiiai  tbo  uso  biri.'to  ui.— QAti 

Idtd.  ifM-d  Hvif    JvMtt^^l. 

TiiB  tiiidy  uf  Ibo  t-ouk  la  vroriliT  vC  aiteoiivi  C'la- 
atderail'in,  anil  ii  «vidrDt!y  ibd  prixlaeiion  of  a 
•l*v>r,  iliiii(bira],  and  tacaclDta  pbytluaB.  D*. 
tftifra^B  Ifilon  vtv  t^*  it'iiHutM  nf  Ibt  VJHrrnal  o*' 
(Ut,  ((viiuin  Hiinr  inUT'^Han  ini!  ran  taift,  «»d 
DHBf  lailniDtlvr  i*»eri'«tioin  W«  ink*  nar  irtrr 
Of  Or.  Haifa)  **lt^  n  bjf  h  nfiloi'i'P  or  Iti  liLnnti  and 

r«rf  Hal  A't-'ifl- 

Krary  oliap(«r  la  r«plc<«  WLth  pracucal  Lptirar. 
ti<v.atid  b<«ra  ibainpfta*  nf  iieiD^  ih«  onaiKJtui.ni 
of  aaaaBiaandrtpqtfirarMl  miad  TJitr^iaa  ivr**' 
bcaa.  and  al  Ike  aajsie  ti^iia  ks  nccurary  la  bia  dtf. 
Mrlptiun  ot  i)aii>l4uii,ud  In  Ua  ruUt  Jur  dUfi)ij«ia, 


vrbl«b  aanaM  fail  u>  t*mnima>ul  Ihr  yoluint  to  IM 
itiaatino  of  ibe  i«a<ltr  — Jiaiaii^'j  Jfrtiiuf . 

IliiinUlni  a  vaal  im'^untiifpriiliiial  Nnowl(il|«, 
ij  una  Wlia  ku  Inou ratal y  nliU'iveil  ami  relstued 
ihc  ninod'nae  of  many  yeaa.— Da«iia  Vaarurlf 

Fall  of  linpurlui  nuiiur,aogTfTBdlD*(BidT  iftd 
■((e»l>ltnuinng(.— Si.Lrali  Mta.omd  Sar(./a*r. 

Tbrral*  an  Aff-kand  fervor,  a  (low,  tol  a  warm- 
«MiMliaaaiDfaailB(U>B«it>il(i|  Di  bl'iti.  wliiKb 
la  oBtirel)'  oapliraiinK,  and  wbiclialiauliilaty  buf 
rUa  Iha  nadar  inrimfli  rtinii  baslDBiat  lOHri.     B*> 


uaaa,  IM  book  ttaana  witli  inTld  uatiKlitf),  «Dd 

II  ahnwa  tJi*  vpr}'  hi^hrvl  rvicipaca  nf  abittly,  via  , 
ill*  clcarnru  wjlii  which  K^t  Ldffirinaliuit  la  'pir- 
i^filM  Wo  ttinwot  nn  bflipT  |i-«i  Jif  jKw'i  oBd*!. 
■Itnillu  a  tn'i;''^!  Ihan  ib«  cTIdvOMOl  Ibe  power 
ijf  liifiJly  ri|>t*iniB|  il.  Tfcf  Binai  rlrioKBtary, a* 
tnU  aa  Iba  'tl-Ku'eM  «al>|«l>,  andci  IIk  innrNof 
Piof.  Haifa,  Ara  la-tlatad  «ad  niiule  Uiatand  <41  IB 
aa^h  boid  rrJi'<r,ai  ti>  pro4uca  «iiaiiitoi  lupraaa^nna 
DpuB  tba  mind  BAd  innnuiry  oj  iba  TwviaJ..— TW 
CuiUtiM  Ktd.  Ja«ni>I. 


ELANOHARD  tt  LEA'S  MEDICAL 


MEIQS  (CHARI.CS  O.)  M.  O., 
ON    THK    NATUltK,    SIGNS,    ASU    TKKATMKNT    OK    OUOBBE 

FKVEK.    In  *  Seri«  of  L«it«i«  B<l<lrc(i>eil  In  Ike  SiucWtii*  vi  hu  Cku.    In 
cvlaro  volume,  pi'rn  doll),  ol  3A.'ipo,[».     $4  50, 
TApp  L&«Itnqllr4i  ADci   mc^r«*1mf   4-Lithur   (rf  ihit 

tbnllrnnti   llultiilminrxX]  in  (ii»  frot  igil  viitrir 

MUt*llii<ilir«u<l  r*t)'p>('-«iKI''»r  ua,    li  la  «  ilr- 

BV   TMK  aAlll  AUTMOIt 

A  TRBATI8B  ON  ACUTE  AND  OHKONIC  DISKASE8  OP  TQB  NBC! 
UF  THE  LTTEHtTA.    Wiifa  niiinpniM>  platn,  itnwn  inJ  colcrri)  thiin  ii*t«r*  (Stbe  ft: 


IrtubLa  brmk.   •    ■     •   Tfci>  lisaliK  apKB  (k 

lit  ivin  ine'iiiniiit  whiKortf  i>ii-ij  In  iniraai^ 
WITH  ^>(H.o«F^  rui 


MACLise  ijosepH),  auAoeoN. 
BUROIOAli  ANATOMY.    Forming  one  ■volume,  tory  largo  jrai 
WUb  tiuy^fM  laqwoadBplendld  PIdio.  ilnwoinihc  iirti  siytouidbeiutilnujaolwn 
luaiBgOHhniidi«(i  uwl  •ineiir  Figiines  many  ul  ihra  iliritxeuT  111*.    TonllHt  WIlAi 
udB^danoior)-knrr-pre».    Krnnfcly  ■nd  bandauuRl)-  (mdimI  m  enim doll,  fcemg  ome  &I  • 
dicapni luiil  boai  ctpFuieil  Siii^iL-nl  triitkr  ke  ytci*i-ucd  in  Lbiscounirir-    til  M. 

Otntlemeri  preparing  for  wrvloe  in  the  6elil  or  hoKpital  will  ind  ibcM  pint 
of  tlio  hi^eet  practical  valO'C,  cither  for  conaoIbiUoa  la  emergeociea  or  to 
Uioir  Kcoltec'tkiu  or  th«  dissociiuf  rooui. 

*,*  Thp  ^ii«  nrihiii  wiirk  prevrni*  iU  iniiuniHion  through  the  jMM-ofllM  u  ■  whole,  tml  I 
who  dMini  lo  hsvr  nmicii  fonranlvd  bjr  mai),  CMi  noeiTe  Uutm  la  dw  p«rta,dcaie  up  ia 
wrapper*.     Pnis:  SS  DO. 

Ono  of  ibc  f;r«(^«t  ftriiiUO  trluniphi  of  Itat  «^r 
IB  nuniMl  KaaKimj ■—Briauk  4*ur«iaB  JUjitiial 

No  pmFI^(loa«r  who*«  vvinAn*  irill  adinU  «hiiql4 
(ul  lofoamtunl, — Ramlnttf'i  Aitttail. 

T«a  BaM  aaandi  Ih  aaiit  la  >U  pniM)  Imlaed, 
V4  have  Dol  lanf uaiEf  ('J  ^<^  !■  juaclae.^OAI«  Mtdi- 

^  amj  Sat«Wt>I  JavnuJ. 

Tlw  Bn«  aHiinWiT  «i|[nv*4  bM  Ixantll^IlT 
•alund  plain  w<i  ham  nm  ima  Id  ■■  kn*ti«D 
boot— MI  nl  tNf  [ixl  nri'l  i>hu[<'*i  lurtMkl  Wtllki 
■TO  puhHaDM-— iiH/ola  Utdicai  janna*! 

it  d  VDtv  'ace  Utal  m  vid^itntly  prLjit<4l,  an  vtvU 
lllujiritcd.  aail  m>  umFoI  *  wiik.  Ii  »iriir«d  •(  M 
NiHleraUa  pflcc.— CUfltiiMi  Aliilirai  Jowrmml. 

lu  nIalM  no  bun  a  aapannrtty  vhlcb  ptaOM 
IbHaalmiiailwyOBi)  the  reach  of  «oiii[»litl'm-—Mi>ft> 
tut  Ssamint'. 

1  piUIM  u(  lin- 


A  woit  irbich  ha>  no  puaUfl  («  poUll  cf  i 
faey  aad  (A(apo>«  u  Ui«  BuUtk  lanrita      It 

Wt  an  r>tr««aar<r  inaaAvd  la  aannaaa  to  I 
pK4nihin  ih«  aii«t>*>M>  "f  ■■■'•  »alr  ■ 
Wiirkf  wUiDli.  aa  a  wh**!*!  partaialy  aa 
ra]l<^.  bulb  fur  acdumc}'  uf  Jjanvui^,  baaalT 
«ulc>rinr,  and  all  Ue  rtanInU  ntflUaUa**  Mt 
■nbjKt  in  huiil  -Til  \r«  OrlMW  Mi<«c«  r 

rtiii  U  by  far  the  a.hl*tl  wOTt  ••  SartMaJ  . 
((■my  thai  !■■>  r->nH  wular  oar  •kMTVMiaa, 
ki'iw  of  DO  iiitirr  mik  Uiii  wnaM  taatir*  \ 
dsal,  la  any  ilrtire,  (or  IMVlaM  af  a«tiid  «a 
(U>n  Jb  rhitiF  avun  amf r§«Brl#«  Utal  bo 
>rlw,  inrtwliiot  reqiiir*  ibdnanMaB* 


Ookkln  iiniutlti>wr>ri'WII]  AnO  Uitu 
*•■•«  t«liu.— ^,  Y.Utdieml  Qa*tm. 


if  niinBt*«nqi'iiaiABlant>wl*dfv,  aarafk  nf  Utiakid 
fe**^  Ih'd'ljiiUfif  lb#illtB*rtin^-rw>flm  p«pc«Qaii 
frratilntlir  rnvmnry- — 7\t  W4a»mStm'*Mii/  T 
{lMaM45arfl*ff. 


MILLER  (HENRY),  M.  D., 

rtnr>(»ir  nr  Otiai«(iliia  and  |>i>aiHi  of  Wi>nii«>nri  Citltditaln  ikB  VttwttHXf  of  LawlwHla. 

PRINCIPLKS  AND  PllAOTlOK  0FOHSTETRICS,4c.;  uMluliDit  Ibe 

m«ai  af  Chranic  laflammatii:*]  of  th«  Ccrvii  arid  Body  of  (be  l.'tsrBB  otmaldand  »  a  fr«q' 
eau<c  t>f  Ati<rrlion  WiTh  ab<.>nl  one  hundred  iliualmtiiiaa  04i  wood.  In  flos  very  baAilwiBO 
tBVuvolii<ni^,c>l  ov^ri^iHU  pHj[eii,*xirt  <i!oIh.    %3  T3. 

WiBoearatiiUicUir  •uiriurihai  ir>«  tail  ladoDe.     tl.w  to  wblvhtla  narttajflailr  ■aM(lall-«na 
WB«<>fif'aluEiil<  intn  <U*\  k?  kaiKJVVB  Itj  tha  flirdl- 

aaf  ^laMjfi  a  «vi>t1;  wFii''>i  vill  >i*^iig«  fur  hion  a  liiith 
aatt  pntiij)(jir'[][  piiaiuoii  aE^imiir  ihi:  ■lundarit  auEbi*- 
nilHiiD  ttif  prinrtplM  and  praotlce  t>f  aktittrlFa. 
Ci>iiarBMt^aIi.AaAf#  0»l  [*aa  du«i  t<i  (h«  MMvlknnI  pnt- 
frsajiLn  111  ;hia  «'>iiiliEy,  i»a  liia  aE't^biiailii'n  at  »  Irfui. 
UHflmlfiHlymg  ili*r«ayl(auf  lhaalu<ljtv.  rn|lem<ina, 
aad  ripeiitocg  of  Pcuf.  Miller,— 5iiifata  Uiiitti 


lu  ftKlf  IhiavFum^rijiiit  UlL«  Ita  pja««  aiooac  liir 
Naodaid  lyiuniilia  iiMiiM*  ua  nbiial'ipt ;  a  ;c«i- 


A  moal  raoaeialil*  nad  vahsMa  addtllua  In  <  _ 
hi>mr  mvdlf^al  UlcfalurD.  and  oor  ifflr*-'.\en  crotl 
■likrnii  Ihe  author  Bod  tha  loth' ''  ■     i^h  1^ 

la  attarlifd     T)ii*  ftodnal  will  rii  .-.  urt  : 

uinatUMfBlfklde  in  kii  ilutllra;      -     '         -  ini 
lUinnor,  ruKr  U  btt  rMdla|.  n»  "ti'in  fr.n  If 
ptf  *  fall  risBina  ol  Itt*  Mmitm  llMralaTa  it  It 
•Oinscsi  and  «r*b"PB  i«>**  tlila  AinHMaa  ptnds 
ii'in   rsnerallT  cuaaallad  b]t   lb*   prB<Bailn«. -I 


MACKENZIE  [W.l,    M.D., 

nnrfaos  OmIIk  in  Motltnd  lO'irdUary  M  ll«rMi)«ity,  Ae.A4. 

A  PRACTICAL  TKEATISK  ON    DISKASKS   AND  INJURIRfl  OF  TH| 

EVK.  Tn  whi'^  iiipr«<lxMl  aa  AsaioniioBl  hiir>jili>''1i»n  xxpluuBlory  4l  a  tlo;;Ii>iLtiL!  dcMloa  I 
lUr  KunuB  KjirlMll.  bj  Tkomai  WsArroit  Jomiu,  K.  H.  S.  t'rvni  tbeFvvnb  Jt«viiie4  ^d  B 
laigni  Lundaa  KdiiiuA.  With  Noim  and  Addiiiuoa  l>y  Aam^Eu.  Hsw«oH,  M>  D.,  9urf««ia  1 
WillaHii>piial,k«.  Jm>.  Ill  txw  vvrf  UifaMKi  twuiiitunM  u«isir»  v«tun«,  «ilrk  cIMb,  wnb  i  ' 
aad  MiBwruui  ariiodviita,     $1^  Sft- 

IkktiMilaEOf  Dr  Markanxic  indliiianliii  kol«  I     Wn  rmilitvr  II  lhtdDiTDfeT(rT««ewboli*«  II 
Ikattatptafo.agd  roma,  In  rnprci  if  I»ralnf  aad     Mtveorbli  prnfcdaiiiB  andtbi  mlArc  «r bta  mtf 
MdrSMb,  aa  HBrT«l»w4la  anr^aall^  lo  mvat»r    ■tliHri,i»iB»kcl>iB>nin'>Aiir>t<inili  Ikiaifcaai 
COradicrimikorikAUd.clllifrBsfUahittvitlci.  W'<napl<(«WuiktntbBea(llaiit(D|Bua>|K« 
— lUirmn  Dit*»t€*^/U*  Kf*.        \«naa<A<eMi«t«^aMa4.VMaiaBAGa«(u. 


MILLER  tJAMCSi,  F.  R.  S.  E., 

PrAr«Miir  'ifftutirrr  In  the  UniTcrsltT  nfK'liiitiuriili.k*. 

PRTNOIPLKS  OP  SimtfKKy.     Koiinh  Americao,  from  the  lliiid  uid  nn»i 
RdiiitiurEhiTillTiiin     111  uur^  Inn^r  tnd  T«ry  tm>i<<l'il  *uiuine,  extra  dulb,  ol  TOO  pv«<>>  wUfe 
'     [V(  ftundndandlbrif  IBiumiiuMtw  orood.    $3  73. 

THE   I'RACTICB  OF  STTBGERT.      F"uitli  AmcricM  from  the  last  Min- 

burftti  fl<<iii«n.     ll<'n>ril  h)-lhc  Aiocririui  villtor      ITIumrateil  tiy  ttitrr  niinitrnt  nnd  iiitv  (mtr 
OMmvinirr  on  wnrnt.    In  onclBtgr  ovlavornliinie.nlra  rloid,  nftii-nrlj'  T'lft  (»»«.     1.1  TH. 

Si  taciiinlum  1)1  oun  rnulil  ulil  ii>ilji>|>Hpal*rilT  i  Bi*  worli.  tinlh  <iii  ill)  turn  ■  '..i  unPtlil*  •( 

•f Miller'* 5<iiiirty      lit  !<tMiUli»n  iii  IhittounKy    ii»tri)'  !iB**li*>iiiuliiii-tl    i  i^k.     Ifw« 

la  aMvr|iaaFil  W  thmof  unvotlipi  wufli,  unit,  wdto    vrrt  ilnilipil  lo  tiiit  nor  w"  ■•y,  IhMnw 

tetcii  la  (■.miimiiin  vcLlli  Tli'   i.ii!l>..r'.  r»il<</Uf  «/    klK-ulil  I  if  Mtili-t'l.  ••  vr  rtrn'il  ■!  >■  -nr"!"' t*  all 
£■>(••*.  i^iiBii  KB-.' I  ■  whoiii,  wiiiiiiui  ttt^nuf  to    Ml)*n  — S>  LaaM  Ma^.  and  .Idic.  Jannui 
wliirbovk^nfikejiiitiMUfe  vurir«AfiHr->ulil  htwHIiaa  io'^  '       ,         ,        ,    ^  >      .■ 

p.«IMfhl.Wt„-S.»M.r-M^  »JK.r,./««<J  Th«.Ulh"rllHllllftl..I.aillll"C.>l«pl'«."pf*. 

,  .^         .  ■piiT«rinilif!i*fi*rf>aii'ft"inr"T  th*  imut  I'liaiitl^cima 

lt»H|M<«  inal  iw  Yolnmo  lmr*-*-t  inul^  ■.>    frlnl.l.  iTii'mf  "r  [»u.<— y  mu«i      Hi.  'ivlt  i>/ 

H(   M.l.rt-(.t  «■  'Ithrr  lTll^'ll'^  tdr  frp.ll.ll.ir  II1.7  1  ;.^,„„,„  ^.  ,„u^|,  )„  .™,1|  ,p«.,  .,4  ■>  Ih-  Hint 
bive  *(~]iilreil      TIti-  ■itiKn.  i«  ■■  rmiHTBil)- wn.i-     n^j  „,  „„„„ti-iilly  h"Mln«  Ihintlmii-.n     W>Mlt« 

M-.  f.n.<.i*..l,  tail  ir^w.mrnmM  imi).  wh-  »n"Wi    „  *  t,it.|„«.»  i«,  ■ii,^-bi»  » it  ..f  rrffrtnea 

«.«lr»*™tl.-(..nHm^.l-.OI.BdeMfllyl,0«»«ir„,   p„,.,i,i„nrr,.it  .■.i.fiol  It  1"..  .i™«kT  •--"m. 
|alfclt-««™-fc»  «..«..?  K.«.4..  I  re-n^-il  — S«>«™  ,r.-~«l  ^  Obri  ■«<  l>»t«<aal 

B7  lft«  alUUBt  DOHUJIBOIK  VOtCOVl  (Il«  pMfHallU,  I  flxfMUt. 

MORLANO  CW,  W.t.   M.  O., 

DISEASKR  OP  THR  URISARy  ORGANS;  »  r™nippndi.mi  nf  ilinr  Dlujrnoaia, 
Piihokniy,  anil  TminiiBiK.  W'liti  1 1  Initial  iiiiia.  Xa  vu<  iarxa  anil  baodauiH*  (k1«Vk  voiunw,  ot 
alH>ui«CIOpag*ii,vxln  clulh.     Vt  M 


Titknj  Bi  n  wholf,  we  r>ri  tri-nmmrrj'l  Br.  Mor* 
tanil't  >Niiii|iru'liuiii  Bia  vrty  ilriitiil>li  glilill"D  I" 
(ba  lLlri*fy  iif  every  >n^ic«]  tn   tuFfiw^i   rxaeii- 

luiB*l  — fifti  MilE^lr.  !{■<<.■<- *lr.  Kic.  A|IIll.  IW> 

9*aff  ■n'^ttBj  rirftviUiitnr-/  xrhuar-  HlrrnimD  Tiat 
faaaa  la  an^  rji'nai  itKrJkdrn]  kuwaKla  tifv  <  Uba  i<f 


rel>r.  niB  dfitdoritnni  hit  heen  fnnnllnl  by  Ur. 
MiirUnd.  iBid  ti  iinahicn  ably  d'tic  tli-ti**  i<I*cr4 
bWfira  UB  a  fall.  jM-lic^n-ua,  aril  rolmbl-"  4jl(('^«(. 
Kmph  aqlijcct  !■  iT*iilr>l  wiih  tud^ieiil  twiituifiaBCr 
yriLB«  •u<'t'iuui.iiiii<«U4<iifti  •(Tl^.vuob  a*  Ur  rpDil4>r 

till*  Wtttt  •■ttt'  iif  ft  Nil  UlAfr^tl.  11141    iiflr  wnirflTl  will 


£•«»>..  w-iiini.  .1,1,  .-,„t,K  fr.li.1.^  mu.l  h..vf    f"'"*    •  ""  li«!l"-tt  'l-gr-f  oa-riil  t..  ID*  |<iinU 
oa.B  >nil  ...iDl .  .mprf  >'i„-.il  .I.P  w-iii  "/  .^1101.  fill)      ptaellUoiiar— «.  T.  frnn.  of  MvlUtt*. 
yM  eooeia*  rBCosi  tonpradiani  la  wMob  bo  auali)  i 


><  tBtliiLUt  ittmoR. 


THK  MOTJRrn  EFFECTS  OF  TTrF  KKTKNTIOX  IV  THE  BT.OOP  OF 

THE  KLtiMKNIS  UF  THK  UKINAKV  SKCKHT'OM.  l»-in«ihBni»MTmhuni(>wUiPhilie 
Fi>|[x  Kiinil  Vrua  Wiu  nwunlnt,  JaW  11,1^1.  Ill  'uin  amaU  oeymVo  volume, Upoga.vitM 
oluih.    7Smiia.  *       ' 


MONTOOMERV  <W.  P.I,  M.  O.,  M.  R.  I.  A..  Jkc, 

Pioftalni  «rMiilwir«iy  In  lk^  Klncand  tjmw'i  Ci'llfoif  PliyaiKiHiiB  l>>  trrlKnd.iba 

AN  HXI'OSITIUN  OF  TUB  SIGNS  AND  SYMPTO.MH  OK  fKKtiNANCT. 
Wiih  •■iiTm  oihaf  P(yier*oiiSul'iCP!"  wniwt'ioil  with  Midwifrry.  Fnjiiilhc  wji-urid  and  eiii«*ir*'J 
Enilj'h  eililioii.  Willi  two  ciiiiiiiiilr  cMlnrrd  plitt-n,  niiJ  innrlrrtnu  tr[H)il-<.'ult.  Ill  one  vrrf 
tiHiuJ-iPiiii;  oflavu  vuiuirr.  nlrm  ninth,  (il  tipiiriy  "ifK)  |)IU(>'«.     f-'^  '•'^ 

A  tuiak  unaxialivftalliiipiaiiltratdiigiiillnBa.—    frtik.  aed  vwnrou*.  and  elauiral  i*  n«r  )atNi^( 
dm  JmmtJ  Mta.  Siumiti.  Jaa.  Inn.  1  atria  ;   and  imr  furnpli,  In  IhF  rtnvwad  ■'li'rai  of 

THtat  atvfriJ  ti>b]P?lt  »>  ibw.KIu  Ib  (h«B-  ■  •"<>  Db*".  H'li  ii.nn.i-vrf.  line,  .ml  ^vcryvfi-'d 
•«ilvaa,«ndi.iitr.pi.rinnl,»VBty..ii«iif(f-n.  WIM."""  l'"-" '•eiS'-"' "«•'  rFwc,,i,«i  il,r..i.«i.  /"'•"' 
■uUdellr.|r.n.r|iirr|..uBi<rrirltl  rflaT.mi,  cm.  |ff1*'-i'"'n  i  !*■■  <ti'.  1.  .'f  nil  ...l.tr.  i>,r  l.,„.k  ^f 
tfLlJlB,  oHra  Ihf  Homi.  anJ  d-mr,!!*  pcMH  of  ■  "'^■""i-  l---.  <■■.«»•  "f  it.  «-vrn.  tr.,...-.;  ..null 
I-umj.  ih*  iralUBiaiy  "f  •■nip'iBi,  i.r  ll>r  Itfanf  II*  ■  I""""  -^inn.-M*)  wuh  |T»itn-n.iv.  I"  U  •vf.l'rfcafe 
p.r.m,.r.,lT!t^.r.'*lih:>i.  -liiwirr  n(  a,<.il..o,  ""•i*'-' a.  >  man^.l  ../  irKCBl  |ufiir.tii.l--oM.  al 
F.lB>ii.ufllli.B<«>l.....Mu,.B.w.nrf}„.<l»..r<~-  t)ili«iiiui.>untlii«llic.l,iiltorlifiir«t(ilrafiil,i-.I.lrtlBh. 
tuaiB«.aap.ratlBlH)m»M<rtnu.»dBi...rpuB«lla  IBg  ii.oowlnu,  wrt««i«JBiM»Jitelli«  Ju.yiB^ 
airdlcloe.     Tlif  fHdci'i  intaiaiLciui  oevaillBa,  ,u  ,  »«""i  oBd  )Bd(a.  — «.  i.  JH*.-t*.».  *»*i»l^ 


MOHR  CPRANCISl,  PH.  O.,  AND   REDWOOD  (THEOPHILUSt. 
PRACTICAL    FHA-RMACY-     OompnuiiiB  the  Arraugemeiitii,  Apparatus,  tad 

MBiuijrilutlon.tff  lht<  FWrmafwulx^t  RIi.ji.  and  LaktmlorT  Edd'^.  Wilb><(IM»iTP  Adrffllu*, 
by  P"jJ  WiuLnn  PtiocrKft.  t>t  iJw  Philwfclphia  Cullr-gi?  ut  I'lmimafi.  In  nnn  handaMBalf 
nrtnlndoClavuvuliuus.tiiUftoloCfa,  of  9ra  pUfta.  WilhhVar  ■'UHl«c«n>vlnir>an  wood      B  79 

MArTlK-Jt  DIHPKNj'ATOBV  and  THRIIA-lMAL.O*leHB'f>"Pt:KATIVBat:wnKRr.»™^ 
rilUTICAI.  KK)ui;.Mll(<.A.Ni:>.Il.  H  iio  oi^r^  uB  Moraal  auO  l-m*"!'*.™!  tM-..-irir  Tiii,.- 
Piaeliral  Krifmul.  ninaiii"!  ib  llie  iln«  Btuuk  |  lalirl  fr"Bi  tat  Fira'a  i.y  KiinB.Bir.  Uhitjii, 
Vtiunwfe'paiM.  EJiuJ,  wiUi  liwaiUlUlan  uf  itia  j  A  D  ,11  R  \Viihniim«niu«illii.n»iK.j.."i.*iiinf. 
~  ..—__.  .      .      -    .,   I      Ifl  nB»  hjinilt'iBi'  uttuvti  •..luiiie,ailii.  «lulli,Qt 


Peiiiouls  ••{  Ihr  V.    9    niiLiiBAt'Oiitrla,  bv  R    K. 
flijrfiTi.U.D    I  l]lou).vuLai.<l.,:HIUpp.  »a.  | 


d 


BLANORABD  k  I.BA*8  MEDIC&L 


MEIUL  (JOHN),  M.O., 
FRANCIS  QURNEY  SMITH,  M.  0., 

PmAu»r<if  lo(!il>ita  of  Medlciiic  id  (kn  Pias>H"aiit  Hadleal  Collsia. 

AN  ANALYTICAL  COMi'KNtHUM    OK  THK    VARIOUS   BRANCH 

Of  MKDICAL  SCIOCE:  forlbe  LTw  and  t^iuninaTion  ot  gtudenU     A.  new  ejitwa.  rt^ 
uid  imiirovtd.     In  one  very  Urgn  tad  tundnooBWy  prftiled  royal  12tno.  rola«e.  of  kboot 
tbi>u-uiDd  pi,«c*,  wilb  374  »<Hid-rul«.     AimMlybMiad  it  iMIlier,  wilh  r«iwdb«nit,     t3  tt. 
Thia  w<>rk:  la  Bfwn  pn»cn<«d  nn  rmuiFnily  wortliy  ol   the  hvor  vriib  whirh  it  b*^  ii 
lM«a  rsoeiTnt      Aa  b  boob  fnt  Jnily  ri>rcrvn-~F  hy  ib«  itudml  r«i{iiini»a fuid«  to  hiH  aiorvali 
l«zt-boob.«,  a>  fe  niHDunt  Tor  no*i^f>r»r*  rlr*irin|f  Ti>  •riimilftt'  Ihrtr  uluwurii  by  /ivtiarnt  fti>d  *> 
(Utnmmaltiin.  nrs*aUBtni>  fruin  whirlillv  pr«Oti(  inner*  nf  dliler  dale  may  Raiily  aDdvlmply  i 
a  l<nowln(lnii>ribe  chang«*aiiil  luiipravcm.eiil  In  proleMlonal  (cieooe,  iu  repulalloa  li  pemii 
aiiabliBhoJ- 

Ttn-  h«i  wnf«  nf  irh»  Ulai  with  nrlilBb  wa  ara 
avqu[iLniT<]. — M«d-  Jl~x4v>i«" 

IJaviaj[  nail*  f  ta«  taut  of  Clila  vdluma  t&  oar  aX' 
•nu:aaiiuoa  <?r  pu^uU,  wa  eiui  tpealt  ttttn  eiperl- 
flnrc  in  rHHinijnvii^iait  it  m  a-n  ulirufal'lc  eoiapcvil 

rliiifxamidt  <iii<ir  puplli      It  a'jil  aart  lketca«b«( 


aiu«li  latnir  by  fnilillrii  blin  milily  I"  rrrilt  all  nl 
Ihc  piimu  U|i»a  wlK'ii  lili  fupili  tnoulil  be  el- 
amlard  A  wmk  of  thta  tort  ■luiut'l  t^^  \n  thfi  naoil* 
&f  «T#rf  tuif' who  takaa  jiuj>iJ,  ml'^  ^tacifflia  wilh  a 
riewiiteiHmittlnf;  Chfiin  ,  anil  llua  iHUnxjuaatiijkDa^ljr 
Uia  liealufLLacEBAa  —  IVoM^tfii^naia  ^tftff,  Ja«r*ai 

la  the  rapid  ofdrao  vf  leoiorc^  wbare  work  for 


tbaacadMtii  ba  b«*v7,ajii1  r#vi«w  o»tmm^ry§ot 

B^Maiirmu*>a  J  a  r^in^arO  U  oiK  obIj'  valaaMa,  1 
U  la  alinuii  ■  n«  fua  Mia.    Tkn  oc*  btfore  aa  I 
U  niutt  of  ibc  Jiviainaa,  iba  aioat  aBMaaplaaaal 
Ol  all  bi»U  (>(  ib«  kind  Ibal  wa  ta««r  at. 
aawaat  uid  MNiBdiML  docirina*  aad  U«  latMt 
piovcABSIa  aa.ll  ilMwfarlta  aie  oaulletU 
caDriHJTilaid  bcfira ik«  ataJoit     There  i*i 
ta  wheiB  ara  tcit  oBaaralj  aunaaad  ikia  « 
MWontiiUTviglii  a  ailnar— Ihat  jiaaa  to  ita| 
nlf^a  in  mrvltt^ma  v(  mnr*  tkaa  laa  ya^ra*  ak 
who  tn5»  nol  iludlril  medleloe  aiiw*,     T»< 
parhapinnil  ontfroinlllhitllic  irlenM  la  out  t 
auw  wbtiii  waawBcsUfT  Itfttluff.— n*  J 
•■ay a. 


NELIQAN  rj.   MOORE),  M.  O.,  M.  R.  (.A.,  fto. 

ATr.A3  OF  CTTTANKOUR  DISEASKS.     Id  ouc  Uautiftil quarto  rolntne, 

clutb,  wllb  apIcDdiJ  culored  ptilei,  piptentuig  nearly  nne  bumlrcd  claborale  rcxmacfUalioo*  < 

ibtcaM.    MSO. 

Tbti  bMuiiriil  TDlDmc  ia  micnrtrd  an  a  oumplrip  and  anfrxiniui  rritrcwnnrinn  nl  all  ihe  rarMli 
otViteaiiotaf  IhoSbin.    While  il  raiibemn'tilti^dincanjuniilion  wIlhanyworkanPnimiK,  it  I 
wpncfal  reference  loUm  (utbur't  '■TrtailMOB  t>tMBfetarUioSkin."K>  Ararabiyraoeivad  by 
profcwlM  »oina  yvan  tiatx.    Ttic  piililiehcri  (ecljuMiKed  io  atyia^  lUt  At  man  iMiuUIUly  i 
eulrd  plntca  linTo  ever  been  |iri.-M;iil«d  Iu  Ibc  firurt^H^iua  (if  Uiia  TOualry. 

\'fhr->"'>  Ailaa  nf  Cauri-mia  DiiriK-a  aupplira  a  1  (iir*.  all  (tap  4'vil, Ik*  MHbHbU*  paeailir 
lonx  ciKtrni  iltaiilFtaliini  muf  n  IrU  D>-  IDt  liireii    iif  arh  iDdlvldual  rirlrty.    Aad  White  IbSI  i 
Clut 'iC  i/ui  piiitciiiun.     ItprcHCla,  IDaiiarle*liSi,  .mm  iartnilend  incta  daUUbUilhart  U  r*>l 
Ifl  jiUin*,  ntrh  firikEftrolnt  If"'*!  3  In  a  TrgvTvjy  ana  *  nf  prunnrmpn  mRurttd  hy  ib«  aacaaaary  I 
ruciuiuf  In  klla  luial  111  M  JIaiinri  TDpieaulalluaa    uoo.    Kach  flaura  la  bif  My  oolurwd,  aai  ~ 
it(  Ihp  diffrtent  apHlta  of  akin  attp*iioOM.  tit<mp^    ksa  iIia  vim  h«*a  tbat  lbfliTMalfWnid'«aa  < 
W'bf*  ia  cf-nen  or  rimiliH     Tlir   illiitliatiiiia  I  coulil  nol  jually  takcc*c*|>llaB  I*  Ua  enctaati 
bav«  bwg  uWd  rr<Mii  luloTs,  anil  liara  ''•m  vnpietf  1  th«  timutirin  of  Ike  nleUiNa  Md«l  kw  a«(«tlay« 
Vithaiich  Bili^lllr  lliatlbey  prcarnl  >  aliiklnitpielBrc     flfvairiaJ  JUtd.  Ciroaitb. 
nf  urci  la  wlilcli  ia*  [educed  acale  (pll)  acnca  to  i 


at  Ta»  BAMB  ADTtlOK. 

A    PRACTICAL   TREATISE    ON    DIHKASKS   OF  THE   SKIN. 
AmnriCBiicdjIiiHi.    In  aiic  nual  ruynJ  12ini>.  rolum*.  etiracliiih.  nl  334  [»fM.    >l  00 

a^  The  twn  TolnmcB  will  bo  snit  bj  mul  on  roooipt  of  Fioe  Ddian. 


Tbiid 


OWKN  ON   TUB  DIKPKSKHT   FUKMS   UF  I 
TUB  SKBUtTON.  AND  OF  THE  TBSTH. 


OBapBl-fcyalUwk.MUkolMt  villi 
IllaaRUlOM.   tLM 


PinniEiWILLIAM),  F.  ft.  9.  %., 

ViultaM-it  fi  Suqturi'  In  Um  UsiVDriiij  dF  Abardsaa. 

THK    PRINCIPLES  AND  PUACTICB  OF  8URf)RRY.    EdiU^  by 

Nnu.,  M   U.PnifewororSufK^ry  inihH  Pmna.  MudiiatlColkgcSurgron  UiW  iVanty 

Hnipilal,  fte.    Inmir  irrrrlnntlrnnii-fnrit  innliimn  nirrt  flnTh  nlTifipi^iia.  Willi  till  IIIbbIibUmiI  ' 

VX  ITt. 

Wp  k'n^hw  of  CO  miliar  aurxipa)  w.>rkof  a  raaaon-     r«taZy  dlacaaaail   iha  prinfEplia  of  aarftry^ 
kbtoaiia.vrlKt'iiitlKia  i>anniBobU>B(#ya*dpraa- ,aare   and  olTeclaai  prullcc  pr«i<i(iaM 
llita,Mi  nl^■r•■lltl|MIt  are  mur* •oukdly  or  ctMrly    PcrhiniM  wort  npaiiibiaiiilijp?lber<i 
•aailit^ — TU&uUfitaft.  1  i%  aofBllBSoa  ttia  •rimer of  tk«att  af 

rrof.  rirria,  ts  tBa  woil  Mm  aa,  ku  alB^>  I  "Wtrtlii  /*>r>ala/ JttdiciM  and  9wa*n' 


PARKER   (LANGSTON), 

Var|M>ii  til  :nrCjurrfi'a  If">i|iiuJ,  IIiiminjchaB. 

THK  MODERN  TRKATWKNT  OF  SYPIILLITIO  DISBASBS,  BOTH 

MAKY   AND  StXONUAKV;  oumnrliiBaihd  Tr"aJiiieni  4>t  CaaMMUlioMl  ai>dC<ikCrHi«4 
ha,  by  a  afcTa  aud  amraaaflil  Betiiwl.     Wilb  nainflmur  Caara,  fonavln,  BUl  Ullaml 
fiiiAi.    Fran  (he  Third  and  eoiirely  rewriliVD   Londov  Bdilioa.    In  MM  Boat  oolaTi> 
«ifra(d«(Ji,«fai6DMn.    »  79. 


ARD  SOIBRtiriO   PtoBLlOATIOHB. 


PARRISH    (EDWARDI, 
IiMMMt  OBl*raoHml  rbarratiri' *>i>  Maiaru  MmIii-*  Id  lUn  I'c-nai7l*aala  Acsdan)'  at  MHHolnr.  Jia. 

AN  INTRODUCTION  TO  PRACTICAL  I'HARMACY.    Darigned  m  a  text. 

Hook  lor  in<*  8lii(l^nl,afldi>  nUind'I'or  thn  )'tiy*lntnn  ■nt]  PhNnnaeMrtln,  Wlih  tntvf  For- 
miitK  tn<l  PrMcriiiiL'inii.  Thir'l  uiltiinn.  Mi*uLy  ifnpiaveA.  In  one  bkn^lonmfl  ncuvn  volume, 
.jfttlyM  7U0  pagsa,  witil  Mvcral  buiidred  iTlucI ralioni.  lPr^an»g/ar  tarif  piMitMutn.) 
'Ttiuiu.-li  Tut  iionie  ilme  <iui  uf  priol.  ibe  kpiJcaniDee  itf  >  new  cdtiiua  of  liii>  iiv»ib  ki*  Uuia  (1»- 
Ityed  fur  Ihc  piirpoM  of  AnbodTiiiE  in  11 1  he  multi  of  tii«  D«w  L'.  S.  PhBrmaUipO'iii.  Tb«  a|>> 
prvaeliiniE  piililicalioci  of  ibi-  Inllcr  will  vosble  ths  Miihnr  10  <<iiin|>lels  hii  rmi-ioit  ai  an  early  »• 
tioi,  v>hi-n  iliiiw  wbo  burn  [xcii  wailinf  IW  III*  atort  may  nly  m  atilBinins  m  volume  ihtiiuug  uy 
en  *  l^vi  Wkllk  tlio  luuaf  lulVMicaiJ  vutiililKak  Lil  [>riarii»ut:(itiliv«l  triant-^^  A 

'  Tfcft  fjiviir  wilb  wliifl.  Ihe  n-r-fk  tiat  ihiis  fai  ti-cii  rrwivrii  jhnjvn  ihni  !h»  Airthi^r  wsn  ai.l  mi*-* 
laicea  id  h*  eatiotal*  oF  ihe  u-*nl  or  ■  In^aliw  whilrb  tlkiulil  terve  a*  a  juai^iK«I  lc«tl-i>»k  Tor  all 
(MflBCed  in  pn>p«rine  and  di>i>«n«ne  mtdimoa*.  Suib  a  suidr  ura>  indiipropablp  nnt  only  Id  (he 
sdliiMsrf  phKnnafeiil»t.  but  alw  to  that  lant"  <i'a»  uf  j>rai-liti<ini'ra  thn-Dghnitl  ))><■  nDiiiiit)*  who 
ara  dlilnrid  Id  ooBl|niiin=l  theii  own  priin?rtplnin»,  Mtd  whu  diirtng  Ihi-ir  .-i-U*y.»ti>  puiirw  bii'ii  no 
^Iportanitr  oT  oblaioinit  a  pracLJ<»<  lantiiarily  ariih  Iht-  Bu^Fn-arv  pi-ivtre*  aiii)  niiiiipDlulinn*. 
Tbc  rapid  nbairilMn  of  two  (ar^  vdtltoni  is  cvidriji^e  ihat  ;he  aiilfior  lij'  f  ti«cw!tinl  m  Ihi'ruuchiy 
carryi nir  otil   bU  ■nhjoci.  anJ  ihnllhr  [•ruCciFinn  n^ay  rrly  lltiil   i>i-'liiri4[  >h*U  b«  wailllHg  t-j  rcudar 

ilii)  nt"  Mill  Inn  vrnrilir  n  cununuiin'-i?  of  ibo  eusAilpnce  aiiB«tio  W-iuwrnS  irpoa  ih«  Woilc. 


All  tliftt  WA  f«n  tay  of  it  li  tkal  (a  the  prmctliinM 
jAyaiPi^n^  nail   rapefiitJIf  Ihp  ^'^niilrT  phJaicUhi 
Vhn  ta  fvl^nillj  ail  nwn  a|wiih*onry,  fhrrp  ii  Hnrd 
tr  anT  t>i>ir]l  Ultt  [Itixlll  Il<'iirirlt«rl>rijii{<r'»i>i1  wtlll 
[I  ta  at  Ibe  vmc  Ilcne  a  iliipeaiiituiy  tiid  a  jibarina- 

A  caiftulfiXBDiJiiatinDDr  Uila  wirkeoalirc*  ua  In 
apanli  111  Ji  in  111*  fajtf^«'■l  t^rmi,  ftt  i>«*nff  ^*  ''a** 
traatli^  'le  itraetieal  ptiaifr»i?v  wilti  vvUicb  wn  aia 
aaqaaiaieki.uuJaa  iBY^kamitH  *^J4-i^€tttr%,  nutunLy 
Lu  tbv  ki.<i>tEi«eary  bupI  to  tliL'H  jirii<.-L][]ui]C(a  who 
art  arr-iicliHiiril  In  prriwrsUipir  »wn  iiiFiJiciBea.  but 
If]  avrrv  ii>i*i!irAl  man  and  iiiadimiJ  aVitJatil  — Bontm 
UtJ.  anJ  Surf.  Journal. 

Thla  la  allngcllicT  oos  of  iba  nnit  tianrul  hocita 
wataavt  tna.  It  laitai  what  wr  liare  Inni  fell  w 
l>*  aanin)  l>ya)i»U>a9ar)<a,  aturieala,  aai)  pncllll«a- 
ciauf  mvdj^lafl,  moit  uf  nrlium  la  tliti  aountry  bnv* 
III  put  uji  (Ijclr  own  prtav npUi'tia-  [cb«ar»,  uncin 
et^'f  f'f-  'f"^  \ai('irtt  of  [iruoliciil  kouwlTilfs, 
voavrr*^  in  a  ]>lBin  cTuriiiTinii  a'nr  nig.Biier.  und 
tdiptAil  I'l  Ihrtxmiiitl^riKinD  of  al)  who  inny  trid 
il*  ifodrLail  hit  brcfl  4iifliiir«]»  hiiwcv^r  tnVial  II 
iBAf  aaenij  ■li>fr^vpr  I)  'rulU'lmiy-irinjn  t'-itin^iaiHutvr 
af  nalklne  — Sux't""  iiliJ  ifilSwf  Juomal. 

Thai  Kdtfartt  Parntbi  In  wrkiib)^  a  bouk  aptai 
frmttt*aS  ^harma'^y  aomr  rnr  y<?nr«  i^n — <>ne  cml' 
aaatly  nricmat  winA  uu^qur'-^kJ  ibr  inri)lviil  ami 
ptaarauvFulii-'al  pTufeuiubjiagtbaE  and  VBluaJjla  aar- 
ttce.ia  one,  ws  imot,  wbo  bai  hail  aeeaai  la  ila 


pa)i«  will  •lcn>  1  doalil;  welcoiBc,  tbwi.  laUla  inew 
edilioii»eualaiauiM  tb«  ad<Lcd  laawlta  oi  bia  rtetftl 
aod  rich  rjtparitnc*  aa  ao  obaarMr.  Uuhw.  aad 
nraeUcil  oixiraini  lo  ihaiibamuMMaUnAl  latiurahiiy. 
Tlie  eieellcDt  plan  uf  itis  filal  la  mm  Uuiraii|hly, 
add  Id  tibial  L,  carried  riiiuaUkiae4SiUoo,*'J'«<aitiatiaJar 

Oi  Dvarac,  a-ll  ajM»ih«fart«4  wh"  bATvanl  aJrenify 
A  cf>p)r  uf  tiir  QriL  DtljUod  w^li  ^iw.aie  u»e  uf  lltli| 
It  ti,  Ihirfliirr.tii  pliyiiFiaiiirtii<liB|f  m  the  FnsDiry 
aad  Id  iinill  lowoa.  wliu>ciii»i>l  hvtiiI  ll>fiiiaFiVFi  v( 
lite  (liill  uf  an  Muralcd  pIiatmaMSIial,  ihaE  tra 
wonld  lap-clullr  i."iiuiiiciid  it>i>  wMfli.  In  It  Ihay 
wUl  Gjid  all  Uial  Lhey  ilviire  ln>  bnov,anJ  ibould 
kili>M.  hill  rptj  mile  nf  irlilrh  [hi-r  dn  rjnlly  mow 
la  raffrfni'fl  tti  thiB  inipiiilaat  airlUUf*)  bmacb  "f 
llielf  |>roI'FUiij[i :  (i>T  II  It  a  Well  laubliibed  Tiul, 
thll.  In  IIiF  cOui'iiEion  ul  rliyiialniii,  wliilt  the  aci- 
enn  i>!  nimtit.-ino  la  i^nnally  wril  UU[M,  rsry 
EII1l*a1t<:]ili<>u  11  pAik]  i«  Eh«  art  vt  L>re|jk.'i4ij{  ihtm 
for  tipfl,  ftuiV  w-e  hri'^w  nul  liow  litia  liafccl  oaa  ^  tO 
Wfll  feijit^illrU  ■■  [jy  L>r<jouriU|;  III']  e4->aAulLiiijc  Dr. 
Patrilli'irX»IlcAI  Work.— Sf.LoiItl  Af<J.  ytmrH'lJ. 

Jan.  I^M. 

Wa  kodw  ufun  wnikon  Uieinblecivibilpli  wii^I'd 
he  mata  IfiiHaiienaablc  lo  Ibe  pbriicias  ni  ttuilrut 
ilctlrlDjH  iaroinuiinn  <'D  iIiip  nulij"'!'!!  irEiidi  11  ixaia. 
Willi  uiillllli'i"  MihIicjI  FurmuUry"  und  thii,  ilia 
prnrtiaing  rlyiiriuii  wnuld  bi?  iu|i]diFc1  wiiJi  uflarly 
ivqultaatl  lUe  iiLLtit  useful  iaroTiiiBli4.tci  un  tbe  lul^ 
Jtol. — C  Mritxla*.  Uii.  }l»t.»»i  Rntiu,iia.\Bfi, 


PEASLCE  (E.  R.),  M.  D., 

Prnfcaaoror  Pbyilclnfy  nnil  i.innial  rmnolnty  10  iba  New  York  Hedlaal  Ciillsga. 

HUMAN  U18T0L0tiY,  in  iu  rckti«n±  to  AuuIoid^,  I'h^-eiolo^,  aad  I'athologj; 
lot  tbe  UH3  of  IMrdii'iiI  Sludenn.    W itb  four  buadivd nud  1  birty-rvur  llluncriiUuaB.    lu  unie  band- 
,Mimc  ouiBvo  vuluina,  cllra  dolli,  orutBrfiODpa^a.    Vi  TO. 

Il  cmbniera  a  library  upon  iba  b>nldi  dUruiiiit  1      We  wontdrMnniinnid  ilBieonlalBlBf  aWMilMry 

WIltalD  ilarlr,  andlaiuit  whallbeloacIiPiaiiitlfMriiFi  nfiU  Lhnlii  known  i<(  lli<-  ltii{iiiiiaiiIBUlijFi![i  triilcli 
Boed.  Wo  liavo  doi  vnly  iba  wllDla*Bli]rFL  "i  II  ii- 1  11  Ittalii  til  ali  Ihil  laia  Uic  (tenl  vn>iki  i>(Suai>i 
IiiU^f,lBlefraljuiQlla«l/f4b<lyaaid^lly'4iiica«apd,  1  and  IjcJkmacbT and  the  urgante  eJiDiiuafa  in  [mnral, 
bill  whaCia»<  ivliiiilalv  (leacar  luUrtai  If  uk  atu-  1  Muui  Iliiauue  vu1upie,»e  woaJdauy  lu  Iba  aicdltal 
«Aut,  tiei:  tiiie  nf  greater  |Trncll(>al  vhjue,  are  ili  re-  |  ■lEiiletit  ibitd  irrBL^tillonr-i^maiilef  tE4i  bo^>kaad  yva 
Ulinna  t»  Anaitimr,  Phyiiilocy,  md  PuiholoKy, '  knuw  all  iliai  li  knnivn  <Y  the  grrai  fUDitim'-aial 
wliLfh  ire  han  (aliv  und  ■uliiranlnnlyaal  forth  .—  1  prlnaislni  .if  mrdii-inn,  iiid   wt  halo  ni>  h»>liiit»D 

{  eal  profaaalDB — St.L*tnt  MtdnmASiug  Jaairaal, 

^  R0K1TAN8KV  (CARL),    M.D.,  * 

Oaiaiui  of  tbaliDparlBiraibciluticDl  Huttuiii,aadrtcd'crD«r  at  lUa  Valrariityct  VIsnBB.fte. 

A    MANUAL   OF  PATHOLOGICAL   ANATOMY.    Four  volomo*,  mUto, 

tuMind  In  Iwo,  ekira  cioth,  of  ntioial  ISOO  puspa,     Tntiulaled  by  W.  G,  SwaiVB,  Etiwa.BJ>  Sixv»- 
■ino.  C.  II   MooBB,  atidO- E  Dav.     i.^  .'Kl. 


Tfce  piufaaajus  ia  t>>v  ardlacqaalBteil  with  iha  ta* 
painii'ia  i>f  RokiiiiiiBky'a  work  to  ae^  ogi  aaaur- 
BBva  ibtt  ihia  laime  of  thanoalprafnaBd,  tlioT'»i|:h, 
aii'l  valuable  boika  nrar  la«Bad  ttom  in*  tnnliral 
prna.  Ilia  laiffaariigBBdhainriiiindaiilitf  uniii' 
)■  liana  It  la  only  aeceuary  laaiiiKiiince  iliai  11  li 
laaDed  in  a  furm  aarhmp  aa  lao'tnnniiM-  viih  lis 
aikA  and  pr<a*irTBtnin,  vail  «tt  aal*  fullrhwi  sa  a 
DMiccr  '>i  i^niirtrt-  Ma  liLraif  an  lie  eullad  eoia* 
pivta  wilhiiatil,— Sujyalii  Mid.  JaamaJ. 

Anaiieaipi  ti>|lTaQir  readera  aay  adM^Daie  Idaa 


Ut*a«TotajBBa,Wuuld  be  feeble  aad  hupclw.    Tba 

afforl  of  Ihe  dlalkn|[aiiheJ  natliiiT   lu  f^vaTcnltaka 

Id  a  MBal]  ipare  J>Le  cr^ai  f  anil  of  ka^^ivladjrc.  haa 

■ofharnad  hit  E*ii  witn  vuluaMa  tratha,  taai  any 

altampi  of  a  invisivii  Mi  ngritiiniiit  It  at  niirf  pura- 

lyiM,  aiul  niual  end  m  afu-iluic.— IftJUfa  Latun. 

Aathiala  Uie  n^flieii  auuice  d1  knowlHlfe  upos 

th«  Inpuatm  aabjiDI  of  waich  il  lirati.  Did  icat 

atodaalMBaK^iil  W  l>c  wiUii>ul  it,     Tbi  A.iDgii<aa 

pobliBhera  hav*  entilletl  IhcmaelVee  tu  (bBUiBlik*  iif 

^^1  «iiv«-r-  -*-  ^iTvvB'  ii-aui7ra  wuj  ■luT.^uviq  t-^im    iIm  ^rufeaiioD  of  UlBit  euupiLry.  for  Ihia  iiii>e>jiiB  urtd 

of  (faa  faat  ancoBl  af  lai(ia«tSoB  aceuniDlBfad  in    baaatlfal  ettliion.— ffajlki'lfti  Jaaraal  f/  UtJitiam. 


II>*NOHA.&D  *  LBA'O  USDlGAIi 


RIQBY   (COWAFIO),  M.  0., 

SeBiui  Ph]r«CMU,U  (tie  l>(«r(t  L-riti(-Ui  ItucpiUJ.  As. 

A   SYSTEM    OF    AllDWIFRBY.     Witb  Noiei  wd   Addition.1  TUu 
ShmiiI  AuiarMwi  KdiiKJiB.    OdctuI<iu«ucUvo,  citrBGlvife,4V'JpicM,    94  MPi 

ON  THK  WNSTITlTnONAL  TREATMENT  ftP  FEMALE  DISl 

lauOGOeat  royal  l}iao,Tolufni;, extra «|ii|li,u(  itin-vt-iM  )>Dg«t,    11  00- 


RAMaaOTHAM  tFRANCIS  H.>,  M.O. 

THK  PKINCIPl-KH  AND  PRACTICE  OF  OBSTKTBIC  MKDICUffi 
SUBXiEItV.in  r>      >     •  :<<  iti«Ptix«Mtfi  i>uiu{<iLUD.   A  irw Mid «olai|rMl •diOM,  mora  _ 
I«%-i>vdt>yUie  Au  Ml  Aililduinihy  W  V.  KiArma.H.  0,Fn)<b«M0(Ubmcuie>.4Ee.,l 

Ibe  Jell<T»u«  Mfii  '  '  ',,>'.  ['bllBdclitliin.  In  ov*  iargruiilkondMinM  MifnrMluMavDTutaM*. 
01  CM  iittvN  ■iiiiiitii)  Iwiiud  III  lenihcr,  •riib  iiiwrtl  Isnijti  wiih  ■utiyiuurbMiith'ul  Plus*,  aai 
BwiMMii*  Wiwd-viuuiu  Ike  lou, eviiumiiiit  mall  netny  :£0U  laigr  uit  bMDiilai  tHnf^a.   sitt. 

Firm  Fm/.  tfid(*,  af  r*a  XHiitmiHm  tf  P*- 
Tn  tta*  Aaenoui  fuHle,  II  la  ivm  nluahlc,  fiuia  iu  iDliiDak  undvuUail  eieBllcnc*.  aaa  at 

tt*  ■■nfiuTliutlRTil  fj)>oBeiiiu(Biiilih  tIMviCtrj.    tu  clfculailcu  will,  t  irmit,  Ineaicasire  tliriiaf! 
oar  du4avrir 


li  »  ■Barortfvry  io  wkj  ^nylhla^  In  r«f«rd  W  Ibr    fmly  tl«f  uii  •cyt«  in  ivlii 
■umry  f^-t  ih'  Tnldr  nf  ihr  mait'T.  iSr  '^lornrBii  iif    «mnT  in  ita  nlkt?<      lilt. 


7> 


Bllll 
«-Ulll 

in  it7f',  »ii<'  liii-fulfirn  •ft  111  iHimiim.nii  T->  tli» 
phM'''"«'*  lit.™')'  'I  '■  iiiiln;Kn"iiilc,  wJilic  in  itit 
miuilrht  11  •  fii-'iinjli,  Ui'Oi  wliirli  [II  talrirt  tbt 
lOHIdaT  for  In  J I  n^  Uif  fi'Ort'itti'iu  '>f  na  *iiBra,ti"H"ii 
nJtgtifu  iri%\  K'ti-Dcv.  II  bo  qo  BHpcrlor-— CiAi*  M*d 
am4  Xmrf   Tnwitmi 

Tl>c  i>util>Ui<ii  UKVP  K«iutd  It*  loceBJB  bi  Uie 


ih-V   Vlvi  ^ri>*|hj 


T  ID  i' 
liii  Id 


■nil  111!  Id'  titipliallr  iti.l 

■H    IlK    llrii   PHI.hiirnl    iif   Iliu.l^    MtJmitrtJr 

tai.wnf  uii  iril-limili  vtucbdMervra  in  all 

Id  >>■  m^irr  ^iffliljr  r^firiABraflBilI  l«  vllf(T«atti  aa^ 

BDiiti]  wtah  Iu  »»o  It  in  (fi#  hutria<«'*T*iT  p'an)' 

(iirihvy  ulUBndiliatdBahlafoi  nAnt 

(JaaKi*. 


."-Iff 


<ac« 


RICORD  IP.l,  M.D. 
A  TRRATI8R  ON  THE  VKNKKKAl.  f  ISEA8E. 


B^  Jobs  Jlatmt,  P. 


Wtili  -^f  luuK  Ai1<tiiii-nf ,  liy  Ph   Kk-'OKL,  M   D     Tfuiidainil  an<J  CiliIcA  mih  NoM*,  hy  •''■■■M 

J.    BlIMMKlli    41-  U  ,  LbiJUCII  «U  VelHTV. " - 


I'Fval  u  ihu  Oullc>E<»  PhyBiBiaiij  mmI  3ui)ftuan,  Nrir  Yivfc. 
SchidhI  nluikii,  rev  lied,  ouiiiaiiiiiii  m  'fin  ml  ul  Rii»iil>'!i  KtcanT  LitCTtiKn  Ob  CmncaK 
Qiia  uunlnMuuclDTu  vulume,  r>r    i-         i     .<i  TiTiU  fafvs>  w tUi c igtti  plulRa.    %3V5. 

Kvcf)    ""<   *""  ■<*ut"l'(  >■''  ■"'  ■'•1 

rmtu^  »!■  ■  V  ■''  '  -^-flrt  ittivrr  fhtn  .ii„-  j--^^  *>ijj  ^ 

(br  ii|i 
1\  mu 


■  jII    I(«0(I> 

.'  L1BD  ini^iji^ft  *L>lr  [jy  inJf.  tlv^ 
],  I'hlli  ha*  frJiMjp  iJlr  foiTunc  !>' 
Ihr  iiiit:'i  <-  J  '  'IX  I  Ibiil  I)  fAittaiiK  lb'  "  miMt  mm- 
aim  .(mi.uamiciii  af  Tlip  Kiilnlilr  UiiPHlntt  of  Hit 
IIJ91U1I  Uii  Miu," vliii'li  hm  cvd  lircit  mmlp  poi- 


Ik     III  uont'u-uin  wt  taa  tiy  ibai  ihi>  i* 

i«ruii-lT  II''  MaiitraliK  ae  t|t^li»  wnb  WMCk^ 
■tv  d<^<iwiiH>L  a>4.  »«  v*c- do  ovi  aAra  amfiaT  laa 
.•tiitue  wi:  rnn)  ri-nirvind  trr  esprHain*  ikcWipi 
i|i»  n  uiny  lin.1  J  iilav'  In  tlir  Itbmy  af  (TEry  1 ' 
■iciah  — mpni«  Jl«<.  aiU  Swg.  Jtinal. 


av  rHa  b^mi  irratia. 

BICOBP'S  I.KTTERP  ON  STIillLlS.  Tratiblawd  I7  W.  P.  Latiimom,  M^l 

l«oaan«<alociavu  vo(«in«,<ir'ii74|Mfc»i(«lrs«li>[ll.    WOO, 


BOVLK'8  MATKiRIA  MEDICA  ANU  TilKKAPEFTICS:  Ifteludinf  the 
PrefMOiimi*  ■>■  >ii«  PtiB(i<Mi,-i>|Hriiii  wi  LrHtdoo,  Hdinoiinti  Uufafin,  and  of  ibi  Uniii^d  8laM*. 
Wuhuiuit}  !»!«  lurtiii'iiio  t:iliic>]  t>9  JoMrnCoaMiipM  U.  WI(kiiiHiy>«tfiiiii!iuinm«u. 
In  uu>t»i|p<  at'iavuvolunra.eiUBchilbiutal'-iti  itiQ  pacea.    l.tOO. 


Ite^ 


SMITH   (HENRY  H.i.  M.  D..  AND   HORNER  (WILLIAM  E.I,M. 

AJ*  AMA'lt>MlC'AL  ATLA!^,  illastnitirc9f  cbcHin)«liire(>(  the  Humait 
la  OM  vv'iuur.  larcc  luipcrial  ikiUto,  ciKa  d»ih,  wilh  ttMUl  tit  buuilred  api]  lA)  teauiJil 
llrurca      t-l  M). 

iiflhf  tiid  ItMt  harrataniSam);  agf  Wf  laaJlaM, 
lli^  /ciy  tpTBDIJfiTl  majintr  tn  wbi'^b  11  1  a  "fol  af  ~ 
laau  rrtdiiaMa  *<•  Ibt  C"»ur  a*  I'l  b«  tUltorua 
la  nt)  aaiV-Bal  prU*. — ^•nirii«a  Jfi^ikal  JiaiaJ. 


TV  pi'ia  i>r  llili  MIxa,  vblnb  r**i1*r«  If  is  pe-  1 
■■liirl^  ri^wnirnt  ''oi  ihs  (lailnit,  ■ml  ita  aojirTh  ' 

lilki'Kll  iM''i'Ui|*iLi  *T'  l-rffu  alf^Ailr  ii«'»nti^»tiri.  i 
IVp  OiirlT  4^ji[]KT]ilui«L<  Ui«  tmtira\  iijvfB  iu«  i;*#calc  I 
Uuuui  ui>a*i>Bt,  aa  It  taUia  w<>itciav<4.M,iiaT«k  1 


4 


SHAHPeV  (WILLIAMi,  M.O.,' JONES  Q'UAIN,  M.O..  AND 
RICHARD  QUAtN,   F.  R.9.,  lie 

HUMAN   ANATOMT.     tU^ised,  wnb  Noiwi  «nd  AddiliCTw,  bj  Joncra  Lmn, 

M  D..Ptorc-Mrail  AnaUiniy  m  ihi!  (Jnivctrliy-nf  TVniitvlVRnia.    Cuoipialc  in  iHoIam  aMSM 
vtiiuliir»,tilittdi>lli,ulaIwullbiriciiDbujHlmd  w<cb     Wilb  umr^OI)  tiluBiniiuHa     K  QO. 


•OU.T  OK  TfIR  RWAN  BRAIN:  lUlltn>«U'>, 
n, ■;. '  -.il>^*H*ra     Fm>  tlif  i>(«i>ad  anil 

Maci  l.-*diit  rdill'a      It   mr  iviain 

n4 ."ik,  of  Mil  THfF*.  viln  ItD  W4«4 

rata     «■;  ■"■ 

SKKVUiiI-NSaTIVB  etROKRY.   Uaaano 


kvaAanaMmiBTa  rolaae,  aawaatak,  nf  aMarMI 
M<<ai<vlU«buiiluaT  bunilioi  wnod-aau.  Mlfc 
aiM()N  ^  »  hNb.it  ,11.  rATtK'!  <ii-V  ,  aa  v«M«a> 
ivr  to  thr  biaaliijcu.ni  nf  Kiuinal  rrlacMia 
(or  ika  {Hci-roU'v  ai<  Caic  »|  Utt^aa      la  im* 

uaian)  vuiaiac,  oaira  tiMb,  III  IU  I 


ARD   SCtKKTIPIC   PUBLlOATlOHfl. 


STILLE  (ALPftCDt.   M.O. 
THEnAPEVTTCS  AND  MATKRIA  MEDICA;  &  SjsUnnntic  TpmUm  od  tlifl 

Action  villi  V'*!.  orUedwinal  AMiiKindiiiljngllteirlAfoeripIioa  ud  KistoTJ.    lit  two  If^a 
•»d  liaiiilti>M»«ui7iiivo  voliMDM.dl  ITW  pRRV*,  imtiher.    $900, 

.  Thj>  work  itdco'cnrd'Mpni.-IBtly  l>vlh*--lii<foii(in(lpr«<irijciii(>rofiDCitie{ns.UKllf«lll>llu  VarlOlW 
Iprtietrt.it  iha  MalftU  Umli'-a  fratn  thi^  [■.;»(  ui'rinw  ur  in«  bwdKtJ*,  sail  not  ol  Ibe  Nbop  Of  <^  ibe 
I  iEriiit«-rooia.     Wblle  ihiu  CDilruToriiig  1u  (liTC  nil  |>rii«it(-»l  inrutinalioD  tibi<Iv  lb>  W  luwrul  *llb 

««»peip|  mrhoeroplurmc'il  <rf'fpsci«l  rvtnailipi  lu  «pcri«l  ■jrcMiim*,  •nJ  ibc  rc»o1W  I*  be  unlicipatod 

bum  iiieii  D<]intnL>lrar>oa,  ■  cvpioii*  Inclrx  ol  l)>x!i»«^-  anil  ih?ir  Iti-mcillirt  rviidcr*  ilin  work  mdi- 
'  hwiyr  lltW  for  r-'frirar^  hy  -hiiwios  «l  n  (luciu-  ihndlAitivnt  inNti(Mwh)iL>h  trnve  bf*-n  rmplofed. 

•uJ  «]i<t>ljuH  till'  |iiiit:liliuiivr  l>i  rxteuJ  liia  tCBuuroo  lu  diRlniili  cuat  wilb  kll  Ibul  lae  expeilgnaa 

«M   tlH  |irule»li>ll  lliU  HU;CF>le>). 


A*d  us  111**  w«  mr*  ■»■  mliiutra  la  oaf  •.■itEliia- 
li»a(  .-V<w  Orlisiu  M'ditM  HttMi,  March,  1^. 


'  "Vrnfr  *}n  mi»dmn*»4  pfmilnrnuH  la  tfi  dTin«i]4iiiiia 
tta  tTkal  anw^^^r*  aa,«ait  y«<  ■t»faa«LmLiii|f  tn  it* 
•owitiii*-  II  l(.  UifMfnta  wtlli  n  pn-nliat  RtallH- 
_>tMB  tnil  Wn  ratutraiM  Id  Dr.  t*till»  inr  |ii>*M*> 

^Od  <^  man)  ofllKwr  murvtflatiBfoKlmj  qunllBn- 
1»>>a>  nrkieh  «>U<I«  Irin  I-i  aiiproMiJin,  «o(t  w«l<^h 
Jnatllr  Mm  to  tmailaK  twCnrr  (it*  n'nlml  tir>iiiT>B 
•a  n  ln«ra«<nr.      a   ri^mpr-h-n-ir^   ^h^wI-Ik-    ,     ^„,  .^„„„|  „f  vrfriinl  ..l>.-i™ihi.n  ,nd  rr.p.fpl.: 

toaM  be  a  anoBd  and  n«i»iralin«  i.<dt'u-i,<.  j «1 ,  ^v.  w<.«].i  <l.B»«iUi,ir,.ij,  dy  tn,  «-.,,  n>  ihr  i-pit 

V\»lan«l  [.rojr...- wliifn  i.  dwiuniBJiimf  »ri"t  i  ,„„,„,„,  „„d,  u,  which  ih..  M.r  !,  .r.-n.W  la 
p(ln<liilrTli"i^tiipf(Hi.'p>>l"aec:ptD..(li]ni(n*ir  tti.^o.l,,  Thcc  i.  fit.i.n 'Mi.J...,.f  R™r,fi«,'> 
bMtuM  II II  nw,  iQ^I  Bliaa't-o  n-lftlnir  .>N  b-f»a(o    „,,,  „„  ..  inj,,  „f  Ui„n„,„,i  [h,i,  Rrta-ili.i,'" 


Tlia  nii>*l  rr«^iii1  authnnty  la  IhP  ofi'  luat  oiva- 
(loiiod,  S»illa  l!>*  n'^»l  WLtf  k  "'h  "  Mnt^^ria  M»*fli- 
M  HBd  Tlimi)riiii5t,"  paWitbBr)  Itaf  ynsr,  in  iwo 

up  in  inr  time  vf  publiEill"a,  ij  cnrioJi^  irtlh  • 


tlllM  nf  ti|iaab]«r[  mnfllUiw.  In  madBtirjii,  wn 
carBfttly  auviat  oni  rrdi^rra  fo  ncL'TTatn  Tot  Ibrm- 
»t)v«.  I'X  a  lOidTof  l>r.!tiill*'p  r  .|nnn^,  tha  jtraal 

iratDAnqd  inK^trtE  f*l  LIid  flU>tPil  tif  kE]"W]flrl(Jt  INcy 
pfWTBI-  ^Ve  hare  ptcdiurc  la  if'f^riinif  ruLlkcr  !>■ 
UiaaiUrlf^irFiiiiTy  m'  DDdiliattT^i  ifulftv,  Ihc  rvaf  bJkI 

•Morrd  t^nnqnrai  ol  nir'1i'>iaK,  Biir-utiiiifilMl  bjrDr. 

Stilla  [I  tilBna^;  ami  (■•Fiiiiiifinct  Vik  iLiia  iiriili  It- 
bori  |i>  lbs  utoiltloa  (if  nur  ((•'irra,  it  ante  bonnr* 

•*le  MOB(  KItCflc,  Ba<>  ci?iii>abl~  o  tliPi«tl,ihe 

^•djlnr,  aoA  l^n  Jmlf trntrni.  of  hJm  whn  hni  KBrn^^J 
tB«  whnia  aif  dB'Tfullr  — CdiA^wr^Jl  Jtfaif ,  /aat4Bl. 

Oni  aipccMtivnaut  thsnlB''  iif  lliiairnrk  wire 
haani  oQ  Ibc  wall^jLuoMpn  r^uuTHri'iD  au'^  cIiaracLcr 
«<  TUT  aflttmr  ■■  ft  ftiMO  ofitsfniUrly  ulIdlrLine-titB,  ftB 
•IdfHUI  wriK^i.n  raailJU  Intiutnr  arui  litilli.  aa-l  ■ 

t!j  JotopltLr^hl  rfi^akiir;  wfi  knew  ihnl  iKtMaih  %vo*IH 
t  eooantottnutlr  pcrrnmn-il,  «nd  'hit  f»w,  if  any, 


fry  -iDfi  rcrBf^y 
B4n<>K  Lapri'tiy  oivdy  filianil*d.aD<l  wvais  aLniuM 
dijvan  li'  ChLittvii'i  oDil.  •iiiih  «>  indfiailLe  kchii'I 
(if  Ihe  IWn  Juii  inrniiiinril,  la  nrMlatlir  what  wa 
waul  —LnAirii  MiH  rtnHi  nod 'taiitu.  April,  I9SL 
We  iluDk  IJiEi  wyi\  WLll  ido  inai'A  ta  olivkara  tha 
ifiiicUiictloaiaMri:u(l>  jrivririgattonnf  INii  tiranrU 
of  aolautrito  ■tatlr,  Ift  in  iii'  wi'l--  'tiijo  "I  incillcnt 
lllaniare  (rvaaarctl  ib  the  KcfUin  lung  an.  wt  iImH 
barillr  Anil  a  WArk  wrptl^n  in  a  ■tylpfn'tn  einf  antil 
*liBitl*,s<.iiir>yint  fniKihly  Iht  fai-ia  lancbl.aail  ycl 
lt»*  iinia  tiritlilii|P  aud  i Klumlaaxy .  Tbtr*  taafaa- 
clDUtloD  lu  111  piiqEB  UiuEWlll  Inaurr  In  lit  wid* 
prrpularity  And  alKuLiiw  pf-ruial,  and  a  il^irfrf!  af 
iiaafuliKBa  doc  nfififi  HUBlnfKl  i.h'oiv;fEi  tlirt  inlliifCD?* 
'if  a  alRflr  wfh.  Thitautliar  baa  ■nui'h  inAixuc^ 
Ilia  ii'KClirial  mlliiy  nt  b»  Noak  iiv  pnaiioa  hri^lj 
ov*r  ih4phyMrNlrbot&al^],aJkrlo4jiiiMLemBTlii«L{.ry 
of  ni(ullnii'4,  and  dir^rtli*  *tl*nlion  thipBy  lo  ihut 


•miiRf  Inii  dfiliD||iiiBliwl  uirdiril  <«<; h>ii  in  tin* ,  iihvtinlir^irtl  ■finin,  tml  Hint  ap^linaiioii  fm  iha 
Ciiuitlry  lie  Ueiifj  qaaliBFil  ilian  I  e  lo  picpaic  a  j  aiuduiraiinnaieureoldmte.  I]c||iiiircaliy[>('lh»> 
lyatviLBTlc  ir«ai4M  on  ih^iaf  utjot  'd  aci>-viiiin?v  i  aisand  tbri'ty  whivU  uifaoalinrtnf  ii>iiikayiijcdjcal 
vith  ^Ur  pfr^rnl  r#qm  rr<ta(-bta  </  nifMli^^l  a^l*n<^«.  '  wnt-cra,  aeieI  ao  |jni>li  !■>  i#fid  thnm  aaim^ .  auij  cfa- 
Uur  pralimluarytxajuiuatlun  uf  Lhe  wuri  liat  aaiia-  ,  Hiifi  nirn  icW  l^taurA  fuRlauB  buv,  iicr-n  irt-i]  in  tlia 

I  eraeibls  of  et|i«tlBiii», — CkU^t^  Mtiieai  /asnuj. 


SIMPSON  (J.  Y.},  M.O., 

ProfniiDtof  Hidwiffry,  Ac.  in  Ibc  I'DlKt'lily  uf  Kiliiibai)[h,dc«. 

CI-imCAL  LECTURKS  UN   THK   DISEASES   OK   WOMKN'.     Wil!,  on- 

Dwiou"  iiloiiCBliuniL     In  uoe  bnndaome  octAvo  wlUIIu^  tJ  ovor  3UU  pai{e*,  oilta  clolb,  ti  00. 
(.Vaw  JtAufy.  IWS) 

ThisTBliiablowiiili  havinjfpuwed  IHroogb  (bc<-otjiCDacor'<7ui  MiDiCAi.N*x«AroLiniiAaT'* 
for  t^,  1^1.  aiidlWU,  IB  nov  complcml,  and  miiy  tw  bad  vrparite  in  oa«  bandtome  vulume. 

Thrtr  Lf'iiiri.'s  were  dvliverrd  bv  i'ruiVFtvt  hSiiu]i*un  ul  ilir  Kiivtii  liifiiiuiTy  ofl^nioburgh  and 
wcTCpobliilicd  m  the  "  Londuti  Mi:<)it'«1  Timr»  nnij  iJ>>ciriiii'\luiLiiKiha  ymrp  IMVi  ISSO,  tnd  IBttl. 
Thf  dWJngU Ifhed  reiiulBliun  dI  tin:  aulhor,  nnd  in<  lalimble  practical  niailef  cuotamvd  id  IfJB  Lcu- 
tU'CF  bavo  -wuicJ  lu  cQliUt}  tbcm  to  a  mot?  pvrinanrni  lorm  than  \hr  cvan#>cpnt  pagi?*  of  a  p»r^ 
ad:ral.  Eiiibraeiim  a  ytiiIc  raiigc  wi  -objrBia,  i"!!!  «»'-li  onti  riahorBiply  malrd  and  coWfiOtW  IQ 
IC«1I.  iha  rolumo  oao  baidly  Tiiil  li.>  prove  s  valuatile  Dditllioa  lo  Ihii  library  of  lb«  praulisut  j  V^T" 
l|i~lan , 

Tbc  priD'Olpal  ivpl'B  emtiraivd  in  lli«  Leclnr**  an-  Veaico-Vapnal  FialDli,  CanrarDf  Ihe  tlimi>, 
Treniinviit  of  CarcnoiaB  by  Cau«lic»,  l))"iiin«ncn»hcra,  Ainanontiir",  Cluwire*.  ''oolrncliona.  fct. 
a  [lie  Vuina,  VuIviUb,  (-»u«*«  ni  l^raiti  afltir  Sur^it-al  DpufBiniii.,  Surnn-a>  K'vcr,  rbl-'Eiiiaaia 
OtdciM,  OoWVVdtBi*!  fMvid  Cdliililit,  Peivii;  IJicmiiiuinB.  Spurmut  I'lv^^noncy.  flvariBn  lit.ipi)-, 
UvanotooVi  "Cranlovlaarni  l>»et>«>  ul  ibe  Fallo|iiaa  Tuboa,  ruerpvral  Muiia,  ttub-Uiirululiuii  aiiiJ 

A*  a  fcrla*  tit  monocraplia  on  lh«H'  imponanl  (opic* — inanjrwf  wblch  nvtir*  WWiv  atieniinn 
in  (ba  oFdtnarjr  lelC-boc>M> — oli9rii1nI<-<l  wiih  ilin  txinaairc  rxpeonnes  and  rcadinoia  of  lo^oiiron  fur 
frbick  PrAltoator  Simptitn  It  "u  ili>tiiigu»hed,  ibere  arc  ick  praoiitloncn  fXn  will  nui  Dud  in  im 
tugpa  nuilief  uf  Ilio  utmuM  lin|Ki(Uuic«  lu  Ibe  tfeMM«nl  ofobBcure  and  dMault  oaaoa. 

SALTER  (H.   H.>.   M.  0. 

ASTHMA;  lis  Pathology,  Ooms,  ConncauoiKx*,  and  Trcntmrnt.     (Now  pub- 
Iwbiof  Id  Ibe  "Medical  New*  vul  Lilwafy'lvr  1M3.)    To  rem  oaa  *<^iud<,  e*», 


^^^ 


BLAHCHAAP  *  LB«'9  tUSUiQAU, 


SAROENT  IF.  W.I,  M,  O. 
ON  BANDAGING  AND  OTHKR  OI'KRATIONS  OF  MINOR  SUEGER 

New^dbiiup.  wllb  til  ulJiliDiid  cbiplci  on  Mililnry  Surnry.    One  buidtame  rofil  ISlsa.  vofj 
oravarly  4D0  puiea,  wilk  IS(  wood  cuu.     Kllin  olulli,  Si  30.    (.Vvw  /fjsi/y.) 

The  vnlije  el  ihi^n-ork  ■»  •  hnnJ)-  and  convcmcnl  monual  lor  lUigriLNiii  enngrd  tQ*atlTc4iUf(bi 
liiJuc<pil  ihr  [I'llili'brn  lo  render  .1  m^rt  (ri>inpt?l«  for  I  how  puqioai  by  Hi*  *ildiii''ii  of  •  e 
on  giui'iliot  iviniml>  miii  otWr  nintlrr"  j"."iMj]iit  lo  tntlilsry  (iirgiirjr.     In  1t»  pfr»"™i  (ortn, 
lorr,  Hrltb  ii.>  iueteste  in  prii''-.  :'■  will  Iif  fiiiiiiil  a  rorj'  chrap  >■■!  cnnrwilFti  viulc-n<(«7am  R 
■ultnliijCL  End  relcreacc  In  liio  dnllj'  rlljentift  of  iiiflllary  as  well   »  clvil  [•nmloc. 

We  tiBMiici  itial  HI)  beiici  bonk  Ciiulil  hf  placed  |      The  Iniliucilon  (Ireo  ypi>D  Lbr  lablrct  al 

in  ll»t  liitiiii«t>f  an  Iuiij.|EeiI  drriHrr.  OT  Ljif  f  uiilC  auf ' 
froii,  vboAfl  nTu<T(nu<tj  ir  rht<  jfuprnr  him  fn*t  S'^s 
per/fcid     \\^«  liirjat  FL»iJJn  L  'y  fi»iijEiiruU  ti^im  vi>liiinB 

lyatBitv,  I«|»«fMt  himHll'  ts  Il.«c  oiiuur  >ui(imI 
o^rulnna  In  wlui'li  uralD**)  ■nil  il'^il-nl)-  nr  »v 
Oivcli  iMgulreil,  ■nil  iS  wlilch  ■  li»I  |>iiiivii  nOiit 


JfkmaJ.Mir,  ItMtL 


mfpclrifly  ;*r.ipi>«r4  10  in«Lr«fi<  Ifte  tiiiilvaU  o^b 

ciitr,  >ii<!  <lii^  iiiunfM  fdir*>''^»>  W"  <*•■'  • 
I  ut^iirnenl  (b^ateltaa  will  otlMK  iMav  1 

only  vaIu*M»  ■■MMtto^briUH'"**'-     '■ ' 
'  iKl^iiund  iidXilUraOiailadilamuiT  iiiiiBBal*  for  1 

rttriir*  It  itofl  firid,  vr  kif«(^i!      -  -  ''ilind.  tbu 

vi^DVfanirQI    rtftnncc  bf   tufgcvst  •vtrywAa 


SMtTH  <W,  TYLIR),  M.  D., 

ON   PARTURITION,   AND  THK    PKlNdl'LES    AND   I'BACTIOK 
UBSTETKIUe.    In  one  ruynl  Utno  volunne.ciiraduUi.  ut400p«Ke*.    U  20. 

■T  THR  >AMt  ai-rno*. 
A  PRACTICAL  TBEATISR  ON  THK  PATfTOLOGT  AND  TREAnil 

Oi-'  LKt'CUimillllA       U'lib  i>iitiiT-f <.'■>(  i]ltii(r*i>i>nK.     In  onv  very  bwidiwtn*  octkvu  vmiii 
axl»  cli.Ih,  <il  ntiuBI  2Ml  pi^**~     fl  ML 

TANNER  (T.   H-V  M.  O., 
A  MANUAL  OF  OI^INICAL  MEDJUINK  ANU  CHVSIOAL  DlAGNCWll 

To   wliti'h   It  Kcldn]  TUe  Ccxh*  ol    Eiblua   vl    ihe  Auirrii-Ui    Mcjioll  AaAoeiUlon. 
AmerKUD  Edillua,     In  one  ao«l  vvJunm.  Wioll  12nio.,  rxira  clt'lb,  87|  oeiilM. 

TAYLOR  (ALFRED  S.I,  M.  D.,  F.  R.  9., 
J.e«tur«i  lilt  Mnliral  Juilipni>lani'»ani]  ClipmUIri' lii  Oai'i  HuiplU. 

MEDICAL  JURIS I-KUDKNOK,     Fifth  Aiueritwii,  fnn  tbc  «cvrnih  Erepmg 
Mil'  Mila'gcil  LcinJoi)  p<liik>ii.    V,'ith  Nnrr*  auil  RTfxrvncp*  lo  AincriCBO  Uectt^vnk,  b*  oBVa 
llAan*iOKn>,M.  l>.    IiiuiivlniKcbvu.  TuIuhit.  nsira  t'lulli,ur«vM  TOO  page*.     (333. 
Thii  'InmlRfil  work  haviii)t  hfl"!  ih*  edtBOttf*  nf  iwu  rtn-i«r<>n«  >i  lite  bandit  of  the  »ii»*irtr  tttir 

Ilii'>H>r>iiinn;ar'lbela<l  AiDcncMir-l'tMXi,  will  1^;  foim^)  H  m  i^c)  »in!  t'f.vi; 

pldely  10  tbe  |>re»eQl*iaJC<Jl' Itie  trinu-c     .^Tnwtirkul  >'  iii>ii-l  iliflrclL.rc  :  it\ 

.p*»itiwi,lwlli»»«IMl-toolif»ir  Ibofiudpiit,  DinldCoiiiirnLi;.         ■.  ,.■.■-..■  it,  uliich  the  ju_i-,,  ^^t  1 

(an  ■!  nil  (imii  refer  in  casei  of  duubl  ur  i]iIlli;4ilLy. 

No  work  upuD  lae  inbiNt  can  Itf  put  inu  ui',  Amf  rieaa  Ktid  Bdtlali  t<|tal  aadieisB.    It  aknaUb* 

hasili  I'f  (ludFnli  fUIi'I  <>i  law  •>'  mi-Liirii..-  wlili:1i !  i»  \)i*  pi-un%i\a  \i<  gvery  |ih)(iN*>,  la  tfc>  aakH 

will  fntnf  Iti'm  mi'ip  flmcly  01  pfuliubtv ;  yntf  ' 

ni'iK'  *i'ui"i  ^   't0«r«d  i9  *li^  liiia^   itr4^(jiM*DB<  t>i 

eiihif  rallliji,  fru  Hit  pmin-i.  -it  •'■■ii«l  nt  naalv 

Ttiti^t*.  iliai  winliiiwHuir*  Jikrly  Luaifttnl  ilia  aid 

tit*titf^     W*.  [iifrru.n- rcf I 'uiiuf !!'>*(  •»  lin  li'il  and 

■■/(III  irinuul  hit  dully  nae.— Jin4niaa  Jaa'iil  ^ 

l!  II  ni.i  ,  i<vi4  I'f  pralu  In  Ml)  ttiai  (be  (olami 
hpii  I  -  uBiy  lipai  tfrn 

Jii[i<  In  Hyuf  111 

be  lu.^''-  '  I**  ilfira.tiair  r 

■aocllaai  Moilia  "I  Unh,  k>aii,  Traitl.  iiut.  aau 
Mbeiai  bm  in  idiikU  buu  vuIut  hi  iliuL  11  inuai 
baoa^iMdlMlilijil  Tnjliii  iiaui-viior  liiau>lliii>t  Ilia  I 
ku  pnrxJM  li  — |V  W  Midiralvi4  Stifn   Jemriuil 

ll  la  BiattaauiBiirEhfitttTr  -ud  nulliinllt  (iiae- 
txal.acd  b)  uliiT«a*l  cuSMii  iiiiDOi  nlilirlifau  iif 

ON  POISONS,  IN  RF.LATION  'lO  MEDICAL  JDRISPRUDBNCE  AS 

MKDtCING.    t^ppMirf  Amc^rioaii,  rrwm  ■  •wmnd  and  r«vii«d  LmduO  *4iIloa. 
otTlani  roliiniB,  al  ItiAfiugpp.  riiia  dutti.     63^0. 

Mr.  Taylorc  puoilioii  •'  Ihctcadin;  mrdiC*!  lutiKt  of  KtigUnd.  faMAoafrrrad  on  bin  rxlru 
iwiy  kdianinjcr*  <n  Bfiitiiii»j  e»iiL'ripnre  nn  ■hc-.r  •ii)>jrr>,   nrnrly  >('  i^nr*  of  ni,.m. ,.) 

rrfrrml  i</  hr..   i'.     .      luiiiuUdi.  «.-!■.-       ,    .     1     .    ■ 

Tbr  reMiln  •'!  ■  ibcn'rvr. 


L.i«  iir  ^rrat  anil  mtrtNUW  iDipiirL 

public  ••well  at  (viae  |Mirl*anun.—«(  Ltm0i 

I  aftit  ttari-  Jaurmai, 

I      TMi  Woi»  of  Itf.  Taylor^  ■•  fntntlv  wNa 
IfiI^iO  \.f  It  >)nr  <-r  ilir  nblnl  citanl  *)•  Uoabj 

)  til  lanliiTsI  ImiapradrBM,     it  la  nttatnlroBI  M 
miiai  aiirmvim  nmai  ia»i  w«  nata  aact  wiia  1  1 


ri>.nn  iii>  ■■.=..<.  »i  II..    (,,„,,„, |«fi„ri!„i„jiiHm(  II.    In  ih*  lax  l— ' 
rdill.in,  all  IHr  nr«t1>  nliMMTnl  t^  Mwral 
p-prtiwl  farit  ln»i  (■««  ibmiIM,  Istliiliut 
itei  w  rfviMii  cf  CliTDtifal,  UtfrroBcvT^c^j,  aj 


t|]uUi^.r«l   raa'Kirli,  lir4t.ltt  pa|>r;a      .   . ^ 

(ul>>K((  umi  l>rfvi*  pal>li>ii«4-— L'lta'Iom 
yaunolaad  Kitu* 


111  one  t«r| 


liiii^.  and  pii^:-     .  1  -V  itiui'lcai  nn.   ■         .      _  .      ■.      .   ^.. 
WU  w.-knuwled$iid  atiibunl], mmI  Ma^uMc  in  br  tuaitmcd 

ciJEMisTRr. 


■■r> 


lib  laipliutiiMUAdvac*. 
hf  TRKBdiuiairuioii  A3t>  WM  ■*i:it>*- ' 
Id  «d«  Tolutna  »t9«    'tf««  "bOJlKblt,"  p.  6. 


AVD  SOlBHTiriG   PUBUICATJOHa. 


I 

I 


TOOD  (ROBEftT  BENTLEY),  M.  O.,  F.  ft.  9., 

PuittiLBiii'l  PhyiiifKio'  IK  Kiiiii'ii'ollrfie,  l.ijniliiDi  uid 

WILLIAM  BOWMAN.  F.  Fl.S., 
THE  PnYSTOI-OGlCAL  ANATOMV  AWU  I'UrsWLOaV  OF  3IAN.    Witk 

aboal  thrcf.  huadrrtt  Iotkc  uii]  ImuUIiiJ  illtutiUiuM  an  Wood.    Complete  in  one  larfo  noare 
Toloint.  ur?SO  pu^Fi.eiin  cluih,    Vfice  W  M, 
lIU  niait  f  ofli-iK  iluaCatrmur  '•  frinciplta.  and 
antR  Oludrru  III  UII  iiir  i>caMiJblsntiii<-ni>:  Mfjilei' 


BleoiMllii  Jl*  Lirlalli  IK  LliciTi  but  mlTiricl  li  ILi 
rf^Avrip^l'^n*  VITlJ  ;  ILt  jtLiiAlrttlLi'iiflVMCIflkd  oapl' 
«■«;  sDil  tL«  laii^DiakB  t*r4<]  Kail  ^jcrtiNCiHiii*-^ 
ClterlMI«  Mill .  Jt^imal. 


A  DuniBoeDi  Himribniiffli  ui  BrliUk  n(4lslii«, 
>M  IbeAinitiiiiiD  pliviiumawbn  inullUlk  itrp«>*W 
ill  wtl>  l^rt  ftkiir^  ii'  nod  unc  i>(  ihc  nail  in^Uuo* 
Itvfl  boblis  of  lb*  Bt&ciovBCb  e«fltBiy-*-?ri  t^,  A^ 
mmd  SMig.Jtmmmi.  -     i 


TODD  (ft.  B.I    M.O.,   F.  ft.  ».,  Ac. 
CLINICAL  LECn'RES  ON  CKBTAIN  DISEASES  OF  TRE  UltT.VARY 

UHUANS  ANU  (IJi  UKOrSIKS.    Iiions<i«iuvt>Tt>liinie.'itM|i«V#«,««iraok'ib.    »1  JU). 

CLINICAL  LECTURES  ON  OKUTAIN  ACUTE  DISEASES.     la  one  neat 
vouToToIiunctOf 320iia£a«,«Kiracluili.    (I  7^ 


,     .  TOyNBEE  (JOSEPH),  F.  ft.  S.. 

AuinJ  8ar|*>i|i  lo,  imJ  Ixiturtr  on  S^tirftiy  nl.ttt,  Miri'a  ttioplbil. 

A.  ^HRArtlCAL  THKATISB  ON   lUSEAdES   OF  THE  EAR;   llioir  Vin^ 
Dwi*,  Fuiliolugy,  ■ltd  TrrntniiKit-    ITIinimird  iriih  cou  hundrvd  engraTlDffs  oa  wuud.    In  oac 
T«ty  baiiJ-^iiiiH  odavo  v>>lui»e,  uiir*  i-li>in,  t^tn. 
Tha  «<■•«  II  a  nnriri  nf  itm  Kiiil,  nnil  iwy  puc     Hnri^trT.  Ii  1*  wiihnaia  ilnllasuf  laRiraannrativ 

■■•^•npapli  ■>!  llatT  *orliirot  iAimritiil>.ir.iii(n  |  ••ih>i,_r*n>J>ii«iMii(  Jtunt  a»*  Kir  ,  Ifapi.  tnw). 


aro^  c^iuidvH^I  all  tn  aU— tuan  cxi^mLi  iirurW, 
««II  •ntEii.  (ihiloaapMUllr  tli*on[ciJ\aiK)n>;»p(. 
Ij  illuiTiirq  wiitacam  aari  drawioiia— it  1>  tty  ■•> 
Ui  tabid  I  niuiinxrafli  that  luinnot  aiipniinlua  the 
aantoui;  lu-l  Ui>tai«a<rrilw«<t.  ui^  vaa  iK  Ikr  ntuii 
iralaatiiJii  7<>iiii>tiuliaM  miboii  iisU  tt  iBaeeufaai- 
■rii  in  ia<  juifttcanlh  eealaiy^ — .V,  ^vu'^  Ui44€*- 
CJtlrttt    «■'■'■•»,  *"pl    l**(i. 

Waamj<MikiD|  wiUiib  lb*  It  nl  la  of  lUHlnl  •«- 
kDovlvdfinriK^  ftfiJ  wilb  a  BJadara  vail  vntijitaHl 
luiltDwl.wlieD  weaArmlbataia  iKatLHoa  Auitl 


Tlio  work  of  Mr,  IViynTif-  li  iiiii).juMciilf ,  afn^ti 
Ihfl  whi)l(.  tbr  tiiLtit  valsalilf  pi'j>luFiii>ii>iriiic  lici] 
in  HOT  LtagdHg«  Tl«  biilliiar  hiia  lonn  trcn  Llulpmb 
b/  Lili  nuitjcripQi  incitii.HBr4iiEi4  uf'U  4uNjmiei  p^'u. 
QpL-lviJ  witFi  illBPUGCt  fi[  '.Up  fiir.iLQLl  luunvt'  rrmr.lfdl 
■a  ilii^  riifliFti  iiuitiiinly  tm  mi'it  poici*  In  iiliiir- 

Sarimrm  o(  acuacc.  Mr  T'JTnlin'i  wiirlt  >•  we 
ave  nIiMii}  aiiiil,  i»  ihiIuuMr)]]  ilin  inmi  trlinbli 
falitrfar  tlm  iruily  nf  the  illnaara  of  iDe  <ar  m  asy 
nac>uce,BD4  ihnuld  bcia  cbo  library  lY every  pbT' 
•MUd- Ctle^af*  JU<d. /vHraal,  ill) ,  iMMj. 


WILLIAMS  IC.  J.  B.t,    M.  D.,   F.  H.  8., 

I^ofcaidf  of  i;iinit»l  M»IiHa<i  inlIolreHityl!«-l!rfn,  Lfltiilon ,  Aa . 

PRINCTPLE.S  OF  MEDK^NR,     An  Klrmcntaiy  Viow  of  tlie  Ohowb,  N«tore, 

Ttro'nicm,  DiriKrO'ln.  and  rr.)|n«nt»  <t(  Uii>cuK;  wilh  brifl  rcmnllt*  on  HvtrmnicB,  of  llic  pru- 
Krvftiiun  ul'hcolia.  A  new  AtDFri^'au.&viDiiielbltdaQdrevitvJ  LDudoaciJiikui.  luonvuCliTft 
Tiiluni«i  U|/D  clwU),  ol  abvm  SUO  |iii^i.    f3  50. 

WHAT  TO  OBSERVE 
AT  THE   BEDSIDE    AND    AFTER   DEATH,   IN    MEDICAL  CASKS. 

PubliiibiRliiniUrlhoaulhi.irily  of  lli«LojitloaSucieCyi'or  MotiiiBJ  QI>>M>rvsIi<iD,  A  new  AiDnri<uu, 
ftaoi  Ibaavweduidreviaed  Land>>ii  fJitLaa,  Iiiliik  v*ty  handscimovuiluiiie,  royat  IStno.. extra 
dolb     SI  00, 

TE>tiia'>ttatn-«r  irho  prafacai^nrany  ut  rilaaderal      Out  of  tbe6n'il  alda  tda  poanir  praollliaotE  wa 
and  prD4a»i.ia  lc»cttr«klfiiB'aii,  tkia  IHlla  Iwuk  laia-  1  banevacac^, — J'*MWi»Jar.^i>*ibaJ*/ JC«^^ik«. 


WALSHE(W.  H.l.  M.D., 

Piofpur-r  cf  till-  PtlnciplM  •n'l  Piirlieeo/  Mcdivlae  in  Uolvemty  Cnlltge,  I.«niian.  Ac. 

A  PRaOTICAL  treatise  on  Dl^ASRS  OP  THE  LUNGS;  iuoluiJiog 

Ibc  Prinri(>li?(  ul' Phyiivat  Diaipaaia.  Third  AniertcBD,  Iritm  tfa«  (bird  ivrieeil  and  mneh  W- 
lai:^d  Laai'oo  «diii<>u.  In  tnut  vol.  oMavu,  of -MS  p»^va  cxint  dotli  ^'i  'ii. 
The  prrvmT  ediiion  hn»  bren  carettillr  rMrt-wd  unci  nrnrh  piilBrsTd,  nnil  miiy  I*  •wid  in  Ihe  msiB 
to  bo  trirrillttl.  IVrnplrynii  oCwvcfdl  ili«rit><>,  [treriuuily  Dinltltd,  ire  iiuw  Inlrcitilf*)) ;  mi 
rtTort  iim  Lrro  irunk-  lo  brine  liw  ilf-"rTijitinn  i)f  iutat..(riimt  rtomcieni  tn  Ihe  Ipvc]  of  ihn  wimtM  of 
Ihe  prnctic^l  phynrinn:  nnJ  ilir  ilinfiiiirM-  and  priTgn.Hm  of  i-»eh  compliml  nn-  hioip  cnmplPirly 
wmndered.  Ttie  »caiun»  pn  Tkratkcit  aud  ibe  Aj^njix  IiiiTej  »i>M)lBlIy,  bteo  laiuPty  rx- 
leodod— itm&or'f  JVb/inx. 

BT  TBI  **Mt  ABTnea- 

A  practtoal  treatipb  o.v  the  diseases  ok  the  heart  and 

ORBAT  VEr^SKljS,  including  liio  rimni'lcp of I'hy^iciii Diariiosis     Tliitd  Ainpficanjfrom  iDfl 

Uiird  r«vi-cil  inil  mui'U  cntarpd  Luniluu  nliUulii     tn  uiiv  ImnawiTiDootarovotuinQaf'iaOpacca, 

Htraclvilj.    tiSH. 

Ti>r>  [•revii  million  bat  been  Mff  ill  ly  rvvlMd;  iniioh  new  mitiM  haa  toea  added.  BD^  lh«  enitna 
work  la  a  in«ikMin  rwnotfalJarl,  Nanioroii-  Itrit,  and  di'Cii-- .uri-.  m»r«  or  le>«  Clan pJnl«[y  novel, 
«>-iU  be  U'iinii  in  Ibe  dnetmxm  of  tne  pnnriplu  nl'piiypiciai  ctiiutiKiMiii :  but  lboohii<'  adJilloat  bar* 
bHkMBilcin  I h» y w«ii«bJ paWKwa  oi  i)iebi>tit:.  Seveml  bIIcmi.yii.  td'  whirh  iMile  or  a«ao(»ilna 
bail  Ihmii  |{iv«u  m  iba  p[m(MB«liliMa.  ara  now  lieaMd  cd  la  tfarMtl  — AwA*^«  Frtfaet. 


SB 


fiCftHCHXRO  tt  i,^h'8  HBDrOAL 


LE0TUBK8 

Ml  ihn  l>i 


N««  and  mueb  «nlatrged  •dltlon. 
WATSON   (TMOMASt,    M,  D.,    *«., 
I^tr  riir»ci*o  to  Um  MldilUaci  lluipjlil,  Ae. 

ON    TIfB   I'RIMCIPLKS    AND    PRACTICR  OF  PHTSM 

;  ...^'j,  r\in»||«,  LonJon.     A  now  American,  rron  (be  lut  rerlitJ  aitJ  en. 
liMiiloni.  by  fy.?tiA)smCntMtt.  Si  U.iiilhor of ••  APr«e()MlTn 
I     iiilrirnn,"  \r..     Willi  iin*  hiinitmil  ■nd  xinhTy.ltvp  lltaatrmlioni  on  < 
«i«  *vrr  liutK'  uiid  audtumu  vnluinr,  iitiprria)  oclnn.  ol  over  )2D0  ola<«ly  prlAMd 
•malM)^;  Uie  whuloMfonfly  bimridin  li^Ibtir,  wiih  nae^  biiad>.     Prjce  WiOO. 

ThM  tbc  biphrepuMlunol  ihia  *t>rk  michl  b«  fuilv  mamUuml,  Un  aulbor  bu  vahjeolofl  It  I 
ihomiulb  KVuUin;  every  poriim  lino  hvm  «3iuniiH>il   wiik  ihn  boI  of  )iia  noM  Mcedl  niiaf"" 
IP   p«lbo-I(iff]r,  tiiicl  Ibe  rvtu^l*  ol  ^riExlufo  tnvrMigatiun*   in  litilh  lb«or«*(ical  tauipnti^wni  *n 
hav«  bfvD  i^tnifuLly  vrcishni  and  «inbodied  Ihroiigtiaul  hi  p«4r**-     Tfai?  vniirliful  toniiD*  u . 
«jiii>r  b>iilikcwiieiniriiiliieedwb«Wv«rMP'«Me>mnie<lNte  ia>p<inan«ir>thc  Ainc(i<«iip'by*i 
Ib  teUiiaa  ■•>  ititrmtBn  iuoidpnl  tv  oui  f  Cnalp  wbiph  •!>«  liltiv  kn<iwii  m  Edk'boiJ.  ■•  vrrtl  U  ( 
pojni™  in  which  i^xp>rri""n-  he*  tni»  IrJ  lodlflnmii  mmli-'ofpfiurlice;  »ucl  lie  li»«»l«o  *d()c4  !• 
t»  Ihp  n-(if»  ol'  illti-tralKin*,  liclirvinu  Ihil  >n  thi*  nikniiRr  Vuluablr  mBjalanr*  niay  t«  renvwy 
lb*  -Iiiikint  iiicIuFiiJaling  thie  Wal.     Tkre  Work  ■■H.  ilimfore.  be  founJ  tbuniusyjr  ua  >  Iswl  ' 
Utc  oiMl  BilvuLced  ilAla  sf  OMdi^al  mimim  o4i  l<n  t>  'nJcx  ol  the  AiImiia 

Ttic  tdditloiiB  wbich  ibe  wotfc  hit'  iwwivad  UK  (ti^wn  (>}'  ih»  Noi  ihai  Dotvllh«iani)lnt  An 
iMifemMt  In  ih*  ■iin  ol  iht  page,  man  Ihin  two  hDnilrvil  mtiliTinnt)  pM"  btTa  h«wn  imuvumtt 
Id  tiM«lninodiiiB  the  twolariiv  volume*  n(  tiii^  Lwdon  wlilian  (w>ii<^li  k«IU  u  ion  dnlUinl,  ifilbia 
Uis  oiimpau  uf  a  mnele  voliimp.  nnd  in  ft'  pr--*--nt  fi'mi  II  Mnilain*  the  mUlei  ol  M  le««l  Ihfctf 
oxtiniry  ociavoa.  BMtpviir  II  m  Iv  k  wr:rt:  whii-ii  Jh.Mild  tMon  ih«  libl*  vf  «*«ry  ptayuoiw,  aal 
beiiiihaAandKof*Tervviicl>-nt,  the  i>iil)ii'ii<-r^  htvn  gxn  iiai  ■|ir>n«ithtN  thtrMnhof^all,  ■■lin| 
il  un*  iif  ilia  rlieapivi  buukt  t>  yel  prateiiteil  lo  ilio  Aiiierinan  pr^eiaion,  wirile  U  iba  mnta  Htm 
lh#  bciiulv  el  ill  ine'^huiiii-u!  riecuiicu  n-inJern  El  un  pvcecdiugly  Ulncuve  volume. 

Tim  fnHRJi  cdlEinfi  ouw  tpjioAra,  tu  canfatly  r^  TUn  JwrtttrBfiacUII.  his  wtada^|bl»  laamAaffSn 
*<Mj,ulikMli1  conaljBrablT  In  il^e  rilue  ofi  ixwk  iqusliad  b]l  IteOM  oCbUflMrfiHlOUiw,  tliala- 
urmdj'  atkntiiriHlyKi,  urliricvci  i[ig  tCailith  las-  quencF,  bd*  ■■•  fu  iMgbw  qaiJtiHa  o(  ean^or.  «< 
fauc  I*  rtad,  iiibr  ii<yt)iiil  ill  Bi>iutniit"ii  Clio  ttcit  ci>urMa}f  vf  miiili«l|  ■ml  iifMiiiiiiiina|i|init>lw 
«}lt«n>ll«  wiird  ^'ll  liir  I'liuFlplo  DDiJ  PrKtirr  dI  vriactii  lU  uilict*. — />  A.  Mnl  -Cltir  ~  '  ' 
rbyajc  in  tire  wrk  i|«  no^f  nt  meOlval  llTTat^rr, 
K-vrr}  Irclurr  i"Hiii(iitali  prnaf  fif  Eli?']iir<int'  ADtj'ty 

|«iitf*  »r  Ih*  d>T  bu  HurHlv  tni'wi  vIifiIifi 
ti>  adnuf c  nlu>t  IfiC  ;>urF,  timjilr.  fi^rj^jEjl?  KduIiiJi-^ 
Ike  Tkit  uaouDi  I'l  ainrml  pmttml  inr»i|iiAii«n 
trta^ns^d  Inlet  iha  f^cmrr* — i*r  tTta  utanl^',  kinf^. 
IniriHl,  qnnminilni  chttrictf  i  uf  tliclfdurertklo- 
lox  Eliruufh  lua  wiiiV.— Laiut,  Hul   Tliui. 

Thil*  (fcp»e  ndininiMt  voIiiMci  tiinin  Iwrni"  lliii 
proferaltfn in  iJinr  r»rufilic<JiU4'D.iii>4^'an<iiii^  i^i  iii<i»<^ 
dittmfiiiiihnl  llIlrl^t■ll^•  t'f  m4ht'>ruliHii4,  j^i'lcm'^nlt 
Mwtlto  euJaivalxw,  olwrni4i,  hiilI  <liiguii>r>,  iriiii 
Vfudh  xhrr  war*  i(L»m  Uic  Lni  iDvciBtcd,  but  vri 
ri'hir  Iban  hofoM  la  ihc  ((aulti  of  mnr;  pr<^li'in(Nl 
(rtiitrrmllon.  niut  la  nit  iMe  ■pircfrlntl'in  or  me 
la^fal  adTUiCft  la  |>aUi"l<vir  ■iid  iiiciticiiio  br  ••od 
•<  Ih*  flHxi  prinE'^uuil  medical  Uiiolctf  tul  ilk*4ay'^ 


WaUm'f   inifin11r4,    pprkipi    ■napprnsBtttM 


m>'k  "o   PrB«'titB— the  •^-piuui  ■iMliinna  i^ult  ' 
wblrh  (ih«  tttnnti  Bullion)  luTC|lr«  tiall  ikc>»- 
•vlij-  Riitl  mucb  «r  <be  Ldicimi  of  a  stv   baofe^- 

l.tomrsn,  prBiiiUhuiars,aBili<aani<a(f  nadli 
iFtll  tqaallr  hill  IA«  twpcarMioc  ai  »■ 
"     "'    "  of » PBW     ■ ' 


Dr  Wbismim ikaAwBi  ^^ 

Wo  mrirlr  dn  iuitlcciuuiii  own  AaHaga,  bmIi  ^| 

(It  Kurir,  iif  tlw  wbulc  »r«(pMli<n,  if  we  IMnNiiiB 

<■■'  lig|TiB||,  la  Uit  ituuMa  md   imin")!  >i(  ■   lart* 

trnoiK''.  uiHtlr  IrUufv  U>  tuppljr  l^B  likMaa  ea 
T  >i>"  (Kkaatunii  i>r  l)lT  IbiM  *MUu«.      FiH   _ 
VViiKn  tws  aut  nrnlT  oaBwd  Iha  liwufet   u 
i<priaUd,bol*r«lt<irad  thr>>U|Ii  tta  wbnl*  i»i>ri  ~ 
Hud  UMliUmm  at  kltenuoai  wliiet  pro**  i^i 
■aiaOT  ha*  !■  ererr  way  MHuht  M  kri*^  «V  blitoMrb 
>iiB  lu  Ui«  lanl  <rt  J>*  iBual  notiM  aoaalMitM 


i 


Vatr  and  macb  enlarged  edlUoo. 
WILSON   lERASMUSi,  F.  R.  3. 
A  SYSTEM  OF  HUMAN  ANATOMV,  (it-nrnl  »id  8|mo«].    A  n«i 

■iwl  AiwtleVB.ftiMn  llie  lul  nndeiiltrRird  l^iin^li-k  EJiikio      E'lilcctbf  W.  H.OoaMK 
ProfeMvruf  AriBiutiiy  in  the  I'cniinylvitiiiB  MoJical  CilWe.  Bk.     Illu>li«lriil  «i(b  ihr**)  I 
•nd  iiinel]r->evL-ii  ciiKraviiiit-'  un  wii^J.     Id  one  large  uuJ  •itifwiiioty  ptinlcd  oolavu  rota 
overSOU  lBr:^|i»«vi;  l(<t1htir.     $3  7n. 

The  pnbli'hcii'  irii*l  iliui  lUo  well  Karnril  r«niila<ion  to  lniif  pnjuyvi)  br  Ihi*  vorti  will  bo  I 
Mm  ■■■■iiiiflii»''l  l>y  Ibu  vrcacai  edition.     lk»i<lD>nTerylhiin>ugh  nriKimiliy  Ibo  taahor,  it  haat 
Owut  oarv^rly  rx^mioed  by  IIM  nliiur,  and  ilie  cA'urti  of  bolb  bavc  bam  dlimteJ   lo  lair 
•vcryltaiiig  wim'B  lDoiTB-i'>i  npirneDOp  In  iu  UM>  tM>  •anBaled  atdeaarahla  loiandetiiai 
leit-boa4  (or  iIkik  rcekiiu  lo  (itrlsin  ut  lo  tfiiivr  aa  auqiaaintaiuw  wilh  lluBiaB  Aualocuy 
amounl  of  aikliiioaa  whk-fc  il  hu  ibun  touiivRil  uia*  tw  miliniBteO  (cuia  iba  lari  tluil  tbo  , 
•ditioa  OiMUaiua  uvnr  orx-fourlh  muro  naltsr  Uiao  lue  laaU  rasdaring  a  una^tci  lyfa  aad  aaaaib 
pi^R  minimle  lo  keep  the  valumr  wubiii  aconfeiuaol  ain).     TlieeJttor  baa  ttiai 
cnuiinn  lo  iibiuin  rniire  aiyiirac)'   ■■>  l)>0  lo><i  and  baa  Ureply   >ne[ea*od  ibo  all 
Ihjnii.  (if  vrklcti  ihaia  arit  atnui  onv  bunilriNl  aiul  AAy  mure  in  ihia  pdition  than  in  ibc 
briii(inK  di-lincily  lwli>ra>lb«ayc  ol*!!!*  aluilculev«ryltalu||  uf  iDiarvniarimponanca. 

Il  mat  It  ;<D«iiinirgt1ed  (o  Ih«  Madem  aan-olHa.  I>t*ulr  uf  [la  iiierliiiolral  (IMaiMn,  ■■<  Ikt  ttaKr- 
4l4iiuf  ■■•bf«l  ity  I  la  ap^urairy  and  rl«afn*4«  «f  <)e-    a^at  «>^  ilf  ilMfripilMaa  vhkcU  UeiMlaiaa  laaavalfy 
ai'fi|>iLirn  \iBuiibj  iia  lyiiofi^rbifai  riwaJicar    Tb«,  uriilaDi,     I^L  »iiid0BtB,  by  all  Baaaa  niaiiii—  fa*     ^ 
«""•!' mU  »a  ci(|i>i«ilr.— An'l   dad   l^r.  tfadiVail  aUinm  nrihit  cnrk  un  I^I^rno>jta,)H(nr•  ikati 
XfOutr  Lhaaa  a  l«il-bm>)l  if  Iba  *iMI)r  Itafi-irual  *«la 

wtiicti  ihia  Tolumc  ao  folly  au  eaiity  anio 

I.a«II. 

W«  nratri  it  aa  tba  teat  •ya'at  >ow  aaiaalM 
Malt*  »mDiirul      ImlaaiftathawvrklieitrBaiMy    "adw*..— W«»««ia«al. 
■MUaaail  ini'4tu[ililr.     n'o  ■■u>  cao  pnailbly  uka        It  itnafntv  ranira*  oai  hif  kealeoaa 


AB  rlapwil  aUllloa  of  on*  of  tkc  moal  anfal  aail 
aooDfatr  •ftErma  -it  aaalirmtCal  acUpc*  afhlcb  li&a 
baeB  ikaii<d  from  thp  proa*  Tb«  ItlDalratiiiaf  ar* 
Malty  kmniiriil.     In  ilaaifta  thawvrk  lieitraaiMy 

awl  ini'4ti«ililr.     n'o  ■■u>  cao  pnaalbly  uka 


■■■a  fa*     ■! 

?4^ 


■lilUi  ri'laiat  wiUualbvui  auuek  *llb  Ui|ieat  |  S*>iVn>  JIid.«ii4aart-/nr»a(. 


r: 


I 
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31 


WILSON   (EKA8MU9),    F.  ft.  8. 
ON  DT8KASBS  OF  TUB  SKIN.    Piftli  Aineri<ttii,  fron  tb«  Fifth  vo\upi 

Itvaioo  ot»tm-     ImoaebMxlKianonaraTalanio.ofMmri]'  TW  lars«  pafMi  wjib  i<l«MralMnt 
««  wood,eiiractoih.     •33$,    itV'w  iffWy,  Hay,  1W3.} 

ta  Ihf  EiiB^tili  (■ngVKgSKii  <;>^.  h-t>  j'l'i  n-iviVFilath.  <  -  un  r  Ihr  liuiite 

of  llie  »iiiTMr.  luiO  fd  iiu"  /'■    -  ipitj-iiijf  ;hr  fftiilt"  nl'ihr  Itn  ■     .  rriin«  •■■<l  m|«- 

rtasn*  I'll  oli  I'Utiara  (iinno.'i r  i)  wan  iji'rj-i-i  of  ilic  tkln.  Tlir  iiiCirtu-  '.ii  'ti'-  'I'lr  oi  Ihr  wnrk 
lkow>  iIk:  iiiil'niry  nTlh*  lUihor.  Kiilliit  doieftninaiinn  tliii  il  >riiill  mBhiiiiii  ihc  [kintiiHi  Mliicb  M' 
kM  tc^uiica  Bi  ttiiinimhltr  oiia  lai-nl  uilk  ilw  lUoU  ailvuii:):)!  wMilitiua  uf  ucilical  vcieuvc 

A  few  Diilice*  of  Ibe  lui  ediikin  ani  anjitinilMl. 

n*wrliia||t  ii(  Wllwin,  »fi«4Hc«iBiu4Ueikni.  1     5u  Billnivl.il  alhrtlTiaMui  ntjr  U  Id  III  a  Itlim- 


wc  if  Ui  UK  niiMl  uliauAe  tnd  vrutlMl  tMl 
tare  CTPt  bHU  iiIOflnLFil  U)  Ihc  idMhmI  tntU  UK 
Ultwbjnt.    'niT  pminiwitiiii  i«>  cr-itimprfiT'- 

DBBi  fiB  4II  J1A  prntlTi^rkkrfk.      T<» '  I  '  ' 

f  iBBl  maiiU  Will  Uak  i:U>u»or  Vr 

Hri«f^m.  wi'nlil  it>d'f<J  b^  iifi4«Ti" 

Voaid  h*  ■  iK>nUl  tiirvaiv  wMcli  wl-   ■mili'  1 

iAr.tal  wi  iliaaT'uaiaaaupykii  uvOar  ■ 

al  iiiiec  ta  IIM*  J««raal.  W«  will,  Iiovitx  "  • 
at  v^nic  vif  tb*  iri'Tft  hIimiI  ^htinlt  witN  wttjrh  n 

fe'ii'BIlAt,4El,1  Whii^'l  riiakt  IE  ]IIC4»inn.i4  ■  1,17  »l]Hi1IUf  111 
Bllnthnr  ]t«aliB(«aft  Ih' tuti^aDlaif  dtrfnaltil'^y  No 
lftt"Bi>rcula1[Vf*  vicvra  *r^  tllnwl  ■  |tjKD«  IB  tlUa 
volume,  oil  I'll,  wtiliiiiitii'JiiuM  wlll,(«'a  rrryloof 
pellnit ,  lif  ;i:lliiiiii'lKl|nJ  na  ihPFliIrTtlaiiiliril  WIicI 
m  ilrKTiBiMiiiir  Tiic  itfiii<^i|ilc)  nr  ui ealliliimcil 
■Bd  ik1i<iD»l  ihefB|H:i>  arc  mttiiducoil  vn  f  Vcf)  a|>' 
prrtpriair ii?Fk«i"B  — 4««   ^#a«    Jtfi^  ApCmmj 

WbcB  ihc  (>•!  cdiiivn  of  tb!i  vr"Tk  •sp'aTOl 
■lh>Hi  ■'>«Bitf'*ii  yf^ru  a^ii,  Mr  Ktrttmaa  ^^  ilt  ■■  ^k1] 
BlfaitiTY  Kiij'B  a^iiiF  7f4rB  (■»  lli»  aitfflf  ''f  rJ^»ratra 

o/th**  Hkln.  billI  Ii"  thpA  'jtprraaM  hi«  ml'ntt'ifl  Af 
dfltriiun^  hia  fn^iiff  iffl  to  Ihe  etneiA^tana  rtf  Ihli 
bnD>l>  •><  Alrtlinti  Hrtfiir*  In  IFis  jirraenl  (ditvii 
Vtl.  WlItDopcrKiUB  lit  Willi  the  iraulti  iif  hitnu- 
Vtmt  i«|ir"i'DG<,(D<l  vr  h<ir«  n-'W  '-iHvn  ui  iiol 

MtiaJV  4  I'^'lnl  uJ  Ihtl  fi-itmef  pultln^alaiNiB,  J>*i4  «u 
«>tir*Jy  nrwiiuJf'vVfLllrti  Vhifvinr  Tliila,  11^"  tvKfitr 
hlMofT  nt  Itivtlcnxa  adi-ilMa  I  ho  (kin.  wiwik'i 
tlMj^arif  iCH  L*  in  that  aU iMtB*#  i«rar*  iBa  inara  niaBt- 
MaMHiM  "f  itaraairMMal  «r  (Btataal  arfBsi.  )• 
fill  auilti  i»iii«-|Bna  ihe  bniik  includr*  a  pu*a 


rj  al  ■ 

■<l(K 

|,r..T. 

1-1  vD  lAa  (I 


il 


r.J>  il  1.  ,rji,  I .     ;  1 1 1^1 1.  Ill  gij'it- 

r  loaltiMl  iBaa.'IliKlaN  jikC 
1   IW.  ^ 


of  iBfiifnaltKu  vriii^h  »  aprHKl  ovtr  *  fiMtpari  uf 
■ttdixiiaiiinf  nlMttal  vadDarNlwil  rathnl-^     Wr 

hBaC  worli  ■inlti(p*alij««tiiiiw  lo  faUicm^v  In  Ihv  Kic 
(liab  lBB|it.ite.— /.maJiB  UiJ.  TiiaaaaHd  Ut**tU. 


riif  aibl^ii't  aJ.ijii-A  4  «1mi>lii  kpA  ' 
Up   li/itira  ii^  cl-wr  ■wh^   iTi«  <  ' 
tshj*#i,  aiiit  ha-  Ika*  pradnnul  -t 
taaii  BiniiQnt  uf  larvriBBtfaa^  la  a 

HalmilfeVr  U|iLc44ICllrt«dlBll***u 

jloiv ^il  1^   il.iri  11  i!r'-<ria  .h'li' 

lltti- 

|inli,. 

oal  ;■! 

laltitu^.'f  ii41Tin'  y*4  kiikblltti^  la  ** 

III'  isxi-l.,.ik  >ii4  •ilu  (I  baa'l,  IIm 

d^rnA  <it*f  aaiL  acciatBL*.  aail 

Mminiraiir'iii  hii  iFinimaai 
viirk,  HiEtjiiiikiEi  ir  lEiiiAr  Iijlt' 
\i\n  ])iilTl^*lirT«,  U  u<*t  ^'«1|  I' 
■nn,  ir,fn,  10  jfT'txriE  H*.  ' 
A  ti-iif*  if  •Tich  iinjiikf  . 
lOin  l>i.ilh  .*ti.jp  mJ  ^ri  ■  ■ 
*a  •  i-neuetl  (old*  la  lbs  cliuat<ca'l>a,  <laoaala, 

»B<I  lf«aIIBitai'<r  lliadWaW  rtf  |^IB4klb.  lb*  tHa*4t  t» 

tflDiyMa.     Wa  k(.iw  Dvlblat,  <oi>>ii]<tnl  la  lU*  aa> 
IibM.  bMlarianer  1(iiiiua«i>.  Iti<  ■  ulaulUartlT  bB 

>)l   ih'  itfrlliinrT  nuripM  »hlfh,  In  Uil>  rmnfr  nt  (Jta> 

.     '■  Iltl.iUtr  I  tlrMiul'iu.  anil  (nia- 

r  ^unBllfivii,     w*    la*>.«t«,    lit 

.  K'lujina  B  ifl**l  With  a'Unr*^* 
I  nniBilbatikuf  yiBdlcs, — I 


■  m 


',r  ■-T.^iii*      Wtih' 


'•■- M.l.tng 

■  ni'Ii  will  ur* 

■1.  JfaJ.  Ji'wnttil. 


h  .fli-iralv  uiUt ; 
MainatM. 


buo,  now  niMir, 
A  SERIES  OF  PLATES  [LLUSTKATING  WILSON  ON  DISEASES  OP 

THt^  IiM\  ;  i>i>ij*iari(ir  iiriwmly  hMtiiiiliiliyaiiH'uiHil  pluim.  i>/ whii^li  liiirieen  iiiw  niqiiiaiivlj 
oofoiw).  pn'»<Tiiira  Ih*  Ninmnl  .^nBdiitiy  nni)  Paiholngx  of  the  ftkm,  aiidccininiiitiii  BnciirBia  «>• 
pmvnIuiiiiniiDi  alwiiiUine  IiuuiItciI  vmcmlict  of  diicaw.  niuai  of  Ihem  tbe  iiit' ul  iinturv.  Ptvm 
uieloili     1 100. 

la  bewKy  a4  drawinfi  Bod  arcurarjr  nnd  finiali  of  colcirins  tlaraa  plat«*  wtll  W  fmiiid  (sinal  to 
anylhinco'  'h^i  kmil  a*  yi>l  inaupd  in  IhlK  r«untry.  Tb«  vkloo  uf  llM  Dew  adiliinia  eabBUiMtl  by 
•a  i»4di<ioniil  ivbHW  plaia 


Tb«  plai^  liy  iviiicU  ihia  D4liioii  U  aeroniiMalcil 
laaaT  ai^iiiDir  Xvii^  'Icairr^,  to  far  a*  f^i^plVncc  n/ 
4vli*r*lli<fl  and  J"'f^*<'t  rirtf  iir»f  V  ''^  illiialnilllib  ar« 
auu-'f>ii<ul  — Had(i*-rjki>*>v>iBl  K'vVtiP- 

OlIIIH*  |ilB<*illI*liapi.»a>lilalu>neiit  ivobulily 
fflia  repnaeDUtl^aa  ui  tba  vaf  luui  (orini  iif  euuiaff. 
«Mt  diMBBE  are  iiofBlaitf  bmiumw,  bqiI  tka  c-Hwi 


Ih  t«ntdB  alMaat  aarUilBa  wa  havr  act  ariik.— 
Snn'at  BMt  FbnMfM  ViV^tal  ib*wH. 


n^a  riBvai  alrHdripTaaaaddur  blcl^  Bnprv4lalio« 
nf  Mf-  ^V;li*HD'a    i'1-Lliaa  <ia   DuEBivai  nr  IBf  t^hlD. 


Thr  plaira  ura  nuni.rliM  la  t  at^nu  niliima, 
Wtilrh  WFcoiiJixl  1 1.  IliKae  who  iMixraa  (hs  IMI  la 
pnrctiNR  It  •  u  b'-aniifiil  (ptctni'D  iB  t^ilnr  rriali 
||>1,  «ni|  Ih'  r'i""aniiain'n>  i-*  iiir  i-an^m  rvtiaaif 
■Vic^lKaar  UT'^aaNrthful  aaU  p-^t-lile  lit  plBjMt 
a4  iSt  aixc  'faaiaa  JfaW, aad Ssr^.  J*Bf<i^,ABHii 
«,  IWH  '       ' 

Ai^Oi  ibe  TEXT  ud  FLi^TlId  ilunc  up  iii  uu*  baiiiln  •m«  Tatome,  iMttm  aloth,  ftiea  f7  M. 

av  lint  a*Mx  *uf  hub,  - 
THB     OISSPXITOR'S  MAyii-lL;  m,  l'r*cUo»l  »na  8nma^  Amtantj.     1^^  j 
Aiiwrican,  "Lim  ibt:  lul  ffvii^tl  and  etiiurft^  Enjii.li  dhuon,     .Muitittcd  an.j  nimitgvijbj 
'WiiAUH  HttvT.  M.  l>-t  LMnciiiTlnitor  of  Anatomv  in  Ihr  llnirvrait)  ot   I'oDBvfivaau.     la  OM  ] 
luce  aiul  Uaiiil»viiicnivat  rjfnv,  volume,  ntiia  ninth ,  n(  lUii  PM"*-  wilhlMWIealraiaKI*      KM, 
■V  Till  aaav  (Ithuk 
ON    CONSTITUTIONAL    A.VK     tlKKKlHTARY     8VPHII.IS.    AND    ON 
SYPHILITIC  liRUrTIONi>.     lniH)DMUBlluviaTov.>|iiiii'-,«(trBi^v(ll.lN-<ul»<i">  lUMiMd.  with 
/<nifexi|uial^  ixilpavd  fM*l«a,|irtia«Dtwf  uucari  Lbaii  ibirly  Varieliea  ul  aypluLUvcrupUifftB-  Wit  3^ 
^^                             BY   rtui  B*«li  aI'THOB 

ffEALTHY  SKIN;  A  Popalar  TieadM!  t>u  ih*!  (<kiD  md  Hair,  iheir 
IluiLBfid  Maiuueimni     I^H'iit)  AinrncMi.  Ironi  ihc  founli  {.uiiitxii  citiiiun     One  iwai  vohMM^ 
iwrti  i'iBi»..MUfl*ivrti.<if.aMiu]UtpN^a.  ■rn&ii«iii«rvuailla>irBliMia     tl  00;  paper  oaiw, ' 


BLANCRARD  ft  LEA*8   MEDICAL  FUBLIOATIONS 


WINSLOW  <FORBE«l,  M.  D.,  O.C.  L.,  be. 
ON  OBSOUKK  DISKASKS  OF  TIIK  HUMS  ANP  DiSOIlDERS  01'  THB 

-MIN!]:  Ibelr  la«f  lenl  Synifii<ini>,  Pamutu^y,  Uit^iieaw.  TnialuiBnl,  wkI  l'r>'|>)i).a.iu.     la 
hsBilHniwtiKlBVO'ruIume,  ol  nT«r!y  OOO  payes, «»r«  olotk.     t3M. 

Waoltaf  IbittrrlvfaxlaeDtMBiilT  *<IT  jin«rf«tl 
mtUU  "<  !>'■  Wimlimr't  gwl  mi  EUitloaTwutk, 
h|  ■¥pnMi»J  ^at  C4ib*L<lwD  Ihlt  Lt  It  Jildfl  aiflC*  Alt 

m»d  tromltio  ilritti^i  midl^vl  frrta.—Uittliallii. 

Wah-iBullr  hnlicTCUla  loheili*  b«t  Itankaribi 
mM-D,—  '■oaliaif'i  Atiilrarl.  luly.  1^«0, 

"Hit  latlet  pofliosof  tir.  WtMloW't  •ratlt  laax- 
olnaiveli  titvutcd  to  the  OMUMknuoa  o(  Ccrabnl 


Ua  fBivc  Miana4r  a*  l  '  '    ' 

rvJaijuf  £ii[iiufbttl]>i'  --( 

mnnllory  nf  r'7fl.r>)  .iitriiu  II  !•  hb^umiUi  (a 
ot'BiriLlr  ihB  ti*nfil>liktlT('>  r«»altff  m  a  immU 
ptruaAl  nr  Di,  Wtniluw'a  raluatin  atd  dnJNf  U' 
(«r«iUaglri>tt  — ^catfAaXaaciiiJaoaaai  UM. 

II  ««Uin*  an  ivmsBw  — n  el 
Arti.  oiW  (Vr.  Hrf  -cwr.  Ktvftm,  Oai 
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WEST  (CHARLC9I,   M.  O., 

Aoananli«itr  laaadLtclBiatlalMlilwiI'm  ■(  i<i   UankoTinKV'*  Flanltal,  Plintcjta  to  tk*  HoaMialf** 

«irkOJ)llil(m,*e  -.       .       -  -T 

LBCTimSS  ON  THE  I)ISKASK.S  OF  WUMICN.    gccoDd  Amcricin,  from  Ite 

peoood  LotMlun  «<tition.    In  one  tnuidtKine  winw  vtilume,  ntn  oioUi,  Dntuui  3M  mmmi 

ptjv«  r^  .TO. 
%*<l«i>iJcrnAn  wlio  r««eivwJ  Ihe  fint  poriioii, u  iMU«4  in  lb« "MadiMt  Nawa  Mil  Libtmrf,"  cm 

now  t.»n]ilete  ibeir  oopi«>  by  piocuniig  Pad  II,  iMK^pagv  309  ro  end,  wiik  Indcs,  Till«  maliM^ 

icc^o  ,  eioth,  price  tl. 


W*  inu(ln<'Wi-uaflluil»ihlaha*Utf  wrltMn  ik*lrti 
wiib  Ills  c-jiiiiduilaa*araiie«  inniii  (tailatathiil  th< 
w*rk  Hill  wrU  latsy  pemaal  Tlia  eiinif.mtlont. 
BUMnaluu,pn«it4al  plkv>lei»]  li4p|itreutimtTct] 
plf«j-jrry.  Jparaoi  tf  tfiJicfat 

WaM'NrnfnolicKlac  oC  the  kinit  lu  rumpleU 
■BiyeraneoiDpaFi.— rtiioca  Jlid.  Jfvr. 

A  <aiiK,  miirc  huniial.  niurveaiDol,  ud  mntc  !»■ 
Ualila  iavrai>|aii>r  (>I  ih*  auuy  dttwaia  "f  WnlDtn 

ana  ehiiarFn  la  ui>t  Ui  b«  IobiIiI  id  an)  ciiuntiy.— 
5«U*iia  Jtfid.  <wil  Aarr,  Jtanutt. 

We  haT«  b*  avT  of  il,  briefly  ajid  d«TiilpiityH  llini 
II  tathr  liHl  mrll  an  ihmubjHl  in  an)-  lanK<iuK<: 
ud  lint  liitanp<  Dr.  U'eat  ta  Ifac  /aiifi  firiitapi 
•f  Brlliali  nbticxiui  aalliuta.— fidia4.  Mtil.  Jvan. 


We  (lailljr  lerannnetui  ]|jj  LMlaiau  l>  ik>bl(b- 
Mt  JrcrH  inaiiaiilva  U>  all  w*o  ora  iauiealef  a 
alinUltig  pcaclipn.— L*«Ja<>  laaMi. 

tUpp;  IE  III*  xmalinlx  o(  ouiuaf,  uiJ  b^ubm 
In  tall  FiprFiii.iD  (I?  iipiaidn.  tka  aall-i-i  la  a  (MBBt 
CHHiner  iqiI  ■  (uud  piBciiiluntr,  anil  tin  iinot  ■■ 
MTi-cUiT  i>l  111*  hanilKinM  (■''*  '^  WMtkl)  haat^ 
tiduad  — ri'futa  iltd.  Jnnml, 

Wciniialt»»e  le»TO  of  D'.  Wet*"*  »pty 
Vnik.  Willi  niir  poniiutntiailiiii  of  it*  Klsatne* 
tu  11  Tic.  anil  Ihe  mtuiiiy  aiul  *oli(iitr  nf  laaj 
til  vhiim  u  girt*  aviUonBr  — X«a4a«  Wm| 


Itrand  lurlxmiiit  and  (cod 

oliaptEi  ut  Elu  Buuk.   F(DDllupMiaulw>L_     

tivnl  BUBiU«  M mImU >■■— j&»Wia  g«att.  Jwmm. 

LBCTUKBS  ON  THE  DI8KAWES  OK  INPANCY  AND  CDJLDIiOOD. 

Tbird  Amwican,  from  llic  fDiiiili  i-nlvgcd  and  iinptuvcd  Lunilon  oilUi(«.    Im  um  likiiiliijiiM 
oclBi'"  vnliimcr,  eimelolli,  ol  Qboui  ta  Jiiuiilrtd  uiil  Uly  p»se».    '    " 
Tbt  IbieaCnrmcf  cdltlcnaofth*  w<>rt  nnw  bafoit 

M  kat*  placrit  tin  aollinc  In  ■««  ti>iain<>it  raiit  «( 

Ihoac  pi)  vtlciaot  wliii  have  devntnl  ipc*  lal  Jiii<iuiinn 

BulM'ltetet  Wf  fVtr  lite      W«  mtnrnjil  [»•  aiiK- 


l|aiBatf  tBHlMtui'ta,  IftBliuy  rtfrr  thtimdcf  l^britK 

llf   Uie  r<Likpta(A   III  WfllDk  UF   UlgCiJ   HiJlllilMUA    iMM^t 

Uinil,  aiiil  Ii1i<«).  ior  iDataae* — ntapfiKH  th->i  iijr 
wufk  »  mliy  n  nvw  Milnioi  dm  ■  nimi  ti-p'ia(. 
In  IM  pntiint  diapr  |l  will  (Mlound  o{  me  f  reaicit 
pvMII'le  trIVi'.c  lu  tuc  aienr-iJa?  p(ictl««  t'l  nn»- 
Lcaiti*  -'<  Hit  ff>'tt«(i"n — M*t.  r>inu  and  Oatxu, 
l^adoD.  Utf.  in,  i-^t. 

All  tbtngi  t^said-ied  Ikia  liik  vF  Dl.  Wed  i« 
tij  Ut  Ilia  btal  limiac  iBuuf  luiKuice  upou  lucA 
umlifitaUuaa  i*/  urorUiil  aclun  au^l  dtt^ut*  at  arr 
wilaiatco  wl'Ht  W'  l>a*<  to  daal  wllh  iDUacy  ■nil 
cblUlliKHl  [I  i>  itui  lUaiit  cijBlinM  lUi^lf  lu  lucli 
dHMileraaa  i;.i>iuc  vr>>l>lD  Uio  piuviace  of  Ue  p*v 


ilitniata  It  uiniu  M  aall«a  altaiteUHr.     Bal  dio 
whu  tfluw  aajUiiag  of  tt*  pl«a*nl  fimiliim 
lifUiaiiiCB  Hili  rcaililfBilnilt  a«lil«valdbai 
IV  imp"'*^!*  iriMfi'l  ibvr*,at  afMi  ii  Imia 
Itae  jxeuuFhrur  i'(  ^t-  tttttiAniittit"  ',  ■•. 

•4iift Ic  vt-i'iiibQ.     Tlie  If-ium  {X''  . 
of  ili^  Mud  ID  cti1ftfr?fl  l»  fia  tAuiv 
ihrvalacbl  Ibt  Inier  InrnriuaUnD  t,ia-,i.-,rj  ^1 
IjiRliilM  n^  Ut.  OUMlaa  WaM—taiWaa 
V<H.  a.  MM. 

BiDi-e  the  D[ipfi[BiiDa  of  tto  tM  MlUo«i  I 
ilivru  itari  d('>,  ilie  upcnoDC*  cf  ike  aiihiq  , 
duvilli-ifj  «t-  UiBi,  whtraai  tha  lertarva  *l  Ori 
Fuund^  OB  ivk  hundred  D^iarmlimiiL  aad  OS 
ijfed  and  e'lfuiy  «JitKOtloit«  niBitatmumiiaait 

(^«n  tUixiubJohililr^D.lliry  nownt^^i^jr  ika'    __^ 

»(  niB*  ii««4r*a  okaarvauoaa,  aa<  itni  auAdi*^'  aad 
ri|lii|fel|lil  poK-  MMMD  *zt  nlaa  tiuna  inate  aaw 
ueatlr  tbiTIT  ihaSMBd  Ck>l4(fB,  whu,  Uanif  i 


f«c(«.  aiid  evru  Willi  tiivkI  I"  t>ii»  il  It  uiitqval    )ii>it  tir-aty  yaara,  kara  limi   aidai   b|* 
lu  rvKaf^i  DiiuucrDiva  vr  ^JiaiidttiaEiun,  af^tl  piHua  |  ^niit*  Afad-  JaanaJ,  tHl- 1,  Inso. 

»r  THK  SAKS  alTHtiB. 

AN  ENQUIRY  INTO  THE  PATHoLoaiOAL  [MTOttTANCE  OF  ULCRB- 

ATION  up  THE  OS  irTERI.    In  oiie  iie«i  ocia*»  volume.utiraefoUi.    »1  M. 


olUnr-UP   JkMJHTIUN   AND  BTBKIUTV.  I    to  eitnclMb,  pp.a».   SI   n  ^^ 


I 


TO  POaTMASTEKa   AMD  OTUiiEe. 
A  copy  of  "CAtwirnm  on  thk  Ij'hk  of  Amoiim,!.-  Liqcom  ik  Uealtii  xnn 
DisBABK,'*  out!  12iuo.  volume,  flcsiWc  cloih,  will  be  sent,yi-ee  ofp&tiage,  to  the 
widretis  nf  an;  one  forwAnliug  ui  K  cooipleK)  lUt  of  the  pl^yiiciaDB  n»tiU'uL 
bk  oouuif. 
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To  avoid  fine,   this  book  ihouM  be   returned  on 
or  before  the  dale  last  stamped  below. 
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